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CANCER OF THE BREAST CLASSIFICATION 
OF CASES, CRITERIA OF INCUR¬ 
ABILITY AND TREATMENT 

Choinnan s Address 

U V PORTMANN M D 
Cleveland 

Uncertaintj ibout the indications for and tlie results 
of radiotherap) for cancer of the hreast is due pniici- 
palh to lack of a generall}' accepted classification of 
Tises according to different stages of disease The 
results of any method of treating cancer in am location 
depend prinianly on the anatomic extent of im oh ement 
at the time treatment is instituted Clinical sMiiptonis 
and signs are not alwRjs indicatne or coiiclusne of 
extent Frequently this can he estimated onh after 
surgical operations and microscopic e.xammatioii of tis¬ 
sues removed Therefore in classifying cases of cancer 
of the breast both clinical and pathologic eiideiices of 
extent of involvement si ould he taken into consider¬ 
ation This will permit comparing the results of thera¬ 
peutic procedures on an equitable basis for cases in 
similar stages of disease and preferred methods of 
treatment may he detenfimed accordingh 

Seieral metiiods of classifying cases of cancer, based 
on clinical or pathologic manifestations alone haie 
been published One clinical method is based on the 
determination of “oiierabihty ” But there are w ide and 
indnidual differences of opinion about the clinical indi¬ 
cations for operahilit) or inoperabiht} In addition 
operabiht}' does not necessaril} mean curahilitj 
^ Another method is based on the presence or absence of 
nlttastases in axillary IjTiiph nodes, but there are 
different degrees of axillarj’' im oh ement and conse¬ 
quently the prognosis differs Pathologic classifications 
are based on differences m histologic structure and on 
grading according to ^arlatlons m degrees of differ¬ 
entiation The probable rate of growth ma} be indi¬ 
cated by such evidence but not the extent of disease 
A cancer considered highly malignant histologically 
may be localized and curable, whereas one that is much 
less malignant may be extensive and mairable 

About 20 years ago, w'hen making a statistical analy¬ 
sis of the results of treatment m a series of cases at 
the Cleveland Clinic, I tried to appl}' several of the 
classifications which had been published None were 
satisfactory Therefore a classification based on both 
clinical and pathologic evidences of anatomic extent 
of involvement was developed with the cooperation of 

Cleveland Clinic and the Frank E Bunti Educational Inati 

Read before the Section on Radiolocj at the Xinetj Xinth Annual 
1 o American Medical Asrociation San Francisco June 28 


Dr Allen Graham, then pathologist at the Cleveland 
Clinic fins w'as published first m 1937 ‘ At the 
same time a list w’as published which we called the 
“Criteria of Incurability ” Later it was deemed adMsa- 
ble to change the classification According to the 
original plan, cases were duided into three groups or 
stages The third group included cases with or without 
evidences of remote inetastases at the time of initial 
examination This group was divided to make a fourth 
which would include cases with remote inetastases 
regardless of the local c^dition of the breast - This 
di\ isioii w as made because. (1) remote inetastases ma} 
deielop even from small cSxmomas which have appar¬ 
ent!} been clinically localized, (2) patients with remote 
metastases are not cured by surger\ or other tlierapeutic 
procedures, and (3) comparisons cannot be made of 
the results of operation with those of irradiation for 
metastases The revised classifipition of cases of cancer 
of the breast follows ^ 

Group or Stage 1 ^ 

Skin not invobed A 

Tumor localized in breast and movable 

Metastases none in axillarj lymph nodes or elsewhere 

Group or Stage 2 c. 

Skin not imohed ^ -r 

Tumor localized in breast and mgi^le 
Metastases few axiIlarV-lymph nodes nnobed no metastases 
elsewhere -■ 

Group or Stage 3 

Skill edematous brawin red induration or inflammation 
obviously not due to infection ext^sii e ulceration 
multiple secondarj nodules 

Tumor diffusely infiltrating breast fixation of tumor or 
breast to chest wall, edema of breast secondary tumors 
Metastases man\ axillary lymph nodes intoned or fixed 
no clinical or roentgenologic evidence of remote metastases 

Group or Stage 4 

Skin as m any other group or stage 
Tumor as in any other group or stage 
Metastases axillary and supraclavicular Ij-mph nodes exten¬ 
sively mvolved clinical or roentgenologic evidence of 
metastases 

' 

The cnteria of incurability are arranged and Ij^ed in 
bimplest form ' A 

The Skin 

1 Edema (orange or pig skm) of more than slight e.xjent 

2 Ulceration of more than slight extent 

3 Brawny red and inflamed not obMoiisIj as t^e resuft of 

infection ' - 

4 Multiple secondary nodules 


1 Porttnaan U \ Clantfication of ilammar> Carcinomas to Indi 

cate Preferablie Therapeutic Procedure* Radiology 291 391 (Oct.) 1937 

2 Portraann U V Clinical and Pathologic Criteria ai a Ba*is for 
Cla*aif>'mg Cases of Pnmarj CZancer of the Breast CIe\ eland Clin Quart 
10 41 (Jub) 1943 
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The Breast 

1 Diffuselj edematous 

2 Diffusely infiltrated 

3 Multiple secondarj tumors 

4 Fixation to chest rrall 
Metastases 

1 Axillarj Ijmpli nodes numerous, extensively involved and 
fixed 

2 Supraclavicular Ij-mph nodes or edema of skm 

3 Imohement of contralateral breast or lymph nodes 

4 Remote metastases m bones, lungs or other viscera 

This classification and tlie critena of incurability were 
presented in 1942 by invitation m a paper for a sym¬ 
posium on cancer of the breast for the Section on 
Surgery, General and Abdominal, of the American 
Medical Association The paper was not published m 
The Journal of the Association because the Editor 
deemed it too technical However, m discussion of the 
symposium Dr C D Haagensen ^ presented what he 
called “clinical critena of inoperability,” which he and 
Dr A P Stout had arranged It is interesting that 
their critena were almost identical with those w'hich I 
presented at that time and had pubhshed five years 
previously 

The logic for the indications for different therapeutic 
procedures for cancer of the breast and the general 
average of results as reported in the literature may be 
discussed on the basis of the classification and critena 
oj incurability presented 

Ptrsf Stage —The earliest clinical sign of a cancer 
of the breast is a small, freely movable tumor without 
skin involvement, palpably enlarged lymph nodes or 
evidence of remote metastases There are other tumors 
of the breast presenting the same clinical signs which 
are not cancers, therefore it often is impossible to make 
a differential diagnosis Microscopic examination is 
necessary The safest and most conclusive way to do 
this is to excise such tumors in toto and examine them 
microscopicall}'’ at once If a tumor is benign no other 
procedure is necessarj If cancer is found, the surgeon 
then must deade how to proceed In most instances 
radical mastectomy wall be performed to remove and 
investigate the axillaiy^ contents because even small 
cancers ma)' metastasize to axillary nodes without clini¬ 
cal manifestations If after microscopic examination of 
each node removed metastases cannot be demonstrated, 
then such cancers iiiaj be classified as stage 1 The 
general average proportion of cases in this category is 
about 20 per cent of those with operation, and the five 
year survival rate has been reported as approximately 
85 per cent following operation alone 

About 15 per cent of patients whose lesions have 
been considered to be stage 1 after operation and micro¬ 
scopic examination die within five jears The reasons 
probabl}" are (1) Neoplastic cells ma}' not have been 
arrested in axillary nodes but ma)’ have passed through 
them and metastasized elsewhere, presenbng no clini¬ 
cal or patliologic evidence prior to operabon, (2) the 
cancer mav have metastasized not to the axilla but to 
the internal mammar}’ or mediastinal groups of nodes, 
as happens especiall) in the case of inner quadrant 
tumors, or (3) metastases may not have been detected 
by microscopic examinabon Recently Saphir and 

3 Haagenien C D m discuMlon on Adair F E The Role of 
Surcery and Irradiation in Cancer of the Breast, J^MvA. 121x553 
(Feb 20) 39^3 


Amromin * restudied a series of cases previously 
reported as having no axillary metastases and by senal 
section demonstrated cancer cells in 33 per cent 

It IS questionable whether radiotherapy is indicated 
or beneficial for stage 1 cases The matter of pre¬ 
operative irradiation will be discussed later In our 
experience postoperabve roentgen therapy to the supra¬ 
clavicular and axillary regions has not increased the 
survival rates This may be because extension had 
taken place to other areas not irradiated, such as the 
substernal region 

Second Stage —The second stage in the progress of 
cancers of the breast usually embodies a movable tumor 
without skin involvement but with metastases m a few 
axillary nodes, none being demonstrable elsewhere 
The prognosis after operation is almost in direct rabo 
to the relative number of nodes involved About 25 
per cent of patients who undergo operabon will have 
only a few nodes inv'olved (stage 2), and the general 
average of five year survivals has not been more than 
50 per cent by operation alone 

Since 50 per cent of stage 2 patients who are 
operated on die of their disease within five years, it 
must be because extension had taken place beyond the 
anatomic limits of surgical removal Although recur¬ 
rences seldom take place locally in the chest wall or in 
the axilla of those having radical mastectomy, the dis¬ 
ease probably has extended to the infraclavicular or 
supraclavicular and parasternal nodes and eventually 
wall spread to vital organs It would seem logical 
to give postoperative roentgen therapy in such cases 
in order to delay the progress of the residual cancer 
This will be accomplished m about 15 per cent 

There are some radiologists as well as surgeons who 
believe that postoperative roentgen therapy is of no 
benefit I believe that this conclusion is based on 
reports or results of unclassified or improperly classified 
cases in most instances Some contend that irradiation 
should be deferred until recurrences or metastases 
develop However, the members of the medical pro¬ 
fession constantly urge that cancer be attacked as soon 
as possible When residual cancer from the breast is 
present or suspected in certain regions, even though 
undemonstrable, treatment would seem indicated by all 
methods of known value including irradiation zThose 
who contend that jxistoperative irradiation is of] no 
benefit undoubtedly will concede that cancer cells are 
destroyed or their growth inhibited by irradiabon and 
that many patients with recurrences or metastases and 
those in advanced stages are benefited If this is true 
then advantage also should result from irradiation for 
less extensive disease as, for example, residual cancer 
in stage 2 cases 

It IS amazing that there are statements m the litera¬ 
ture made by surgeons to the effect that recurrences and 
metastases develop sooner than expected in patients 
receiving postoperative irradiaboti for cancer of the 
breast Also, there are many reports which indicate 
that few'er patients survive five years after irradiation 
than after operation alone 

Irradiation not only does not shmulate growth of 
cancer cells but may inhibit their development, irradi¬ 
ated tissues resist the local spread of cancer No one 
can anticipate when cancer of the breast may recur 
locally or where it may metastasize, whether or not 

4 Saphir O and Araronnn G D Obscure Axillary Ljtmpb-Nodc 
Metastasis in Carcinoma of the Breast CZancer 1: 238 (July) 1948 
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irradiation is given When such conditions develop 
after operation it is evidence that not all caneer was 
removed and that the operation was unsuccessful ns far 
as cure w as concerned, also, that the lesions developed 
in spite of, and not because of, the irradiation 

The problem of preoperative roentgen therapy for 
stage 1 and 2 cases should be discussed Patients in 
these categories Inve small movable tumors without 
clinically demonstrable metnstases, although the tumors 
may not be carcmoimtous It would be, of course, 
illogical to give preoperative roentgen therapy until 
an exact diagnosis is established Biopsy by aspiration 
or similar methods will he conclusive only if positive 
for cancer, not if negative Benign and malignant 
tumors may exist concomitantlj, cysts may contain 
cancers, and cancers may be cystic Therefore, if 
benign tissues or cystic fluid should be obtained from 
a tumor by biopsy needle it may lead to an erroneous 
diagnosis and delay satisfactory treatment of a cancer 
as previously stated The best manner of taking a 
biopsy specimen is excision of the breast tumor for 
purposes of immediate microscopic diagnosis The 
removal disposes of the local grow th at least, and 
eitlier simple or radical mastectomy w ill be indicated if 
the tumor is malignant Therefore in my opinion, 
preoperation irradiation is not indicated for what may 
prove to be stage 1 or 2 cases of cancer of the breast 

Third Stage —The third stage of cancer of the breast 
includes cases wnth metastases m many axillary nodes 
and with or without criteria of incurability In some 
cases in the latter classification the presence of metas¬ 
tases in man} axillar}' nodes can be determined only 
after operation The prognosis is little if any better 
for such cases than for those w ith cnteria of incurability 
However most cases m stage 3 will be classified as 
having these catena In our series 25 per cent of 
all cases w ere in this stage 

The general average of five year survi\^ls by opera¬ 
tion alone for stage 3 cases has been about 5 per cent 
It has been found that the average natural life expiec- 
tancy of women with cancer of the breast who have 
received no treatment is almost three years, and 5 per 
cent live five years Therefore it may be concluded 
that radical operations for stage 3 cases do not increase 
survival rates 

The most miportant clinical signs of cancer of the 
breast, and those w hicli should be recognized and sought 
before therapeutic procedures are instituted, are those 
listed as the Criteria of Incurability Patients with 
these manifestations are usually in stage 3, although 
some are in stage 4 Tliey should be treated by irradi¬ 
ation alone and with sex hormones m certain cases 
Operations should not be performed on them, because 
not all cancer can be removed It is recognized that 
cutting through cancer and operative manipulation may 
hasten dissemination, there is considerable evidence that 
operations on patients with catena of incurability have 
shortened life In one senes 75 per cent died in 18 
months and none w'ere cured 

In this connection I prefer to quote from J B 
Dea\er, an eminently skilful surgeon with wide expen- 
ence in treatment of cancer of the breast In dis¬ 
cussing operations on patients m adianced stages he 
and McFarland “ wrote in part “Any operation, the 
purpose of which is merely to remove as much malig¬ 
nant tissue as possible, or in cases where completed 

5 Dcaver J B and McFarland, J The Breart ItJ Anomalict, 
Its Diseases and Their Treatment Philadelphia P Blalnston s Son & Co 
1917 p 567 


removal is clearly out of the question, should be strongly 
condemned Operations of tins type contribute nothing 
to the comfort of the patient nor prolongation of life, 
on the contrary, the end frequently is hastened by 
exciting the disease to more active growth ” In our 
experience 15 per cent of patients in stage 3 cases who 
were given irradiation alone survived five years 
Some patients with criteria of incurability have 
ulcerating lesions There often is an inclination to 
operate at once for esthebc reasons, however, most of 
these patients have had the ulceration for some time 
and have become inured to the inconvenience Many 
such ulcerations heal completely after irradiation, and if 
they do not there is less likelihood of dissemination if 
operation is deemed advisable later Also, administra¬ 
tion of estrogens may induce ulcerations to heal 
After irradiation has been given to patients with 
criteria of incurability but without remote metastases, 
often the breast tumor and enlarged nodes reduce con¬ 
siderably m size When this ensues the surgeon may be 
inclined to operate However, under such conditions 
the irradiation seldom will have destroyed all cancer 
cells and some will be present m the breast tissues 
fibrosed by the irradiation and in lymph nodes The 
disease will not be less extensive, especially in the 
axillary and supraclavicular regions, and there is no 
more chance of removing all of it surgically than there 
was prior to irradiation It would be necessary to cut 
through cancer tissue, and there would be likelihood 
of liberating dormant or viable neoplastic cells which 
have been more or less confined in tissues fibrosed by 
irradiation It is my impression that at the Qeveland 
Clinic the fesv patients m stage 3 w'ho underwent 
operation after irradiation have had remote metastases 
develop sooner than those having irradiation alone In 
my opinion irradiation will not make incurable cases 
surgically curable, and preoperative irradiation for 
patients with cateaa of incurability is useless Since 
operations are not indicated for patients with criteaa 
of incurability, one must rely pancipally on irradiation 
alone This treatment iwill not cure but will afford 
palliation and prolong tbe lives and economic usefulness 
of some patients 

Fourth Stage —A fourth classification of cases of 
cancer of the breast must be made to include those with 
remote metastases on imtial examination, regardless of 
the presence or absence of catena of inairability A 
complete physical examination and a roentgenographic 
survey of the lungs, skull, vertebrae and pelvis should 
be made of all patients with tumors of the breast to 
exclude the possibility of metastases before therapeutic 
procedures are instituted, especially when there is a 
suspicion of cancer Metastases to these regions or 
other viscera may develop from cancers which appear 
to be clinically in early stages Patients with remote 
metastases are not wittmgly subjected to operation, and 
the majonty are treated for palliation by irradiation 
and/or other measures such as endocnne therapy In 
one senes 20 per cent of patients were found to mvolve 
remote metastases on initial examination 

It should be noted that about 45 per cent of all 
patients were classed in stages 3 and 4 combined, when 
first examined Such cases are incurable, and the 
average of five years survivals after operations alone is 
no greater than if none were performed—perhaps less 
Consaentious surgeons select patients for operation 
and operate only when there is a reasonable chance of 
benefit It is imdoubtedly true that most patients are 
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referred for irradiation only sshen the condition has 
ad\-anced too far for operation to be benefiaal, when 
there is reason to believe that not all malignant hssue 
was renioied at operation or when recurrences and 
nietastases appear Therefore, since irradiation is gi\ en 
to more patients m such advanced stages of disease, 
fewer will survive than those in earlier stages under¬ 
going operation alone Comparisons of results of opera¬ 
tion alone for selected early cases with results of 
irradiation for advanced disease cannot be justified 
This IS one reason for adv’ocating a classification such 
as that suggested for analjses of results 

Although the indications and results of irradiation as 
discussed have dealt w ith roentgen therapy, other meth¬ 
ods of treatment should be considered for incurable 
cancer of the breast These include interstitial radium 
therapy, preferabl}^ by implantation of needles in the 
jirimary tumor of selected patients, castration by roent¬ 
gen therapy and administration of endocrine substances 
The technics of roentgen raj' and radium therapj' wull 
not be discussed 

Castration by roentgen therapy may be considered 
for patients who still menstniate and have criteria of 
incurability, local recurrences or metastases Although 
pnmarj' tumors or Ijmiph node metastases seldom 
regress remarkably after castration, benefits are mani¬ 
fested by improvement in the general condition of 
jiatients, by relief of pain and not infrequently by regres¬ 
sion of pulmonary metastases and by ossification in 
lesions of bone Improvement is denved m about 25 
per cent The question of castration m patients with 
metastases m axillarj' nodes Should be decided accord¬ 
ing to age and extent of involvement Castration is 
not adwsable for w’omen of childbearing age wnth only 
a few nodes involved Pregnancj' may stimulate growth 
of cancer of the breast, but many w'omen with minimal 
axillarj' involvement have borne children without ill 
effects However, women approaching the menopause 
are grateful for cessation of menstniation 

The kind of endocrine substance which should be 
administered for patients with cancer of the breast 
depends pnnapally on the age of the patient and the 
location of the carcinoma Radiologists should be 
familiar with the indications and effects, and these 
therefore will be discussed bnefly 

Although it has been proved that administration of 
estrogens may induce cancer of the breast and stimulate 
grow th, it seems paradoxical that large doses also may 
retard growh:h, especially in soft tissues The results 
are inconsistent but apt to be more satisfactory m 
elderly w'omen Diethylstilbestrol may be given orally 
m doses of 10 to 30 mg per day In some cases the 
general condition of the patient improves as a result of 
diis therapj , appetite and weight increase, tumor and 
IjTnph node metastases reduce in size, pulmonary metas¬ 
tases regress and ulcerations heal The roentgeno- 
graphic appearance of osseous metastases seldom 
changes, but pain is relieved Undesirable effects of 
diethjlstilbestrol therapy maj be nausea, vomiting, 
diarrhea and menorrhagia, if large dosage is con¬ 
tinued too long In some cases the disease appears 
to progress 

Androgens seem to be more effective in j oung w omen 
or those with osseous nietastases The levels of blood 
calcium and alkaline phosphatase should be determined 
before and periodically dunng admmistration of andro¬ 
gens My assoaates and I giv e testosterone propionate 
in doses of 50 to 100 riig intrav'enouslj three times a 


week In some cases there is prompt and dramatic 
rebel of bone pain, in others palliation may not occur 
for tw o or three weeks The roentgenographic appear¬ 
ance of bone lesions may change and ossification be 
apparent, but this does not always occur When there 
are multiple bone lesions some may show ossification 
but others no change or even increase in extent 
Increase of tlie blood alkaline phosphatase level seems 
to be an index of bone healing In addition sometimes 
tumor h'mph node and pulmonary metastases diminish 
in size Also, there is improvement in tlie general 
phjsical condition, a sense of well-being and weight 
gain However, there also are imdesirable effects 
about which patients should be informed Frequently 
acne and hirsutism appear, the voice deepens and 
libido increases even in the elderly Malaise, headache 
and nausea suggest hypercalcemia When these symp¬ 
toms develop or the blood calcium level reaches 13 mg 
per 100 cc or above, treatment should be discontinued 
Unfortviiiately, in some cases the disease process seems 
to be accelerated by androgen therapy 

CONCLUSIONS 

1 Cases of cancer of the breast should be classified 
according to clinical and pathologic manifestations of 
anatomic extent of involvement in order to determine 
the indications and limitations of different therapeutic 
procedures and analyses of results A classification is 
suggested 

2 Criteria of incurability of cancer of the breast are 
presented Patients considered incurable should not 
undergo operation Palliation should be obtained by 
radiologic procedures and the administration of endo¬ 
crine preparations 

3 Patients with tumor of the breast who do not 
have criteria of incurability of cancer of the breast 
should be operated on immediately, and postoperative 
roentgen therapy should be given those w'ho have 
metabtases in axillary lymph nodes 


Control of Respiration by Carbon Dioxide —It is the 
concentration (tension) of carbon dioxide m the blood stream 
that regulates the rate of respiration by acting on the respira¬ 
tory nerve center in the bram. As the tension of carbon dioxide 
in the blood tends to increase because of increased rate of 
combustion in the tissues, the respiratorj center is stimulated 
and rate of respiration (or lung ventilation) is increased auto 
matically with the result that the concentration of carbon 
dioxide in the lungs is reduced proportionately The 

oxygen recjuirement of the body also is accommodated through 
the respiratory center of the brain although in a somewhat 
different manner Carbon dioxide acts directly on this center, 
but the demand for oxygen is exerted first on the carotid sinus, 
a small bulb on the carotid artery of the neck which com 
municates through nerves with the respiratory center of the 
bram In contrast to carbon dioxide, oxygen produces a stimulus 
of the respiratory center only when the body requires an aug 
mented supply of oxygen. The control of respiration 

exerted through the carotid smus comes into play only when, 
through vigorous physical effort, oxygen is consumed in the 
tissues more rapidly than it can be transported by the blood 
from the lungs to the tissues, or when an atmosphere deficient 
in oxygen is inhaled Thus, under normal conditions of physi 
cal actinty and when breathmg atmospheres of normal oxygen 
content, carbon dioxide m the tissues and blood stream exerts 
the chief and immediate control over rate of respiration (lung 
ventilation)—L B Berger and S J Davenport, Effects of 
the Inhalation of Oxygen, Bureau of Mmes, Iitfonuatioii 
Circular 7575 July 1950 
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HEADACHE AND HEAD PAIN OF 
OCULAR ORIGIN 

A D RUEDEMANN M D 
Detroit 

Iwo importiiU facts in conjunction with headache 
or head pain of ocular origin must he remembered, 
first one should not dnorce the eye from the rest of 
the bod), and, second the writing of a prescription 
for a pair of glasses is not always the answer so far 
as relief from headaches is concerned 

In going mer two series of general medical records 
of 100 each 1 was struck b) the importance of the 
oculist in aiding in the diagnosis of the cause of head¬ 
aches Headache is the commonest s)mptom appearing 
on these records and is the presenting complaint in 
25 per cent of these cases It does not make any 
ditlereiice whether the records are picked at random 
or consecutneh More jiatients consult the medical 
clinics because of head iches than for an) other single 
complaint, and for the same reason the) most fre- 
quenth consult an oculist There is probabl) more 
medicine sold for headaches than for aii) other con¬ 
dition Some of the large drug concerns build up 
tremendous fortunes by rehe\ing the ordinar) head¬ 
ache It IS the great social excuse for acoiding dis¬ 
agreeable engagements While it is easy to label tlie 
patient neurasthenic or hysterical or just nenous, 
the headache nia\ lie the forerunner of a serious intra¬ 
cranial disease 

Ot prime importance is the patient s histon He 
should be allowed to tell it himself because of the 
mnet) of pains and aches and the w ide range of 
seient) One can frequently judge whether the head¬ 
ache IS functional or organic by the manner in which 
the history is told and the amount of time required to 
tell it, as well as b) the measures required for relief 
Most eyes are overused, either from too much use or 
from use vuider poor w orking conditions Considerable 
information can be gleaned from the patient by inquiry 
as to the length of time he uses his eyes and the tyqie 
of w ork he does IMost headaches are caused by simple, 
easih explained conditions and can be remedied w ithout 
much difficult!' However, there is a type of patient 
who has headache for a long time for which no apparent 
cause has been found Recently, in the course of one 
day I had three school girls as patients whose com¬ 
plaints were severe headaches and pain in one e\e In 
tw o of these patients a definite ocular muscle imbalance 
w as found, in the third, no cause w as found 

Unilateral head pain of ocular origin is not uncom¬ 
mon Pain radiating through one eye may be due to a 
ciliary spasm, localized neuralgia or the spasm of a 
single ocular muscle \s a rule, this is a shooting, 
kmfelike, stabbing pain which is intermittent and, in 
the case of abary' spasm or a spasm of a single muscle, 
IS usually associated w'lth the use of the eyes In cases 
of localized neuralgia, one must be aware of the sm- 
drome of malocclusion of the temporomandibular joint, 
which I believe is a definite factor in some Localized 
virus disease along nerve trunks may also be a factor 
in prolonged local pain Postneuritic pain ma\ last 
indefinitely Inflammation of the gasserian ganglion 
and irritation of the internal carotid artery' from 
aneury'sm are also factors 

Retd before the Section on General Practice at the Ninet> Ninth 
^nual Session of the Amcncan Medical Association San Francisco 
Jure 28 1950 


One should not be confused by' localized inflamma¬ 
tion Since I have been gathering the material for 
this paper, I have had one patient who had slight pain 
on tile right side of her head for a period of two 
months, W'lth persistent lacriination She had been 
subjected to a series of probings for stasis of the lacrimal 
sac, and on close inspection it was found that she had 
low grade iritis with posterior synechia A second 
patient seen was a w'oman who had been under treat¬ 
ment for severe unilateral headaches for a period of nine 
months She was referred to the ey'e department as a 
routine matter because no other cause for her pain 
could he found In spite of her strenuous objections 
we examined her eyes and found that she had a transi¬ 
tory increase in intraocular pressure the tension going 
up to over 30 mm on several occasions Now, with 
the use of pilocarpine, she is entirely comfortable 

Glaucoma is a rare disease and is not always asso¬ 
ciated with pain or w'lth known loss of sight Earlv 
III its progress it is difficult to diagnose Treatment 
well earned out will relieve the sy'inptoms and save 
evesight A good rule to follow is to think of all painful 
or disturbed eyes as glaucomatous until they are found 
otheniise It is not alway's wise to tell this to a 
patient as fear of blindness is a serious psychologic 
shock and to many minds glaucoma and blindness ha\e 
become synonyms 

It must always be remembered that the eye itself is 
a common source of discomfort This is particularly 
true of “old dead eyes” that have been allowed to 
remain in the head, espeaally in patients who have 
chronic inflammatory glaucoma for w'hich successful 
operations (iridencleisis and other similar procedures) 
ha^e been done, tlie globe being retained Too fre¬ 
quently the retained eye is a source of discomfort 
especially if the patient tries to use the other eye to 
any extent If one inspects tliese glaucomatous or 
inflammatory eyes after they haie been put to the test 
of time in the use of the other eye, one realizes that 
they' do not become silent partners In many instances 
they become slightly inflamed and produce a certain 
amount of discomfort, although the piatient does not 
readily admit this for fear of losing the eye In most 
instances, patients refrain from making any complaint 
The reason the eye has been left in is that tlie patient 
did not want it removed 

If one has exhausted every' other means for the 
diagnosis of imilateral head pain and the patient still 
retams a blind and useless eye it is wise in certain 
instances to advise its remoi'al although the intra¬ 
ocular tension appears to be perfectly normal A 
number of patients will appreaate the advice and the 
surgical treatment With unilateral pain there is 
parMysis of the orbicularis muscle, and altliough the 
ey'e appears to be fairly quiet the dry'ing out of the 
sclerai conjunctiva and the inferior cornea frequently 
causes a great deal of discomfort If the moisture for 
this area can be maintained by' hitching the low er lid up 
in a modified tarsorrhaphy, these piatients can be made 
extremely comfortable and allowed to continue using 
the eye without much lacnmation, photophobia and 
congestion 

Bilateral pain, w'hether frontal, lertex, bitemporal 
occipital, suboccipital or o\er the tip of the mastoid 
process, may be ocular m origin It may be mild or 
as seiere as that caused by a cerebellar tumor, and 
the patient must be examined by someone who will 
take the time to do other than hand him a pair of 
glasses A pair of glasses is not a diagnosis, nor is i‘ 
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always the answer to the problem of headache Until 
one can safelj' saj that the refractive error is the cause 
of the difficult), the patient is entitled to a thorough 
stud) of the muscle balance, a visual field examination 
and one or more tension readings as may be required 
The better the examination, the more frequently will the 
right diagnosis be made 

Nearsighted persons do not have headache or head 
pain unless the nearsightedness is unequal or severe or 
unless they are abusing their eyes It is true that 
persons with m)opia have difficulty when they are out¬ 
side m looking long distances or when in bright light, 
and this exposure may produce headache There are 
those who watch air races and either forget to wear 
dark glasses while peering sk)'ward or deem it unneces- 
sar)' This may produce severe headache, nausea and 
\omiting and almost complete collapse Nearsight¬ 
edness in combination w'lth a muscle error may cause 
trouble This is tnie of farsightedness as well 
Farsighted persons are apt to have frontal headaches 
which are moderate to severe in character and are 
present almost daily in the afternoon or evening Far¬ 
sightedness sometimes is definitely associated with 
certain t)q)es of w'ork The diagnosis is easy to make 
and the treatment is a pair of glasses used therapeuti¬ 
cally and not as an aid to vision 

If there is an inequality in the amount of error in 
tlie tw'o eyes the pain may be severer over one eye and 
more common as a cause of headache 

Errors in refraction usually produce frontal, vertical 
or bitemporal pain, w'hich may be assoaated with slight 
dizziness Nausea is usually reheved by going to &d 
or resting or taking a single tablet of acetylsalicylic 
aad It is made worse by sewing, playing cards and 
other close application An error of refraction asso¬ 
ciated with a muscle error is almost certain to produce 
symptoms of headache, such as pain or nervousness, 
irntability, exhaustion, nausea (rarely vomiting, except 
in extreme cases) and loss of weight One cannot be 
certain about a patient’s muscle balance unless the 
eyes have been thoroughly checked and cannot even 
be sure of it then if the patient has some constitu¬ 
tional disease such as hyperthyroidism, hypothyroidism, 
paralysis agitans, encephalitis or diabetes 

Operations on the muscles and exercise of them are 
not the whole answer Many patients are improved 
when there is proper correction of the ocular muscles, 
either surgically or othenvise, but it must be carried to 
completion Halfway measures only tend to increase 
the difficulty Patients who give a history of ha5ung 
undergone previous operations or treatment of the 
ocular muscles should be carefully checked The nausea 
and mild gastric upsets so frequently associated wuth 
muscle imbalance, as evidenced by car sickness, shopping 
headaches and bridge part)' nervousness, can be bene¬ 
fited In persons who undergo repeated gastnc opera¬ 
tions for questionable adhesions, the ocular muscles 
must be considered as a possible cause of symptoms 
The oculogastnc reflex is an active irritating one and 
may mislead or cloud the diagnosis Pain due to ocular 
muscle imbalance is frequently along the superior or 
infenor nuchal lines or at the tip of the mastoid 
process, where tlie sternocleidomastoid muscles are 
attached Neck pain is more frequently due to ocular 
muscle imbalance than to an)'thing else The neck 
muscles function primarily to move the head so that 
the e) es w ill be in a position to see 

There is a definite periodic increase in head pain of 
muscle ongin It usually becomes more frequent in 
October and is well on its way m December, reaches a 


peak m January and falls off in the spring, when the 
days become longer and outdoor exercise becomes the 
custom 

Every child, before entering the first grade, should 
hare his eyes refracted W'lth atropine, so that he can be 
protected against abusing inadequate or deficient eyes 
The girl w'lth the nervous breakdow'n, the child who is 
inattentive, the person in business who has a headache 
at noon which is reheved by lunch and then has a 
recurrence at about 3 or 4 o’clock m the afternoon, 
the clock watcher, the student who cannot concentrate, 
the convalescent patient who has headache and is read¬ 
ing in bed and many others may belong to the group of 
persons who have faulty, poor or inadequate ocular 
musculature They may require exercises, surgical 
treatment, glasses or all three 

Many of these patients require medical treatment for 
deficiency of the thyroid or parathyroid or for other 
debilitating processes Some suffer from exhaustion of 
the ocular muscles due to menopausal or cerebral dis¬ 
turbance Menopausal changes are found m the male 
as well as the female, although they have a tendency to 
appear later in the former, usually in the fifth decade 
of life rather than in the third or fourth as in the 
female It is surprising to note the instability of eye 
musculature in patients undergoing a period of physical 
debility To be sure, many of these patients do have 
ocular muscle imbalance, w’hich can be handled by the 
giving of small amounts of thyroid extract or, in 
instances of parathyroid deficiency, small amounts of 
calcium lactate One is astonished at the number of 
patients with this condition who have little or no hint 
of the difficulty at all The defect is picked up on 
routine examination Some of them must be given 
ocular muscle exercises during the period of their gen¬ 
eral physical debility in order to keep them going on 
the job that they are trying to do 

My colleagues and I make it a point not to tell a 
patient that he has ocularhnuscle imbalance unless we 
are absolutely certain it is a factor in the condition 
and that w'e will not contnbute to his neri'ousness or 
general physical debility by so doing Patients w'ho 
have hyperthyroidism have a certain amount of ocular 
instability A great deal of this is found early in the 
disease It is surprising to note that over 75 per cent 
of our patients having hyperthyroidism, hypothyroidism 
and other glandular disturbances producing headaches 
have been given a pair of glasses during the acute stage 
of the general disease 

SUMMARY 

Eyes are a cause of headache in 25 jier cent of 
patients The patient’s history and his manner of 
giving it are important for the diagnosis of his con¬ 
dition Types of ocular abnormalities causing unilateral 
head pain are {a) ciliary spasm, {h) spasm of a single 
ocular muscle, (c) localized neuralgia, (d) inflamma¬ 
tion of the gasserian ganglion, (e) irritation of an 
mternal carotid artery by an aneur)sm and (/) mal¬ 
occlusion of the temporomandibular joint Glaucoma of 
any type, particularly when in an early stage, may 
produce severe pain It is wise in certain instances to 
advise the removal of bhnd and useless eyes Bilateral 
head pain may be ocular in origin, but glasses are not 
always indicated 

Frontal headache may be due to (a) esophoria, (l>) 
hypermetropia, (c) anisometropia or (d) hyperphoria 
Ocapital and suboccipital headache is due to con¬ 
vergence insufficiency Radiating pain to the shoulders 
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incl arms may be due to convergence insufficiency or 
Iiyperphorn Neck pain may be present because of 
ocular muscle imbalance General disease is some¬ 
times the causative factor in instances of ocular pain 

ABSTRACT OT DISCUSSION 

Dr Trederick C Cordes, San Francisco Dr Ructlcmann 
has described the location and tjpes of headache and eye pain 
that are onilar in ongin One authonty has stated tliat only 
10 per cent of all headaches arc of ocular origin The term 
ocular headaclie refers to the type that results from some defect 
in the eies, such as rcfractne errors, presbyopia or muscle 
anomalies and not to headaches resulting from inflammation 
such as glaucoma or intis The pain of eye headache, as Dr 
Ruedemann pointed out, is commonly frontal or across the 
brows At times it is described as being behind the eyes It 
mai pass into the temples, the occipital region or the back 
of the neck It is usually dull The more seicre types such 
as the so-called splitting headache and the headache brought 
on by stooping oier arc not of ocular origin Migraine head¬ 
ache, with its preliminary scintillating scotomas, is not caused 
by the eyes, but in an occasional patient an uncorrected refrac¬ 
tive error may be the "fuse” that starts the headache. The 
ocular headache usually makes itself evndent in the afternoon 
or evening after a day's work and tends to pass off when the 
person stops using his eyes These headaches never prevent 
the patient from sleeping One type that is rather characteristic 
IS the one that is present when the patient awakens and 
improves dunng the day but has a tendency to return when 
close work is resumed. Periodic headaches that are unrelated 
to the use of the eyes are not ocular headaches Ocular head¬ 
ache commonly occurs m those whose occupation requires close 
work, it IS common among stenographers, students dress¬ 
makers, draftsmen women who do much sewing and persons in 
any occupation that requires the constant use of the eyes It 
is also observed after long drives in an automobile, although 
here the effect of glare must be ruled out, and it may affect 
persons watching a motion picture. It is common in adolescents 
or young adults The presbyope, when he is no longer able to 
read without glasses, as a rule complains of aching of the eyes 
rather than of headache Ocular headaches occur more fre¬ 
quently in debilitated or "run down” persons or m those who 
have a neuropathic disposition They are common after any 
Imgenng illness It is not uncommon for a young woman 
previously free from headaches due to a refractive error to 
acquire them dunng the last few months of pregnancy Often 
the glasses, which prevuously have been worn part time, must 
be worn constantly during the last part of the pregnancy and 
for a few months afterward. Certain types of headache can 
be said to be not ocular in origin Severe headache setting in 
rapidly in persons unaccustomed to headache is not ocular, 
and those associated with prostration and vomiting are not the 
result of eyestrain. Certain types are commonly confused with 
ocular headache. These include the headache resultmg from 
an allergy due to an external irntant which closes off the 
frontal sinuses This type is often present when the person 
awakens, and disappears after he is up and around and does 
not recur during the day, even though the eyes are used 
excessively In middle age, high blood pressure is a frequent 
cause Often it is associated wuth dizziness When dizziness 
IS of ocular ongin, it usually is the result of diplopia Intra¬ 
cranial lesions such as tumors may cause headache at any 
age, and often the ophthalmologist in his routine examination 
IS able to diagnose the case after the field studies and the 
ophthalmoscopic examination Sinus disease may cause pain 
about the eyes or headache The pain is apt to be neuralgic 
in character, vv ith tenderness over the affected sinus Throbbing 
on bending forward is also rather charactenstic. In the 
diagnosis of ocular headache, the detaded history, the relation 
of the pain to the use of the eyes, the type of work, the general 
condition of the patient and the character of the headache are 
all helpful 

Dh Kenneth C Swan, Portland, Ore Dr Ruedemann 
has discussed some of the cicular causes of headache. It is not 
rare in the course of routine ophthalmoscopic exammations to 
find papilledema in patients having headache as their only 


symptom There arc some local causes of papilledema, but in 
most instances it means altered intracranial hydrodynamics 
It IS the commonest sign of a brain tumor Dr Ruedemann 
mentioned imbalance of the cxtraocular muscles as an impor¬ 
tant cause of headache Impairment m function of these 
muscles may also mean serious intracranial disease Con¬ 
sideration of the anatomy makes it apparent why these cranial 
nerves are so frequently involved by the multiplicity of disease 
processes affecting the brain stem and the basilar region of the 
skull Double vision is, therefore, the commonest symptom of 
several serious intracranial diseases, e g, epidemic encephalitis 
Total paralysis of an extraocular muscle is readily detected 
because the deviation of the visual axes is usually gross, but 
there are many patients with a partial paralysis which can be 
detected only by use of special apparatus and technics Head¬ 
aches may be due to vascular disease involving only the carotid 
circulation including that of the retina Ophthalmologists fre¬ 
quently observe advanced atherosclerotic changes m the fundi 
of patients who have been thought to have a normal cardio¬ 
vascular system on the basis of a general physical examination 
The binocular ophthalmoscope has added much to the clini¬ 
cal study of vascular disease I should like to stress the fact 
tliat if an ophthalmologic examination is indicated at all it 
should be a thorough and complete one The ophthalmologist 
IS frequently asked to make a brief examination just to rule 
out a possible ocular basis for headaches This cannot be done 
by a cursory e.xamination 

A NEW METHOD FOR TREATMENT 
OF BRUCELLOSIS 

WALLACE E HERRELL M D 
Rochester Mlon 
•nd 

TRACY E, BARBER, MD 
Austin Minn 

In the continued search for more effective methods 
for the treatment of brucellosis, vve have had occasion 
to use a new method which has yielded exceedingly 
gratifying results In the past sulfonamides have been 
found to exert a mild suppressive effect on the course 
of this infection but have been in no way curative 
Likewise, streptomycin was found to have some degree 
of activity against Brucella Combinations of chemo- 
therapeubc and antibiotic agents, namely, the combina¬ 
tion of sulfadiazine and streptomyan, were found b}^ 
Pulaski and Amspacher ^ and also by Eisele and 
McCullough,* as well as other investigators, to be con¬ 
siderably more effective than either agent alone How- 
ev'er, therapeutic failures at times occurred when this 
method w'as used In addition, the well established toxic 
effects of streptomycin and sulfadiazine made this 
method m some respects undesirable The introduction 
of chloramphenicol (chloromycetm*) and aureomycm 
was followed by some reports to the effect that both 
of these agents were of some v'alue m the treatment of 
brucellosis 

A study of the effect of v'anous antibiotic and 
chemotherapeutic agents used alone and m combination 
in the treatment of expenmentally produced Brucella 


From the Division of Medicine ilayo CTmic (Dr Herrell) 

Part of the aureoraycin used m this study was supplied by the Lederle 
Laboratories 

Read in the Symposium on Antibiotics before the Joint Meeting of 
the Section on Internal Medicine and the Section on Experimental Mcdi 
cine and Therapeutics at the Ninety Ninth Annual Session of the ,fVmen 
can Medical Association San Francisco June 30 1950 

1 Pulaski E J and Amspacher W H Streptomycin Therapy in 

Brucellosis BuIL U S Army M Dept, 7 221 225 (Feb ) 1947 

2 Eisele C W and McCullough N B Combined Streptomyan 
and Sulfadiazine Treatment m Brucellosis J A, M A 135 1053 1055 
(Dec 20) 1947 



520 


BRUCELLOSIS—HERRELL AND BARBER 


J A JI A 
Oct 14 1950 


infections in mice was carried out b\ Heilman'' in the 
laboratories of the Majo Clinic It was etident from 
these studies that neither aureomtcin nor chloramphen¬ 
icol alone was particular!} effectne in reducing the 
number of Brucella organisms in the spleens of infected 
animals On the other hand m one of the experiments 
It was shown that after the combined use of aureom}cin 
and dih} drostreptoni} cm the mean coloin count per 
whole spleen in mice infected with Bnicella organisms 
w as 11,000 ± 6,000, as compared w ith the mean colon} 
count of 1,154,000 ± 124,000 in the spleens of untreated 
control animals The infection was not complete!} 
eradicated but the combination of aureom}cin and 
dih5drostre]5tom5cm was b} far the most effectne fonu 


bnicellosis of human beings does not give the impres¬ 
sion that aureomycm alone is supenor to other antibiotic 
substances or specific for brucellosis For example 
according to the reports published bv Spink and his 
colleagues “ and by Braude and associates," six of 40 
patients had clinical or bactenologic relapses after treat 
ment wuth aureomycm These figures are based on a 
penod of only three months’ follow-up, and the pos¬ 
sibility of subsequent relapse m other cases cannot be 
excluded 

Our preliminar} study® on the combined use of 
aureomycm and dihydrostreptomycm in the treatment 
of culturall} proved brucellosis was encouraging The 
present report concerns itself mainly w ith a long-range. 


Tabif l—naclcrcmtc Brucellosis Br Abortus (Cases 1 to 9) Br Mchlcitsis (Cases 10 to 16) aud Br Suis^ (Cases 17 to 20) 


CflH 

Occupalloii 

Agglutl 

nation 

Dllutloii 

DajH 

Ireatcil 

Condition Before Irtatiuent and BtsuJts 

lollow 
Up Mo 

] 

PackinfehouM worker 

1 1 2itG 


limperaturc 103 to 104 F prouipt recovery continued to work while 

8 

o 

Pucklncboiisc worker 

1 > 00 

14 

receiving treatment 

Arthralgia present for mo before diagnosis treated lor rbeuinatic 

32 


iorra boy, student rut\ milk, consumer 

1 1 GOfi 

11 

fever lever responded rapidly cultures negative recovery 

Cervical adenopathy fever (10^ F) prompt recovery 


4 

Trovellng salesman raw milk consumer 

1 1 m+ 

14 

Aery III chills and fever (104 to lOo F) afebrile In 72 hr coinphtc 

18 

5 

Janiier 

1 1 OiKi-H 

10 

recovery 

III for months had had 2 courses of streptomycin but sjmptoins 

14 

G 

Student raw nillk consunier 

1 1 0(10 

1 ( 

recurred prompt response no rrcurrence 

Severe headache for 2 wk chills and fc\er for o days prompt 

32 

I 

llousiwlfe raw milk consumer 

1 1 WKi-H 

U 

reeo\ery no recurrence 

Treated several weeks for Infectious hepatitis prompt response dis 

30 

S 

laniicr 

1 ,-»0O 

12 

appearance of splenomegaly and hepatoracgal> 

Fever night sweats productive cough lost 2.) Jb In U wk prompt 

0 

U 

Meat packir 

I 1 0O(! 

12 

recovery regained weight In ‘o wk 

CblUs fever and night sweats for J wk prompt clinical rtwvery 

9 

10 

Packinghouse Tsorker 

1 (40 

P 

no recurrence 

Sustained fever with much arthralgia worked all during trentnicnt 

9 

11 

Packln*,)iou«e worker 

1 ] 

If 

temperature normal on jth day negative cultures 

Tunperattuv 100 to 304 > prompt recorto sick for 2 mo before 

lir 

12 

Paricluthouw worker 

1 (HO 

12 

tnatinent started off work 0 days during treatment 

Ill 0 wk temperature 301 to 303 F prompt response o wk later 

10 

n 

1 ackinkhoufe worker 

1 040 

12 

relapsed with fever agglutination 1 3 000 repeated blood cultures 
negative recovery without further treatjnent 

Mgbt sweats temperature lOJ to 304 F physical signs (rales) of 

30 

14 

Pluiiil^r packinghouse worker 

1 I Wl 

12 

pneumonitis projnpt reco\cr> 

tever splenomegaly se4eri night sweats tinder goneralUod udenoji 

9 


Packinthouse worker 

1 1 

12 

athj and duodenal ulcer treated In hospital 2 days and then 
ambulatory prompt recovery 

l-tvcr (102 F) persistent cough night sweots clinical diagnosis of 

8 

10 

Packinghouse worker 

1 040 

12 

pneumonitis before brucellosis was discovered recovery 

Initial clinical diagnosis pneumonia returned to work after 6 days 

10 

]' 

Packinghouse worker 

1 

12 

of trentraent therapy continued while at work complete recovery 
flAcellent recovery cultures negative 

38 

Ib 

Packinghouse worker 

1 

12 

Prompt recovery gained much weight 

10 

10 

Pnekinghou e worker 

I 

12 

>ever (00 to 100 i ) with much arthralgia for 1 mo before diagnosis 

32 


btock biivcr 

1 040 

12 

worked during course of trcntmint prompt recovery 

Prcdomlnote symptoms licadache fever and arthralgia prompt 

9 

* ( afc 21 bacterciulc bruMnosI? but Is 

f Culture of bone marrow also positive 

not Inchuleil In the 

recovery 

table Ik^iipc the lypt of Bnieclla was not Identified (see text) 



of treatment of the experimentalK produced infection 
The addition of sulfonamides to the combination of 
aureom}cin and dihydrostreptomycm did not signif- 
icanth better the results Recent studies * m the 
laboratories of the jMa4o Clinic indicate that terra- 
m}cin gnes a result comparable but not supenor to 
that of niireonncm In fact, Heilman® has found that 
the combination of terrain} cm and dihydrostreptom} cm 
m expeninental Brucella infections has yielded results 
which are ai>proximateh the same as those obtained 
with the combination of aureomycm and dilndrostrep- 
tonn cm 

In 4 lew of these experimental studies, it was not 
surpnsmg that careful anal} sis of the published data 
on the use of aureoiman alone m the treatment of 


3 Ueilmaii F R The Effect of Combined Treatment with Aureo- 
mran and Diht drostreptomyan on Bmcella Infections in ilice Proc 
StW Jleet, Majo Clin. 34: 133 137 (March 16) 1949 

4 Herrell W E Heilman F R W ellman W E and Bartholomen 
L G Tcrramycin Some Pharmacologic and Clinical Obscrs-ations Proc. 
Staff Meet Mayo Dm. 35 183 196 (April 12) 1950 

5 Heilman F R Personal commnnlcation to the authors 


carefull} controlled study in wdiicli the new method, 
combining aureomycm and dihydrostreptomycm, w'as 
used 111 the treatment of culturally proved brucellosis 
of human beings The clinical stud} was begun m 
December 1948 To date 25 patients with culturall} 
proved brucellosis have been obsert'ed and treated In 
21 cases tlie condition was the bacteremic form of the 
disease, and in four there were localizing lesions, cul¬ 
tures from which had giien positive results The 
causatne organism m 10 cases was Brucella abortus, 
m seven it was Brucella mehtensis, m seven it was 
Brucella suis, and in one it was an unidentified speeies 
of Brucella The results clearly indicate that this 


6 Spint W W' Braude A I Castaneda M R and Silva Goytia 
R Aureomycm Therapy in Human Brucellosis Due to Bmcella Melitensis 
JAMA 138: 1145 1148 (Dec. 18) 1948 

7 Braude A 1 Hall W H and Spin). W W' Aureomycm 

Therapy in Human Bmcellosis Due to Brucella Abortus JAMA 
141:831-834 (Xov 19) 1949 ^ , tt r a 

8 Herrell W E and Barber T E The Combined Use of Aurco 
mran and Dibjdrortreptomjcin m the Treatment of Brucellosis Proc 
Smff Meet Mayo Clin 34: 138 145 (March 16) 1949 



\ OLUUE 144 
VUUWER 7 


BRUCELLOSIS—HERRELL INI) BARBER 


521 


comljiintion of antibiotic!, ib equally effective, reprd- 
le^s of the bpecies of IJrucelh rcsponsilile for the infec¬ 
tion 

In addition the method nab used m 10 cases in which 
the diagnosib of acute brucellosis seemed likely, but 
cultures of the blood were not positive for Bnicella 
These cases w ill be described iii more detail later The 
results in the 25 cases of culturally proved brucellosis 
are summarized in tables 1 and 2 

ANAI-VSIS 01 RI SUITS 

Bactcrcwic Brucellosis Oiviikj to Br 4borlus —The 
results of our e\penence in the use of anreomycin 
combined with dihvdrostreptomycin in the treatment 
of bacteremic bnicellosis owing to Br abortus are 
bumnianzed in table 1 (cases 1 to 9, inclusive) All 
patients were senousl} ill and had had the disease for 
varj'ing periods from two weeks to several months 
Blood cultures were positive for Br ahortus in all 
instances Three patients were packmg-honse workers 
Three were farmers or lived on farms There was one 
traveling salesman, one housew ife and one student 
This group of patients is fairly representative of those 
witli the acute bacteremic form of brucellosis The 
nine patients had many different t\pes of symptoms, 
m fact, the sjanptoms of some were such that vanous 
diagnoses other than brucellosis had been made For 
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example, in case 2 the sjanptoms and clinical picture 
had been confused with rheumatic fev'er In case 7 
the initial diagnosis had lieen infectious hepatitis The 
patient was jaundiced, and the liv'Cr and spleen were 
rather decid^Ij enlarged When treatment was given 
this patient made a sinking recover)' Also, the 
splenomegaly, hepatomegaly and jaundice disappeared 
In one case (case 3) cervical adenopathy was a prom¬ 
inent feature of the disease, and a provisional diagnosis 
of mononucleosis had been made before the disease was 
diagnosed as brucellosis In this case Br abortus was 
present in cultures of the blood and also in ailtures 
of the sternal bone marrow 
The av erage time between the begiiiiiing of trealinem 
and the disappearance of fever was 48 to 72 hours 
Blood cultures made after recov'ery have remained 
negative in all instances In this group of cases the 
follow-up period ranges from eight to 19 months There 
have been no symptomatic and no bactenologic relapses 
Bacteremic Brucellosis Owing to Br hlchteusis — 
The results of the combined form of treatment in the 
seven cases of bacteremic brucellosis owing to Br 
melitensis are shown in table 1 (cases 10 to 16, inclu¬ 
sive) It IS interesting that the occupation of all seven 
patients (cases 10 to 16) was that of packing-house 
worker It is of further interest that three of these 
patients (cases 13, 15 and 16) had physical signs and 
symptoms which led to a diagnosis of pneumonia or 
pneumonitis before the correct diagnosis was estab¬ 
lished 


Case 12 IS the onlj example in the entire senes of bacteremic 
brucellosis iii which relapse occurred after simultaneous treat- 
niciit with aureomyem and dihydrostreptomycm After the 
initial course of treatment there was prompt clinical and bac- 
IcnoloRic response Six weeks later the patient had two bouts 
of chilis and fever In other words, a symptomatic relapse 
occurred However, repeated blood cultures were negative for 
Brucella and other organisms, and positive cultures were never 
obtained after the single course of treatment The patient 
recovered, and follow-up studies with blood cultures over a 
10 niontli period reveal that he is still well It maj be of some 
significance that this patient took large amounts of an aluminum 
hydroxide gel while receiving aureomyem This may have 
interfered somewhat with the absorption of the antibiotic 

The longest period of follow-up in this group is 15 
months and the shortest is eight months 

Bacteremic Brucellosis Owing to Br Sms —^The 
results of the use of the combination of aureoiu) cm and 
dihydrostreptoni) cm in the treatment of bacteremic 
brucellosis owing to Br suis are shown in table 1 (cases 
17 to 20, inclusive) In this group of cases there were 
three packing-house workers and I stock buyer All 
were rather sev'erely ill In two it appeared that 
arthralgia was a prominent feature of the disease All 
four made complete recovery after receiving treatment, 
and there have been no symptomatic or bactenologic 
relapses The follow-up penod has been from nine to 
19 months 

sniff Brucellosis 


Days Follow 

rrcatoil np ilo 

oretinal ami protrusive Improvement evccUent result 12 

2S sinus closed under tnatinent later reopened but n 

cuJtunTs negative for brucella 

2S OraoDloma ot lung removed surgleally and treated 0 

with combined therapy recovery 

24 Sinus closed I wk fever subsided recovery 3 


Bactciciiiic Brucellosis, Uiityficd —Case 21 was not 
included m the tables because it was an example of 
bacteremic brucellosis owing to a Bnicella which was 
not identified as to tjqje The patient who was acutely 
ill at the time of admission had been receiv ing treatment 
at home for one month A clinical diagnosis of atypi¬ 
cal pneumonia had been made before the diagnosis of 
brucellosis was established The patient recovered 
promptly after treatment vv ith aiireom) cm and dili) dro- 
streptoniyan The temperature became normal in 
three days The patient has been followed for tlurteen 
months, and there has been no evudence of recurrence 
Pulmonary Manifestations in Bacteremic Brucellosis 
—The occurrence of pulmonary symptoms which war¬ 
ranted a clinical diagnosis of pneumonia or pneumonitis 
m four of tlie 21 cases of bacteremic brucellosis (cases 
13, 15, 16 and 21) may be of some clinical unportance 
For example, as mentioned above aureomyan used 
alone wall have a suppressive although not iimforml) 
curativ e eflFect in the treatment of brucellosis Further¬ 
more, It IS well established that certain bactenal forms, 
as well as the nonbactenal (pnmaiy atypical) form, of 
pneumonia will respond to aureomyem therapy It 
becomes evident, therefore, that it is important to 
obtain agglutinations and blood culture for Brucella 
organisms when a clinical diagnosis of pneumonitis has 
been made for persons m contact with meat and meat 
products, as well as farmers and other persons whose 
occupation and consumption of raw milk and milk prod¬ 
ucts might bring them into contact w ith these organisms 
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Brucellosis until Localizing Lesions —In four cases 
the brucellosis Mas of the localizing type In all but 
one instance there Mas a history^ of prevnous infection 
Math brucellosis, Mhich may have occurred years before 
the present diagnosis One patient Mas a farmer’s Mife, 
one a farmer, one a stockj’ard M'orker and one a stock 
bu^ er The source of the matenal, the type of organism 
isolated and the results of treatment are shown in 
table 2 



Fig 1 (case 22) —I^csjon m the first Itimbar interspace iA) before 
treatment and (B) nine months later 


Case 22 (table 2) iras that of a white woman who had been 
ill Mith pam in the back for five and a half months She gave 
no definite history of brucellosis, although she regularly drank 
raw milk. Roentgenograms of the spme revealed a destructive 
lesion m the first lumbar interspace. Cultures of material 
from the vertebral interspace were positive for Br abortus 
She received combined therapy with aureomyem and dihydro 
streptomycm for 28 days There was gradual and progressive 
improvement, and m the opinion of the orthopedic consultant 
who saw her the result could be considered excellent Photo 
graphs of the lesion before and after treatment are shown in 
figure 1 

Case 23 was that of a stockyard worker whose initial infec 
tion probably occurred in 1917 He came to the clinic because 
of recurrent abscesses with a draming sinus in the right thigh 
Cultures of the matenal from the smuses were positive for Br 
suis The patient received aureomyem and dihydrostreptomycm 
for 28 dajs The smus closed under treatment Although it 
later reopened, cultures thereafter were negative for Brucella 

Case 24 wns that of a stock buyer who was found to have a 
circumscribed lesion in the left lung on roentgenographic exami¬ 
nation The provisional diagnosis was that of tumor or tuber¬ 
culoma Surgical resection of the lung was performed, and the 
lesion proved to be a granuloma of the lung, which on culture 
revealed Br suis This patient had slaughtered sick hogs six 
jears previously Shortly afterward there had developed what 
was diagnosed as “pneumonia ” In view of the previously men¬ 
tioned incidence of pulmonary features m the present senes of 
bacteremic brucellosis, one is led to the conclusion that probably 
this patient had brucellosis six years before and that thb 
granuloma of the lung resulted from this episode After pneu- 
monectomj this patient received 28 days of treatment with 
aureomjcin combined with dihydrostreptomycm He recovered, 
but since the therapj was combmed with surgical resection 
no conclusion can be drawn concemmg its effectiveness The 
convalescence was completely uneventful 

Case 25 was that of a farmer who had had acute brucellosis 
m 1937 Since that time he had had recurrent chills and fever 
on an average of once a month These bouts of fever would 
last for a few dajs This patient had received streptomjcin 
and sulfadiazine, both alone and in combmation He also bad 
receiv ed a course of aureomjxin and a course of chloramphemcol 
Two months before he came to the clmic, a lesion developed 
in his right groin First swelling and then a drammg sinus 
developed In spite of prevnous therapy, cultures of material 
obtamed from an mgumal node showed Br suis The patient 
received the combmed treatment with aureomyan and dihydro- 
streptomjem for 28 dajs The smus closed completely m one 
week, the bouts of chills and fever also subsided, and the 


patient has remained well to date Photographs of the lesion 
in the groin taken before, dunng and after treatment are shown 
m figure 2 

Brucellosis Without Positive Culture —As mentioned 
before, have employed the present method of treat¬ 
ment m 10 additional ctises in which attempts to obtain 
positive cultures were unsuccessful All 10 patients, 
however, were acutely ill with fever and chills and had 
high agglutination titers (1 1,600 or more) The 
diagnosis of acute brucellosis could hardly be doubted 
in any of these cases The response to treatment has 
been identical with that reported in cases in which blood 
cultures M'ere positive Temperature reached normal 
within 4S to 72 hours, and complete recov'ery occurred 
There have been no symptomatic relapses m this group 

PLAN OF TREATMENT 

The plan of treatment consists of the oral administra¬ 
tion of 3 Gm of aureomyan hydrochlonde per day in 
divided doses of 750 mg every six hours During the 
same penod the patient receives 1 Gm of dihydro- 
streptomycin given by the intramuscular route each 
morning and evenmg In the acute bacteremic form 
of brucellosis and m the acute form of the disease 
without positive culture, this treatment is continued for 
12 to 14 days Patients who are acutely or seriously 
ill should be hospitalized for treatment However, the 
method can be used satisfactonly as a form of treatment 
for the ambulatory patient The patient simply takes 
the aureomyem hydrochloride orally and reports to the 
office or dispensary morning and evening for intra¬ 
muscular injection of dihydrostreptomycm 

In the presence of localizing, culturally proved lesions, 
such as the type of brucellosis described in table 2, the 
plan just presented is modified as follow’s The same 
dose of aureomyem hydrochlonde is administered orally 
daily for 28 days The daily dose of dihydrostrepto¬ 
mycm is reduced to 1 Gm per day and is given by the 
intramuscular route m the amount of 0 5 Gm each 
morning and evenmg 

The use of 2 Gm of dihj drostreptoniycm m divided 
doses for 12 to 14 days m cases of acute brucellosis and 
of 1 Gm pier day in divided doses for four weeks in 
those cases m which a localizing lesion is present has 
produced no evndence of neurotoxicity mv'olving the 
aghth nerve It is not likely that senous neurotoxic 
effects Mill be e.xpenenced from use of the amounts of 



Fif' 2 (case 25) —Lc«on m the trom (A) before, (B) danng and 
(Q at completion of treatment 


dihydrostreptomyan emploj ed herein, provided, of 
course, that renal function is not impaired When 
renal function is impaired, caution should be exercised 
and the dose adjusted according to conditions The 
dihj'drostreptomyan used m our cases has been m the 
form of dihydrostreptomycm sulfate 

It should be repeated that this method of treatment 
involves the simultaneous use of the two antibiotics and 
not a course of aureomyem followed by a course of 
dihydrostreptomycm The real hazard m the use of one 
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antibiotic at a time lies in the fact tint the organism 
may become resistant to one antibiotic and may not 
resfiond promptly when the second is given Further¬ 
more, such a regimen may result m the loss of much 
\nUnble time and of the effectiveness of the combined 
therapy On occasion patients may have difficulty m 
taking aureomycm by the oral route because of nausea 
and vomiting This difficulty has been almost com¬ 
pletely controlled by having the patient swallow the 
capsules of aureomycm hydrochloride with cold pas¬ 
teurized milk Milk aids greatly in the control of 
the nausea and does not interfere with the absorption 
of aureomycm Preparations of aluminum hydroxide 
have been shown to interfere with the absorption of 
the dnig and are not recommended 

SUMMARV AND CONCLUSIONS 

In the search for more effective methods for the treat¬ 
ment of brucellosis we have had occasion to use a 
method which m our hands has }nelded results better 
than those obtained with previously available fonns of 
treatment The method consists of the simultaneous 
use of aureomycm hydrochloride administered by the 
oral route and dihydrostreptomycm sulfate administered 
by the intramuscular route 

To date 25 patients with culturally proved brucellosis 
have been obseiwed and treated by this method Twenty- 
one had the bacteremic form of the disease owung to 
Brucella abortus, Brucella melitensis or Brucella suis 
Four had culturally proved brucellosis with localizing 
lesions In addition, 10 patients who were acutely ill 
and who had unmistakable evidence of brucellosis, 
although blood cultures were not positive, have been 
treated 

In these 35 cases there was one s^miptomatic relapse 
but not one single instance of bacteriologic relapse The 
follow-up penod in this group of cases extends from 
three to 19 montlis Retreatment has not been neces¬ 
sary m any case 

This method is not considered a specific means of 
treating brucellosis However, the results to date are 
far superior to those obtained by any previously avail¬ 
able method Furthermore, the method does not pro¬ 
duce the undesirable toxic reactions at times encoun¬ 
tered dunng the use of methods available before this 
one was introduced 

ABSTRACT OF DISCUSSION 

Dr. K F Meyer, San Francisco The paper succinctly 
indicates that combined treatment with two antibiotics effec- 
Uvely suppresses m human bemgs the mulUphcation of the three 
knoivn types and one subtype of Brucella and thus enables the 
complex immunity mechanism to take over the ultimate sterili¬ 
zation of the tissues It is of great interest to measure the 
degree of this mechanism by serologic and phagocytic test for 
a penod of not less than two years The complement fixation 
test deserves particular attention. Information concerning this 
indication of immunity in clmical and subchnical brucellosis is 
sigmficantly incomplete m patients treated with antibiotics 
Casual observations indicate that the serum antibodies, par¬ 
ticularly the agglutmms, decline m the successfully treated 
patients more rapidly than in those permitted to recover wuth- 
out modem chemotherapy The phagocytic power, by contrast, 
nses to a noteworthy degree. Of greatest mterest is the report 
on the occurrence of pulmonary symptoms m four of the 21 
cases of bacteremic brucellosis Attention has been called to 
this complication and the isolation of Bmcella raehtensis and 
Brucella sins from blood free sputum speamens has been 
reported. Systematic bacteriologic examination for Brucella m 
the sputum, supplemented by mtranasal moculabons of animals, 
IS mdeed imperative for packing-house workers with pneu- 
^ monihs The necessity is evident m view of the increasmg fre¬ 


quency of Q fever as an occupational disease in workers exposed 
to the reservoirs of the Brucella organisms Whenever the 
clinical diagnosis of pneumonitis is made in persons in contact 
with livestock or livestock products, blood cultures and serologic 
tests arc obligatory Attention is called to the difficulties which 
may arise when only a single serologic test with one type of 
antigen is employed Meyer and Eddie presented evidence that 
a diversity of antigens may stimulate the appearance of Bru¬ 
cella antibodies Patients previously infected with Brucella fre 
qucntly show an increase or a reappearance of specific antibodies 
when the antibody production is stimulated through an infection 
with Coxiclla burnetii More recent observations have shown 
that, in the course of brucellosis or Q fever, the serum of some 
patients may yield positive complement fixation reactions even 
Ill the presence of psittacosis antigen The isolation of Br 
melitensis and a Brucella which could not be typed by the methods 
customarily employed reminds the student of this genus of bae- 
tena that new types are encountered in Minnesota and that 
certain species may be more labile than others The present 
system of species classification, based on biochemical tests, does 
not always parallel the serologic grouping Many strains bio 
chemically Br melitensis are serologically identical with the 
Br abortus group A plea is made that all Brucella strams 
encountered in the United States be tested with specific absorbed 
monovalent Br melitensis serums 
Dr C Weslev Eisele, Chicago The combination of anti 
biotics which Dr Herrell and Dr Barber desenbe represents 
a distinct advance in the therapy of brucellosis The size and 
the character of their senes, the duration of their follow-up 
studies, and the stnkmg results reported are certainly most 
impressive. Dr Herrell has indicated that aureomycm or 
chloramphenicol alone is not particularly effective in brucellosis 
Dr Mcdullough and I can confirm this, for we likewise have 
been disappomted in the curative effects when either of these 
drugs IS used alone Although they do produce a prompt sup¬ 
pression of the symptoms, relapses occur vnth disturbing fre¬ 
quency Dr Carle at the National Institutes of Health has 
conducted a well standardized evaluation of antibiotics on 
expenmental brucellosis in guinea pigs He found that after 
treatment vnth either chloramphenicol or aureomycm, 100 per 
cent of the animals remained mfected Dr Manthie at the 
Bureau of Animal Industry expenment station found that cattle 
naturally infected with brucellosis remained infected and resumed 
the secretion of Brucella in the milk in 100 per cent of those 
that sumved treatment with large doses of aureomycm Sim¬ 
ilar experiences with naturally infected cows have been noted 
at seven other agricultural expenment stations Durmg the 
past year. Dr kIcCullough and I have treated human brucello¬ 
sis with a combination of three drugs—aureomycm, dihydro¬ 
streptomycm and sulfonamides This treatment is largely based 
on in vitro experiments which indicate that these three drugs 
represent the most effective combination of any which were 
tested The mclusion of sulfonamides is further mdicated by 
the well established potentiatmg effect they have on strepto¬ 
mycin Experiments suggest that sulfonamides do more than 
provide a mere additive effect, they seem to have a distinct role 
in suppressmg the development of strams of Brucella whicli are 
resistant to antibiotics In the past year seven patients have 
been treated with this combination of three drugs The penods 
of observation follovnng treatment have varied from two to 12 
months, and some are therefore qmte madequate but thus far 
there liave been no failures or relapses We administer 2 Gm 
of each of the antibiotics daily for 14 days or more Sulfona¬ 
mides are given in sufficient dosage to maintam a blood level 
of 10 mg per 100 cc, and they are given a few days before 
the start of antibiotic therapy The alarming toxic manifes 
tations which we reported to occur with the combination of 
sulfadiazme and streptomycin have not been observed since the 
substitution of dihydrostreptom) cm. The addition of sulfona¬ 
mides, particularly the mixed forms, does not appear to mate¬ 
rially augment the hazard of the treatment In the treatment 
of brucellosis by any method we stress the value of bed rest 
as an important adjunct Brucellosis is a serious mfechon and 
one should not expect any antibiotic or chemotherapeutic or 
combination thereof to supplant a form of treatment which has 
always been recognized as important m infectious diseases The 
seriousness of this disease, the well known vagaries of diagnosis 
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tlic difficulties of thcrapj and the magnitude of the problem in 
general prompt me to stress the urgent necessitj that members 
of the medical profession collaborate with the \etermanans to 
eradicate this disease from domestic animals Wlien this is 
achietcd there will be no human brucellosis 

Dr Wallace E Herrell Rochester Mmn I certainlj 
agree that the differential diagnosis of brucellosis, including 
multiple diagnostic methods, is exceedingl} important It is 
gcneralh recognized that the agglutination test for Brucella is 
not entircK satisfactory and it is true that manj factors will 
alter the agglutination titer However, the present report con 
cerns a new method of treatment rather than a discussion of 
diagnostic procedures I was particularly interested in Dr 
Eisele s comments concerning the use of a sulfonamide combined 
with aurconijcin and diliydrostreptomycin The onl} data which 
we have on this subject were mcluded m Heilman’s report 
When a sulfonamide was added to the combination of aureo 
Ill} cm and dih}drostreptoni}Ciii in experimental Brucella infec¬ 
tions there was a slight improvement in the results, but on 
statistical anal} SIS tins improvement could not be considered 
significant For that reason we have not used the sulfonamides 
with the aureomvcin and dihydrostreptomycin method of treat 
meiit Furthermore, it would not appear that the improvement 
in the results would justify this procedure, since we are all 
trying to avoid the well recognized toxic effects of the sulfona 
mides I certainly agree vvath Dr Eisele that bed rest and other 
supportive measures are important in the treatment of patients 
with acute brucellosis 


SPECULATIONS ON THE MECHANISM OF 
CURE OF BACTERIAL ENDOCARDITIS 

THOMAS H HUKTER M 0 
St Louli 

It IS now common expenence that subacute bactenal 
endocarditis can usually be cured, at least as far as the 
infection is concerned, by prolonged and intensn e treat¬ 
ment wnth penicillin Nevertheless several problems 
related to the control of this infection still remain A 
significant number of patients, especially those harbor¬ 
ing enterococci in the vegetations, prove refractory to 
the usual course of therap) Furthermore, the generally 
recommended treatment of four to eight weeks is both 
costly and inconvenient It would certainly be an 
'idv'ance if a more rapid and a sure means of eradicating 
this infection could be found Several antibiotics besides 
penicillin are now available, and many of them (includ¬ 
ing streptom) cm, aureomjxin, chloramphenicol [chloro- 
1113 cetm®] and terramycm) have some activity against 
the nonhemoh tic streptococci The role of these drags 
both singl} and in vanous combinations in the treat¬ 
ment of bactenal endocarditis needs to be evaluated 
It therefore seems appropnate to examine available 
knowledge of this disease and of the fundamental 
mechanisms involved m its cure m order to explain 
if possible therapeutic shortcomings and to predict how 
treatment might be improved 

The centrS problem of chemotherap) m bacterial 
endocarditis seems to be the killing of virtuallv all bac- 
tena m the vegetation The distinction betw een bacterio¬ 
static and bactericidal action of drags is important, as is 
the clarification of the relative importance of host mech¬ 


anisms of resistance and the direct action of drags on 
the micro-organisms m the lesions Slowing the multi¬ 
plication of pneumococci m lobar pneumonia for a few 
daj's or even hours allows the host to get the upper 
hand, recoverj' then takes place promptly, for the most 
part through phagocjtosis of organisms by leukocjffes 
myriads of which are brought to the lesion by its nch 
blood supply The process is quite different m bactenal 
endocarditis One is dealing with a poorly vasculanzed 
vegetation composed of fibnn and necrotic valve sub¬ 
stance, in which masses of bacteria are growing, some 
of them well m the depths where metabolic exchange 
with the blood stream must be slow and where leuko¬ 
cytes are present only m small numbers In untreated 
cases a tendency toward healing bv fibrosis and endo- 
thehahzation is often found in parts of the vegetation, 
but even m successfully treated patients this process 
reaches completion only after many months, as has been 
shown by Moore ^ m a stud} of autopsy material from 
patients dying at various intervals after cessation of 
therapy 

Clinical experience prov ides ample evndence that host 
factors alone practically never eradicate this infection 
Furthermore, results with the sulfonamides were dis¬ 
appointing Although these drugs inhibit growth of 
many strains of nonhemol}’tic streptococci, even when 
they were given m massive doses for long periods of 
time, cures were obtained in only 5 to 10 per cent 
of cases Often clinical miprov'ement and cessation of 
bacteremia occurred dunng therap}, but eradication of 
the infection was seldom accomplished These observ a- 
tions could be interpreted as meaning that bactenostasis 
is usually not sufficient to effect a cure Further evi¬ 
dence supporhng this point of view is beginning to 
accumulate in the results of treatment of this disease 
with aureomycin and terram}cm, both of which are 
primarily bactenostatic rather than bactericidal agents 
A few cures have been reported with these drags, but 
several observers - hav e found a high incidence of failure 
even though the infecting organism is highly sensitive 
to these antibiotics m vitro A clinical course similar 
to that seen with the sulfonamides is frequently encoun¬ 
tered, with persistence of positive blood cultures for long 
periods after starting therapy, temporary remission of 
symptoms and a high incidence of relapse The num¬ 
ber of patients treated with the newer antibiotics is 
still small, and this appraisal of results is therefore only 
tentative The following case is illustrativ'e 

L W, a man aged 60, was treated at Barnes Hospital for 
bacterial endocarditis due to Streptococcus liquefaciens, one of 
the enterococci Since the organism appeared to be sensitive to 
aureomycin in vitro, the patient was treated with this drug 
alone for a period of 45 days, up to the time of death Blood 
cultures remained positive for the first 10 da}S of therap}, dur 
mg which time he was receiving 4 Gra of aureom}Cin h}dro 
chloride per da} Later m the course, blood cultures remained 
negative and fever was absent The dail} dose of the drug 
was reduced to between 1 and 3 Gm because the blood level 
had been found to be 160 micrograms per cubic centimeter 
and he showed some mtrogeii retention After six weeks of 
therapy, during which he received a total of 70 Gm of aureo 
myan hydrochlonde orall} and 20 Gm parenterally, he died 
of an attack of acute hemorrhagic pancreatitis At autops} 
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there ctidence of nctite bacternl endocarditis Tlie same 
organism was cultured from the lieart a-alvc, and Instologically 
tlie aegetations allowed masses of bacteria without catdence of 
Iieahng beioiid tlie amount found in untreated patients 

RtACTlON or rNTFROCOCCUS TO ANTIBIOTICS 

Ihese obserratioiib iironipted associates and me to 
stud} m more detail the reiction of tins organism to 
antibiotics The results of inhibition tests with various 
agents m Mtro are presented m the accompanying 
table It can lie seen that aitreomycm is the most 
effectue drug under these conditions The organism 
IS relatneh resistant to penicillin and streptomycin, 
though not completeh so Penicillin and aureomycin 
in combination ha\e at least an additive effect m pro¬ 
ducing inhibition of growth, whereas no definite additive 
effect IS demonstrated for ]ienicilhn and streptomycin 
in the concentrations used It must be emphasized here 
that these seiisitn ih tests as they are usually performed 
reveal nothing about the number of organisms killed 
rhe\ measure only inhibition of growth 

Since It IS our thesis that direct killing of hactena 
b} antibiotics is proliahh important in bacterial endo¬ 
carditis, we ha\e studied the response of large popula- 


Miiiiinitl /iiInliiliiK/ Coiiciiitralwiis of -liilthioltcs for 
'itrrplncncciii Liqucfacteits Slraiu L II'* 


Antlljiutic 
leiildllln 
Streptoinyein 
\nreomycIn t 
( blorainiihenicol 

( nmblnstlonr 
Penicillin 
Streptomjiln 

Penicillin 

iiireoinycln 


^Ilnlnial Inlilliltlnc Concent ration 


Inocniuni to y itu 
Orgt /Cc 
11 to 1 ’ unite 
> 4i«i nilcroKraine 
1 to 8 inlcroeraine 
•*j to lO iiilcrocrams 


Incciilum 30 X KP 
Orge /Cc. 

3 to 0 unite 
cl > to 1 'i ntlcrograma 
3 to 1 mlcrogTatna 


units 

> IW lulcrogruina 

1 J units 

J u 1 to 0 niirrot.rMins 


1 unit 

31 to (K mlciogTams 
1 unit 

0 J to 1 0 inlctograniB 


* Organism grown In trjiitose icbospliate Ijrotb readings at 24 boura 
t*y visible turbidity 

t Aureomycin sensitivity Irom routine laboratory reported as 10 
tnlerogram per cubic centimeter (read at 4 hours) 


lions of this strain of enterococcus under various 
conditions to determine the effects of several anbbiotics 
singly and in combinations on the numbers of living 
bacteria 

In figure 1 is show n the effect of 10 units of pemallin 
and 20 micrograms of aureomycin singly and combined 
as compared with the control flask to which no anti¬ 
biotics were added Appropriate amounts of antibiotics 
were added at inten'als, as denoted by the arrows, m 
order to raise the lei els penodically to the initial con¬ 
centrations , counts of 1 lable organisms w'ere made using 
penicillinase in the low er dilutions of the flasks contain¬ 
ing penicilhn It can lie seen that penicillin alone has 
definite killing effect but that complete stenlization 
IS not accomplished Aureom}cm alone at a concen¬ 
tration 20 times the minimal inhibiting concentration 
produces no killing whatever Furthermore, the com¬ 
bination of peniallm and aureomycin tends to follow 
the aureomycin curve and shows slower killing than 
penicillin alone This obsen'ation is similar to the 
results recently reported by Jaw'etz, Gunnison and 
Coleman,’ who show ed the same effect of chlor¬ 
amphenicol in slow mg the bactericidal action of pienicil- 

3 Janetx, E. Guniiisoi^ J B and Coleman, V R, The Combined 
\ction of Peniallm with Streptom>cin or Chloromycetin on Enterococci 
m Vitro Saence lilt 254 1950 


lin for st\ oral strains of enterococcus The explanation 
for these observations may he in the fact that penicillin 
Ins been shown to kill only those organisms wdiich are 
111 the ])roccss of active multiplication If another agent 
renders them static they are no longer killed b} 
penicillin 

p tiou/cc> 

AiZCglClCCi 



Fij, 1 —Effect of ^Hmicillm and aurcorayan on groumj, orcauisms 
(Strcptococcn* liquefociens strain L W was grown on tryptose phosphate 
brotli in thi« sttid) and in figures 2 to 5 inclusiie) 


The results of a similar experiment on the same 
organism but using penicillin and streptomyan are 
shown 111 figure 2 Here one sees that streptomycin 
alone has virtually no effect, penicillin alone causes a 
sharp reduction in the number of living organisms but 
fails to kill them all, the two drugs combined com- 
pletel} stenlize the ailture 


J PtIOU/CC) SOCU^CC) 

X 



Fig 2 Effect of peiuallm and streptomjan on growing organisms 


This stnking bactenadal effect of jienicillin and 
streptomycin was recently reported by Jawetz and asso¬ 
ciates m the same paper referred to above ’ Previous 
obsen'ations by Spicer and Blitz * are also in keeping 


to the Action of Peniallm A Quantitatme Determln- 
of Its Effect on the Orsnnisms J Lab S. Oin Med. 331 417 
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with these findings They reported that strains of 
nonhemolj tic streptococa, originally resistant to strep- 
tom} cm, were reduced in number but were not com¬ 
plete!} killed b} penicillin and that the organisms which 
sunned exposure to penicillin were then killed by 
streptom} cm 

There is already some clinical evidence suggesting 
that penicillin and streptomycin together are more 
effectne than either drug alone in the therapy of 
resistant cases of nonhemolytic streptococcic endo¬ 
carditis I first reported cure of an enterococcic infec¬ 
tion m 1946 “ and since that time haie encountered no 
bactenologic failures m six such cases treated m this 
manner Other groups “ also have reported successful 
treatment of pemcilhn-resistant cases using penialhn 
and streptomycin combined, while results with strepto¬ 
mycin alone have been rather disappoinbng ’ 

Since the rate of multiplication of bacteria is known 
to affect strikingly their response to antibacterial sub¬ 
stances, and to penicillin in particular, this aspect of the 
problem has been studied in further experiments As 
IS shown 111 figures 3 and 4, wdien the same organism 
is grown to maximum population density and is then 


P(2U/CC3 

P(2UirCOS(4K7CC) 
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□ Pf>taU.»4 

X rnsonwfcw 
t PCMCHXM AND rmCPTOWrON 

\ AOomoN OP POKU^ OR irTifTroMroN as k<iohatcd 

4 OCTCRMINAnON OP PCNfOLUN OR STREPTOMYCIN 
I concentration AI OCtlONATCO 


DAYS AFTER INOCVLATlON ‘ 

liB 3 —Effect of penicillin and streptoraxcm on organisms at raaximuni 
popnlation densitN 
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no anbbiotics serving as a control '"After 24 hours 
there had been no decrease in the number of viable 
organisms in any of the flasks, confirming the result 
shoivn in figure 3 At this point half of the volume 
of bacterial suspension was removed and was replaced 
by an equal volume of broth containing the appropnate 



anbbiotics in their original concentrations The same 
procedure was carried out daily thereafter, and the 
number of viable organisms was determined each day 
just before the dilution of the flasks In these circum¬ 
stances luTuted growth is allowed to take place at inter¬ 
vals, a situation probably similar to that obtaining in 
parts of the vegetation Here one sees a striking dif¬ 
ference between the effects in the three flasks Strepto¬ 
mycin alone has no effect, the organisms grow back to 
their original numbers each day in parallel with the 
control Penicillin alone has an early bactericidal effect 
w'hich is not lasbng, but the two drugs together produce 
steady and progressive killing 

In preliminary trials with the combinabon of aureo- 
mycin and streptomycin progressive and complete kill- 


exposed to penicillin, streptomycin or the combination 
of penicillin with streptomycin or aureomycin, the 
number of Imng organisms is not reduced at all This 
indicabon of the relative resistance of resting bacteria 
to antibiotics ma} be of more than academic interest 
It seems quite jxissible that some organisms in the 
depths of the vegetation w here the blood supply is poor 
may w ell be in a phase of slow growth under conditions 
approaching those at maximum population density It 
IS suggested that this factor could explain in part the 
need for prolonged and intensive therapy in this disease 
In order to test the effect of jienicillin and strepto- 
111 }cm on organisms which are growing slowdy, that is, 
111 a state intermediate between the conditions at maxi¬ 
mum population densit} and conditions in a culture 
freshl} seeded, the experiment illustrated in figure 5 
w as performed Here the organism was grow n for 72 
hours to maximum population density and then penicil¬ 
lin, streptom} cm and the tw o antibiotics combined w ere 
added to each of three flasks, tlie fourth flask containing 


5 Hunter T H The Treatment of Subaente Bacterial Endocarditis 
with Antibiotics Am J iled. 1 83 1946 

6 McGarve> C J and Emstene A. C Streptomjan for Penicil 

Im Resistant Subacute Bacterial Endocarditis Clc\ eland Chn Quart 
15 1 1 1948 Long P H Qinlcal Use of Antibiotics, M Qin North 
AmencaC4i 307 1950 Robbins W C. The Summation of Penicillin 

and Streptomycin Activity m Vitro and m the Treatment of Subacute 

Bactenal Endocarditis abstracted J Clin Investigation 28:806 1949 

7 Hunter T H The Use of Streptomyan in Treatment of Subacute 

Bactennl Endocarditis Am J Med 2 436 1947 



Fig 5 —Effect of penicillin and streptomycin on slowlv growing organ 
isms (100 cc. trjTJtose phosphate broth used in each flask) 

mg of large populations of this organism has also been 
obsen'ed, and it appears that the behawor of this pair 
of drugs desen'es further study 

COMMENT 

If direct killing of organisms by antibiotics is import¬ 
ant in curing bactenal endocardibs, as I think is the 
case, it is apparent that sensitivity tests which measure 
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only inliibition of growth nny be exceedingly mislead¬ 
ing, in tint some antibiotics iiia)' inhibit but not kill, 
yliile others may appear to be of little value by inhibi¬ 
tion tests and yet prove to be potent accelerators of the 
bacterial effects of another agent The evaluation of 
the effects of combinations of antibiotics is admittedly 
difficult, but there is suggestne CMdence that some 
combinations may be less eflective under certain condi¬ 
tions than one antibiotic alone, vhereas other combina¬ 
tions appear to have rapid and complete killing effects 
Present results in vitro indicate that the combination 
of peniallm together with streptomycin shows great 
promise, and clinical experience so far bears this out 
How'ever, agents such as aureomycin, chloramphenicol 
and probably terraniicin which arc primarily bacterio¬ 
static for the nonhemolytic streptococci may well prove 
less effectne As jet there is little in vitro and almost 
no clinical eiidence concerning combinations of these 
dnigs with each other or with penicillin except for the 
observations that many inhibiting agents under some 
conditions seem to impair rather than enhance the 
killing effect of penicillin 

It is admittedly hazardous to extrapolate from in 
Mtro experiments on bacteria to infections in man 
caused by the same organisms In the case of sub¬ 
acute bacterial endocarditis, however, one is forced to 
rely on in vitro work plus clinical experience, because 
the bacteria usually encountered are not pathogenic for 
laboratorj' animals Although bacterial endocarditis 
has been produced irregularly in aminals, the experi¬ 
mental disease is different m its clinical course from 
the disease in man and has not been deemed suitable 
for therapeutic studies 

The ultimate judgment as to the beanng of these 
in vitro results on the treatment of bacterial endocarditis 
will have to await further clinical experience If the 
analysis of the mechanisms involved in the cure of 
this disease is correct, and if penicillin and streptonij cm 
are bactericidal in the patient as well as in the test 
tube, it may prove possible to cure this infection more 
regularly and in a shorter time b) using the two drugs 
together I have recently started a clinical expenment 
in which I plan to treat a group of patients for 10 days 
with penicillin and streptonijcm, so far I can only 
report that tlie first three patients so treated are doing 
well more than one month after cessation of tlierapy 

SUMMARY 

1 Evidence is presented suggesting that direct kill¬ 
ing of organisms by antibiotics is important m the 
treatment of bactenal endocarditis 

2 Sensitmty tests that measure only mhibibon of 
growiih may be misleading 

3 Available reports of clinical results wth aureo- 
niycin and terramycm, both primarily bactenostatic 
agents, are not especially favorable 

4 Some combinations of drugs appear to be less 
effective than one alone, while other combinations in 
vitro are rapidly bactencidal 

5 Penicillin and streptomycin together have a stnk- 
mg bactencidal effect and have been found effective in 
pemcillm-resistant cases 

6 A clinical study is being undertaken to determine 
whether the duration of therapy can be shortened to 
10 dajs by the use of combinations of drugs which are 
rapidly bactericidal 


SUBACUTE BACTERIAL ENDOCARDITIS REVISION 
OF DIAGNOSTIC CRITERIA 
AND THERAPY 

CHARLES K FRIEDBERG MD 
New York 

Subacute bacterial endocarditis is now the most 
common form of heart disease which can be cured It 
IS important that the general physician w'ho first sees 
the patient should not miss the opportunity of making 
an early diagnosis and effecting a cure The feasibility' 
and relative economy w'lth w'liich huge doses of peni¬ 
cillin may be administered, and the availability of other 
antibiotics such as dihydrostreptomycm, aureomycin, 
chloramphenicol (chloromycetm®) and terramycm 
afford the theoretical possibility' of curing bacterio- 
logically at least 95 per cent of the cases of subacute 
bactenal endocarditis Nevertheless, m practice there 
IS a striking disparity between this high percentage of 
possible bactenologic cures and the significantly lower 
percentage of actual clinical recoveries The purpose 
of this study was to discover the probable causes for 
this discrepancy and if possible to utilize the informa¬ 
tion obtained as a basis for enhancing the incidence of 
clinical recoveries 


Table 1 — Rcco<.'cry Rale in Subaeulc Bacterial Endocarditis 
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Table 1 represents the recoiery rates in various series 
of cases of subacute bacterial endocarditis before and 
since the advent of penicillin These data indicate an 
unequuocal and dramatic improvement in the outlook 
for patients watli this disease since the use of penicillin 
But they also disclose a disturbing persistently high 
inadence of therapeutic failures, despite the discovery 
of additional antibiotics which have extended the spec¬ 
trum of antibacterial effectiveness and despite increased 
know'ledge of the need for large dosage and prolonged 
treahnent 

It IS generally accepted that spontaneous recovery 
or recovery due to chemotherapeutic agents prior to the 
sulfonamides was a rarity In many series of cases no 
recovery w as ever observed Libman ^ observed spon¬ 
taneous cures in four of his first 150 cases, a recovery 
rate of only 2 7 per cent Subsequently the sulfonamides 
proved to be of definite therapeutic benefit but provided 
a rate of recovery of only 4 9 per cent - Massive dosage 
of sulfonamides promised to be even more effective, 
but this dangerous form of therapy w'as rapidly dis¬ 
placed w'hen penicillin became available m 1944 

After two years of penicillin therapy, a compilation 
W'hich W'as made of the experiences of six groups of 
investigators disclosed that cure of bactenal infection 


From the Medical Services of Jlcunt Sinai Hospital 

Read m the Symposium on Antibiotic* before the Joint Meeting of the 
Se^OT on Internal Medicine and the Section on Experimental Medicine 
and Therapeutic* at the Ninetj Ninth Annual Session of the American 
Medical Association San Francisco June 30 1950 

1 Libman E. A Consideration of the Prognosis in Subacute Bactenal 
Endocarditis Am Heart J 1: 25 1925 

2 LiiAtmM S S TrMtmcnt of Subacute Bactenal Endocarditis 
Current Resnits Ann Int Med. 19 787 1943 
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had been acliie\ed m 107 of 131 cases of subacute 
bacterial endocarditis, a rate of 81 7 per cent ’ These 
fa\orable statistics Mere based, for the most part, on 
relatnely small series of cases m mIiicIi the causabve 
organism had been identified and had been found to 
be relatnely sensitne to moderate doses of penicillin 
Subsequent reports ha\e not fulfilled the optimistic 
promise of these early figures Not only has a sub¬ 
stantial percentage of cases continued to resist eradi¬ 
cation of the bactenologic infection, but in addition a 
number of patients ivith subacute bactenal endocarditis 
have succumbed to complications of tlie active disease 
shortly after tlie bacterial lesions have been apparently 
healed by antibiotic treatment Although most of the 
reported series of cases are relatively small, they dis¬ 
close a fairly consistent recover}' rate of between 55 
and 75 per cent, mth only occasional figures outside 
this range ^ The reports of vanous investigators are 
not entirely comparable m some recovery refers only 
to apparent cure of the bactenologic infection, while 
in others recovery denotes actual clinical as well as 
bactenologic cure Most senes omit those cases of 
subacute bacterial endocarditis which were not diag¬ 
nosed during life and those cases not actually treated 
either because of uncertainty as to diagnosis or because 
of resistance of the infecting agent Yet all of these 
are properly regarded as therapeutic failures and as 
a measure of our shortcomings in complete control of 
the disease 

MATERIAL 

The present report is based on an unselected series 
of 148 cases of subacute bacterial endocarditis observed 
at Mount Sinai Hospital since the advent of penicillin 
in 1944 and up to June 1949 Thus the patients 
who have sunfived have been followed for a minimum 
of one year and a maximum of six years since com¬ 
pletion of treatment 

No case has been excluded because of inadequate 
dosage in the early days of penicillin, because admission 
of a patient late in the disease prevented completion of 
a full course of treatment or because of high resistance 
of the causative agent to available antibiotics Cases 
in which the diagnosis of subacute bacterial endocarditis 
appeared clinically acceptable also were included even 
when blood cultures had been persistently negative In 
10 of the 16 fatal cases Midi negative blood cultures 
the diagnosis Mns verified at autopsy Finally, all cases 
111 Minch the diagnosis Mas overlooked clinically but 
discovered at autopsy have also been incorporated into 
this series Inclusion of these various unfavorable 
groups of cases has tended to dimmish the incidence of 

3 Ltbman E and Fnedbcrp C K Sulacutc Bactenal Endocarditis 
Jvew \ork« Oxford Uni\crsit> Press 1948 ed 2 

4 Jones A M Hcrnng R , Lanplej, F A and Oleeslo S 

Penicillm Treatment of Subacute Bactenal Endocarditis BnE Heart J 
0 38 1947 Ciinstie R, V Penicillin in Subacute Bactenal Endo¬ 

carditis Report to Medical Research Council on 269 Patients m 14 
Centres Appointed b> the Penicillin Clinical Trials Committee Bnt. M 7 
1 1 1948 McCoj J T and ^Ie\er O O The Treatment of Sub¬ 
acute Bacterial Endocarditis with Penicillin and mth Streptomycin 
Wisconsin M J 47 671 1948 Correll H L and Tauber L J 

Subacute Bacterial Endocarditis Treatment with Sulfonamides and Pern 
cillin ibid 4S 491 1949 Drake E H and Denham R. M Therapy 
of Subacute Bactenal Endocarditis A Report of 24 Cases Treated with 
PeniCTllin, Am J AI Sc 217 485, 1949 Gnfiith G C, and Levinson 
D C Subacute Bactenal Elndocarditis A Report on 57 Patients Treated 
vnth Massive Doses of Peniallm California Med 71: 403 1949 Heitz 
man E J and Cutts F B Subacute Bacterial Endocarditis A Revnew 
of 45 Cases Rhode Island M J 32 611 1949 Milliaras R K and 
Isclson K- Treatment of Bactenal Endocarditis \ irmnia M Monthly 
70 589 1949 Pillsbury P L and Fiesc M J Subacute Bacterial 
Endocarditis Follow up Study of 30 Patients Treated v\ilh Penicillin 
Arch Int Med S5 675 (April) 1950 Loewe, L, Subacute Bactenal 
Endocarditis Diagnosis and Present Day Treatment Am- Pract &. Digest 
Treat 1 349 1950 


recover}' in tins senes Nevertheless, this inclusion is 
essential for a complete picture of the causes of tlie 
persistent and relatively high mortality in subacute 
bactenal endocarditis and for an understanding of the 
means for reducing this mortality 
The term recovery as used in this presentation 
denotes clinical cure as M'ell as eradication of the 
bactenal infection Thus a patient was not classified 
as recovered, although apparently cured of Ins infection, 
if he sustained some progressive complication of the 
disease which was fatal during his hospital stay or 
within a few months after his discharge 

The cases forming the basis of this report were 
studied with particular reference to those factors M'hich 
might account for recovery or failure An analysis was 
then made of the fatal cases to discover possible means 
of avoiding or minimizing such fatalities in the future 

RESULTS 

Rate of Recovery —In this inclusive unselected series 
of 148 cases there were 98 clinical as well as bacteno¬ 
logic recoveries, an incidence of 662 per cent This 
compares with a recovery rate of 63 1 per cent in 661 
cases reported behveen 1948 and 1950 by 10 different 
groups of observers * (table 1) 

Table 2 —Recovery Rates in Successive Senes of Cases 


Period 

Oases, 

Eo 

^0 

Percentage 

IWl to 1W5 

51 

81 

008 

IWO to July IW7 

43 

30 

00 & 

July 1917 to July 1919 

54 

87 

OSS 


Table 3 — Comf’anson of Recovery Rate Beyond and 
Below the Age of Forty 


Ago 

Bolow 40 
40 ond above 


RccoyorfeB 


Oases 

f——- 

——A.—-■- ' - 

No 

ho 

Percentage 

74 

53 

78.3 

74 

40 

6‘>7 


That the relatnely high incidence of failure is not 
largely due to inclusion of the early cases, when anti¬ 
biotics were not ai'ailable m large amounts or were 
administered in smaller doses tlian at present, is indi¬ 
cated by the data in table 2 There has indeed been 
some improvement in the recovery rate in the second 
and third successive senes of approximately 50 cases 
eacli, but this improvement has been neither striking nor 
progressive This may be due m considerable measure 
to the mucli more difficult therapeutic problem presented 
by cases now referred to the hospital Many of these 
represent patients refractory to treatment or cases of 
prolonged fever in M'liicli a definite diagnosis of subacute 
bactenal endocarditis has not been established and ade¬ 
quate treatment has been unduly postponed 

Age —One third of the cases involved persons below 
the age of 30, and the highest recovery rate (82 per 
cent) M'as found in this age group In the decade 
betM'een 30 and 40 the recovery rate was somewhat 
less (70 8 per cent) An equal number of patients 
in this senes were below and aboi e the age of 40 The 
striknng reduction in recovery rate after tins age is 
shoMn m table 3 HoM'Cver, there was no progressive 
increase in mortality with increasing age Recovery 
occurred m persons beyond the age of 60 and even 
70 as often as in those between 40 and 60 It is 
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probible tint other factors to be discussed below, arc 
more often accountable for fatalities in the group beyond 
40 than age itself 

Duralwu of Disease Prior to Treatment —The dura¬ 
tion of the disease prior to commencement of adequate 
treatment appears to represent an important factor in 


Table 4 —Results of Treatment as Related to Duration of 
Disease Before Treatment 


Diirntlon of Dlicnfc 
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determining the outcome All 9 patients nho were 
treated within two weeks of onset of snnptoms of the 
disease recovered (table 4) A sharp reduction in the 
rate of recoaery appears to follow dela\ in treatment 
beyond two months after the onset The danger of 
dela 3 mg treatment for more than three or four months 
IS e\en greater than appears from the data in tins table 
In almost all the reco\ ered cases listed as of more than 
four months’ duration one or more courses of peni¬ 
cillin had been administered with beneficial if temporary 
result before hospital admission and cure Although 
inadequate for recoaen- this prelimiinr} treatment 
tended to stay the progress of the disease until effectne 
therap)’’ was instituted 

Sensitivity of the Causative Agent —In more than 
three quarters of the 105 cases in which the sensitivity 
of the causative micro-organism to penicillin was deter¬ 
mined, It w as found to be between 0 01 and 0 1 unit per 
cubic centimeter, i e, it was betw'een one half and 
five times as resistant as the standard Staphylococcus 
aureus (table 5) In this group of cases caused by 
relatively sensitne bacterial agents the rate of recovery 
avas high (84 per cent) In the group of cases due to 
moderately resistant micro-organisms (six to 50 times 
as resistant as the standard Staphylococcus) the 
recovery rate was somewhat less (77 7 per cent) but 
still significantly higher than the average of the entire 
senes In the group of six cases due to highly resistant 
organisms requinng 1 0 or more units per cubic centi- 

Table 5 —Results of Treatment According to Sensitivity 
of Causative Micro Organism 

JiecOTCT\e3 
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No 

A._ 
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0 01 to 0 04 

52 
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04)o to 01 

29 

2a 
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012 to LO 
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G 

0 
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IOj 

82 
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meter of penicillm in ntro, there were no recoveries 
In this group there w'ere four cases due to the entero¬ 
coccus, obsen'ed before huge doses of peniallin were 
readily available, one case due to Proteus vulgaris, seen 
before streptomyan was readily available, and one due 
to a Micrococcus catarrhalis Two therapeutic failures 
involved cases due to a diphtheroid Streptococcus 
W'hich was quite sensitive to penicillin in ntro but which 
w as extremely difficult to eradicate permanently in vivo 


Recovery Rate in Cases with Positive and Negative 
Blood Ciiltiiies —There was a striking difference in the 
rate of recovery between the group of cases with posi¬ 
tive blood cultures and that in which blood cultures 
were persistently negative (table 6) In the former 
group 77 2 per cent of the patients recovered, in the 
latter only 38 5 per cent In some instances the absence 
of a positive culture resulted in erroneous diagnosis 
and failure to treat the patient for subacute bactenal 
endocarditis, in others it resulted in delayed treatment 
and difficulties in determining the type of antibiotic to 
be used or its proper dosage 
Errors in Diagnosis —In addition to two cases in 
w’hich the diagnosis of subacute bacterial endocarditis 
w’as abandoned because of negative blood cultures, there 
were six in this series of 148 cases m which tlie diag¬ 
nosis was unsuspected and first discovered at autopsy 
In these cases no blood cultures had been taken 

ANALYSIS OF FATAL CASES 
Cause of Death —Heart failure w'as interpreted as 
the cause of deatli in 29 of the patients who did not 
recover, cerebral embolism in 13, uremia in six and 
persistent infection in six In seven of the instances of 

Table 6 —Rate of Recovery m Cases with Positive and 
Negative Cultures 

Hecoverles 
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__ ^ 


No 

No 

Percentage 

Positive cultures 

114 

68 

77 ^ 

Negative cultures 
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20 
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Table 7 —Relation of Fatalities and Therapeutic Failures 
to Deficiencies tn Treatment 



Ca'es 


No 

No treatment 

8 

Inadequate treatment 

21 

Delay In treatment 

21 


heart failure, three of those with cerebral embolism and 
five of those with uremia there were multiple factors 
m the fatal outcome Persistent infection w’as mter- 
preted as the actual cause of death in six cases, but it 
w^as also present in almost all the cases m which the 
mortality itself was attnbuted to heart failure, embolism 
or uremia 

Deficiencies in Treatment —^AU the major causes of 
death represent complications of the bactenal endo¬ 
carditis which deaelop only after varying periods of 
imcontrolled infection Prompt and adequate treatment 
of the infection should therefore prevent these fatal 
coniphcahons because at the present time the available 
antibiotics are theoretically capable of sterilizing the 
responsible bactenal agent m 95 per cent or more of 
the cases The observed therapeutic failures and the 
fatalibes may tlius be regarded as due to deficiencies in 
treatment An analysis of the fatalities wnth respect to 
deficient treatment is presented m table 7 No treat¬ 
ment was administered to eight patients in whom the 
correct diagnosis was missed during life The remaining 
42 therapeutic failures were due in 21 cases to inade¬ 
quate treatment, according to present standards, and in 
another 21 cases to delaj^ in treatment 

Factors Responsible for Deficient Treatment —The 
factors responsible for deficient treatment were classi¬ 
fied in three important groups of cases (table 8) 
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Obiiousl}' no satisfactor) treatment could be admin¬ 
istered in those cases m uhich the correct diagnosis 
uas not made Yet in iirtuall) ever}’- instance the 
diagnosis of subacute bacterial endocarditis should have 
been at least strongly considered A reduction in this 
t}’pe of fatality demands better knowledge of the diag¬ 
nostic cntena for this disease 

In the group of cases due to a resistant causative 
agent, therapeutic failure usually resulted from inade¬ 
quate dosage of antibiotics These failures should 
dimmish in frequency as physicians leam to employ 
much larger doses than formerly and to combine two or 
more antibiotics simultaneous!}’- 

Of particular importance is the relatively large group 
of cases in nhich therapeutic failure might properly be 
attributed to persistently negative blood cultures, despite 
use of the best available technic Negative blood cul¬ 
tures Mere responsible for a delay in treatment during 
which fatal complications of the disease evolved, for 
inadequate therapeutic dosage because the dosage could 
not be adjusted to the sensitivity of the causative agent 
or for improper choice of antibiotic when the unde¬ 
termined causative micro-organism was resistant to the 
administered antibiotic The importance of negative 
blood cultures as a factor responsible for therapeutic 
failure ivas indicated in table 6, where it was seen that 
the percentage of recoveries w'as strikingly lower in the 
cases with negative cultures than in those in which the 
causative agent was isolated from the blood 

Table 8 —Factors Responsible for Deficient Treatment 
in Fatal Cases 

Oases 

^o 

^egatlvc blood cultares 19 

Heslstont micro organisms 8 

Error In diagnosis 8 

Delay in treatment occurred particularly before the 
patients were admitted to the hospital Responsibility 
during this period rested with the family physician, who 
w'ould not make a diagnosis of subacute bacterial endo¬ 
carditis when the blood culture was negative or who was 
loathe to undertake the necessary prolonged and often 
expensive regimen even wdien he had correctly sus¬ 
pected the diagnosis on purely clinical grounds This 
diagnostic and therapeutic delay w'as often unduly pro¬ 
longed after the patient was hospitalized in the hope 
that the causative organism w ould be isolated if repeated 
blood cultures were made with more careful tedinics 
It is especially this group of cases with negative blood 
cultures which points to the need for a revision of the 
diagnostic and therapeutic criteria if more favorable 
results are to be obtained in the management of sub¬ 
acute bacterial endocarditis 

EEl ISED DIAGNOSTIC CRITERIA 

The aboi e obsen ations and especially the analysis of 
tlie fatal cases strongly suggest tha^ more nearly accu¬ 
rate and earlier diagnosis is essential in any further 
iniproiement in the recover}’ rate m subacute bacterial 
endocarditis The fatalities attributed to high resistance 
of the causatne agent are being gradually eliminated 
b} the emplo}Tnent of massne doses of penicillin 
enhanced if necessar}’ by carinamide, by combination of 
penialhn with other antibiotics or by the use of other 
antibiotics alone On the other hand, the fatalities due 
to delay in administering adequate therapy can be 
eliminated only by earlier diagnosis, this in turn 
demands a modification in the diagnostic criteria 


Prior to the discovery of an effective therapeutic 
agent for subacute bacterial endocarditis, it appeared 
desirable to insist on stnet diagnostic cntena This 
was necessary, in part, to eliminate spurious claims of 
cure based on observations m unproved cases The 
following were the essential criteria which served to 
warrant a definite diagnosis of subacute bacterial endo¬ 
carditis ® (1) persistent fever, (2) valvular or con¬ 
genital cardiac lesion or arteriovenous aneurysm, as 
indicated by organic murmurs or bruits, (3) embolic 
and vascular lesions, notably embolism of major 
arteries, W'hite-centered petechiae or Osier nodes, and 
(4) positive blood culture 

It IS now recognized that some of these features are 
relatively late phenomena Two of the above criteria, 
namely, embolic phenomena and positive blood culture, 
account for most instances of delay in diagnosis and 
treatment Embolism often occurs w'hen there is 
advanced disease, severe valvular necrosis, mycotic 
aneurysm, suppurative pericarditis, congestive heart 
failure or renal insufficiency may be present and irre¬ 
versible by the time the embolism is recognized These 
complications and cerebral embolism are often fatal 
despite vigorous antibiotic therapy 

Delay in diagnosis and treatment until a positive 
blood culture is obtained has been responsible for a 
considerable percentage of tlierapeutic failures In some 
instances the diagnosis of subacute bacterial endo¬ 
carditis was entirely abandoned and antibiotic treat¬ 
ment was not given because the blood cultures did not 
yield bacterial groivth Unfortunately, there may be 
considerable delay before a blood culture is taken or 
before a positive blood culture is obtained, and even 
w’lth excellent technic blood cultures may be persistently 
sterile in IS to 30 per cent of cases Delay occurs 
especially m the early penod of the disease when 
the patient is under the care of his family physician 
The seeming complexity of taking blood cultures in the 
home, their expense or their relative unavailability often 
deter the physician from ordering them when there 
appear to be few of the classic manifestations of sub¬ 
acute bacterial endocarditis As a rule four to eight 
weeks elapsed before the patient was referred to the 
hospital, usually without a definite diagnosis Not 
infrequently blood cultures taken pnor to admission 
were negative because of technical difficulties or imper¬ 
fections, as indicated by the regularity with which a 
positive culture was obtained after the patient was 
hospitalized 

For these reasons it is important to stress that sub¬ 
acute bacterial endocarditis should be diagnosed before 
the appearance of embolic phenomena and before posi¬ 
tive blood cultures are obtained Furthermore, the 
diagnosis can be sustained and adequate therapy admin¬ 
istered even when blood cultures are persistently nega¬ 
tive In order to promote earlier diagnosis and more 
effectne therapy it is recommended that a probable 
diagnosis sufficient to justify the commencement of 
antibiotic treatment should be based on two associated 
findings, (1) unexplained fever for more than a week 
and (2) the presence of an organic cardiac murmur or 
arteriovenous fistula Obviously there is a host of 
other diseases besides bacterial endocarditis which may 
produce fever in the cardiac patient However, if 
attendant circumstances are duly considered, these cn¬ 
tena are almost ahvaj’S adequate to warrant both the 
diagnosis and the institution of specific antibiotic treat¬ 
ment Infrequently, subacute bactenal endocarditis 
occurs in the absence of a murmur, in such instances 
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the diiRiiosis imist depend on the finding of white- 
centered petechiae, Osier nodes, emhoh or a positive 
blood culture These findings might also he necessary 
for diagnosis in the rare instances m \\hich fever is 
slight or absent at tunes, as in occasional cases with 
renal insufficiency 

Persistence of fever for at least a full w'cek is neces¬ 
sary to exclude a multiplicity of upper respiratory or 
other infectious or febrile diseases which subside after 
brief duration or which present localizing signs or dis¬ 
tinctive diagnostic phenomena only after several days 
of illness At the end of a week, persistent fever in a 
patient wath a cardiac murmur will seldom remain 
unexplained unless it is due to subacute bacterial 
endocarditis At the end of that period a diagnosis 
other than bacterial endocarditis is almost always dis¬ 
closed by physical or roentgenologic examination, 
hematologic and urinarj' examination, blood culture, 
agglutination or other antibody tests and occasionally 
biopsy If on tfie basis of the above simplified criteria 
subacute bacterial endocarditis is regarded as a strongly 
probable diagnosis, rather than merely one of several 
possibilities, It IS surprising how' often the physician 
searches more carefully and finds confimiatorv evidence 
of the disease, such as white-centered petechiae, Osier 
nodes, anemia or splenomegaly But the absence of 
these confirmator}' signs by no means excludes the 
diagnosis 

Although the report of a positive blood ailture is not 
necessary for the diagnosis or the institution of treat¬ 
ment, blood cultures should be made after a week of 
unexplained fever and before treatment is begun, in the 
hope that the causatne organism may be isolated and its 
sensitivity to vanous antibiotics determined When the 
diagnosis of subacute bacterial endocarditis is deemed 
probable, two blood cultures on successive days should 
be made and appropriate treatment instituted w'lthoiit 
awaiting the results of the cultures If these are later 
reported to be negative, it is unlikely tliat further blood 
cultures would have been positive If the diagnosis of 
subacute bacterial endocarditis has been made errone¬ 
ously by tliese minimal criteria, almost ahvays this will 
be disclosed by the further clinical course or by subse¬ 
quent clinical or laboratory examinations If inade¬ 
quate dosage or improper antibiotic has been given 
because of failure to await a positive blood culture, the 
need for modification of treatment will be indicated by 
the clinical course or by subsequent report of positive 
blood cultures 

Errors in Diagnosis —Some of the fatalities from 
subacute bacterial endocarditis are still due not merely 
to delay in treatment but to complete error in diagnosis 
and failure to institute tlie needed therapy The simpli¬ 
fied diagnostic criteria should prevent errors in diag¬ 
nosis as well as delay Some of the commonest errors 
should be mentioned 

Influenza or virus infection is a common diagnosis 
in the first week or two of the illness Often the 
absence of distinct respiratory or gastrointestinal symp¬ 
toms should put the physician on guard against such 
diagnoses At any rate, persistence of the fever for 
more than a week in a patient with an organic cardiac 
murmur renders these diagnoses much less probable 
than that of subacute bactenal endocarditis 

Active rheumatic fever is one of the commonest 
errors in diagnosis Rheumatic fever indeed may 
become activated with the onset of subacute bactenal 
endocarditis, but it is usually erroneous to explain the 


continued fever in a patient above the age of 20 with 
compensated valvular heart disease as due to rheumatic 
fever alone This applies especially to patients in whom 
there is no frank classic polyarthritis Even in the 
presence of joint pains, subacute bactenal endocarditis 
should be considered probable Blood cultures should 
be taken and penicillin therapy instituted If the fever 
is due to rheumatic fever alone, it will not respond 
Later a trial of salicylates may also be helpful in differ¬ 
ential diagnosis or in controlling the temperature of 
rheumatic fever combined with bacterial endocarditis 
Often the finding of leukocytes and erythrocytes in 
the urinary sediment of a febrile patient suggests acute 
pyelonephritis As a matter of experience, a proposed 
diagnosis of pyelonephritis in a patient wath a valvular 
lesion strongly suggests subacute bacterial endocarditis 
Similarly hemiplegia, aphasia or other manifestations 
of a stroke in a patient with a cardiac inumuir and 
fever, especially if there is regular cardiac rhythm, 
should be interpreted as due to a cerebral embolism 
complicating bacterial endocarditis 

Errors in diagnosis as well as delaj'S in diagnosis are 
more apt to occur in the older age groups Anorexia, 
fatigability, weakness and weight loss are common early 
symiptoms of subacute bacterial endocarditis and often 
initiate a long-drawn search for an occult neoplasm 
But the endocarditis should not be overlooked if the tem¬ 
perature IS found to be elevated and a cardiac munnur 
IS discovered Bactenal endocarditis may be overlooked 
if the patient is suffering from congestue failure when 
he is first obsen,'ed The fever is often wrongly attnb- 
uted to heart failure itself, to pulmonary' embolism or 
to pulmonary congestion w’lth bronchopneumonia Bac- 
tenai endocarditis should be considered at least equally 
probable if the patient has a valvular lesion and fever, 
and blood cultures should be taken But even if these 
are negative, a therapeutic trial of antibiotics is indi¬ 
cated if a pulmonary lesion or some other definite cause 
for the fever is not clearly demonstrable or if the fever 
persists unduly 

TREATMENT 

Institiilion of Treatment —The revision of criteria to 
obtain earlier diagnosis is designed to effect earlier 
treatment In addition there have been certain revisions 
in methods of treatment which should result in a higher 
recovery' rate The best therapeutic results would 
probably be obtained if adequate specific therapy were 
begun no later than ten days after the onset of fever 
Only occasionally is it possible to institute treatment 
earlier, as when fever and embolization occur simul¬ 
taneously at the clinical onset of the disease 

In practice tlie follow'ing procedure is recommended 
After a probable diagnosis of subacute bactenal endo¬ 
carditis has been made on the basis of a cardiac murmur 
and unexplained fever for at least a week, a blood 
culture IS performed and other diagnostic measures 
are taken in the next tw'o days as indicated above 
By this time a preliminary smear of the culture 
medium may reveal the presence of micro-organisms 
If the smear shows a gram-positive organism or a 
gram-negative coccus, penicillin therapy is begun, 
dihydrostreptomycm, aureomycin or chloramphenicol is 
administered if the organism is a gram-negative bacillus 
A change m the antibiotic or its dosage may be indi¬ 
cated when the micro-organism is finally identified and 
its sensitivity determined But the commencement of 
therapy with empiric doses should not be delay ed until 
identification and sensitivity tests are completed 
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Antibiotics and Dosage —Pemcillin Penicillin is 
the most reliable antibiobc for tins disease The dura¬ 
tion of treatment has generally been a minimum of 
file iieeks There has been a continued trend to the 
administration of larger doses The early recommenda¬ 
tions of 200,000 units daily ivere soon revised upward 
to a minimum of 500,000 units daily Although this 
dosage is probably adequate for a high percentage of 
cases, especially those caused by exceedingly sensitive 
nonhemolytic streptococci (not more than three tmies 
as resistant as the standard Staphylococcus, i e, 
inhibited by 0 06 umt per cubic centimeter, or less, of 
penicillin in vitro), it is wiser to recommend 1,200,000 
units of penicillm as the minimum daily requirement 
For causative agents requiring 008 or more units of 
penicillin per cubic centimeter in vitro, and in cases in 
which treatment is begun before the causative organism 
has been isolated, a rmnimum of 2,400,000 units should 
be given daily Dosages of 5,000,000 umts or more 
daily should be utilized for organisms with a sensitivity 
of 0 4 to 0 8 unit per cubic centimeter and doses of 
10,000,000 or more if the sensitivity is 1 0 imit per 
cubic centimeter or lugher 

Regardless of the sensitivit}' m vitro or the theo¬ 
retically desirable dose, these dosages should be 
increased rapidly and progressively if blood cultures 
are persistent!)' positive or if there is other clinical 
evidence of an inadequate therapeutic effect Such 
large doses are necessary m the treatment of endo¬ 
carditis due to the enterococcus (Streptococcus fecalis) 
Cures of enterococcic endocarditis have been effected 
by penicillin alone in daily doses of 10,000,000 to 
40,CW0,000 units or with enhancement of the penicillin 
blood level by the simultaneous oral administration of 
4 Gm of cannamide every four hours A minimum 
penicillin blood level of 25 units per cubic centimeter 
appears desirable in cases of enterococac endocarditis 
When penicillin alone is ineffective m sucli cases, cure 
may be effected by the combined use of large doses of 
penicillm (10,000,000 units or more daily) and dihydro- 
streptomycm (2 to 3 Gm dail)') The combination of 
similar doses of penicillin inth 4 Gm daily of aureo- 
mycm may prove to be more desirable in some cases 

Dihydrostreptomycin This drug may be adminis¬ 
tered alone (2 to 3 Gm daily) for five weeks m 
cases of bacterial endocarditis due to Hemophilus 
parainfluenzae or influenzae, Klebsiella pneumonfae 
(Fnedlander’s bacillus) and possibly other strepto- 
niyan-sensitive micro-organisms The use of dihy- 
drostreptomyan in combination with penicillin for 
enterococcic endocarditis has been mentioned Simi¬ 
larly its use in combination with aureomj'Cin may be 
the most effectue form of therapy at present for 
Brucella endocarditis 

Aureoni) cm Witli oral doses of 3 to 4 Gm daily, 
sufficiently high aureomycin blood levels are attained 
to control most of the micro-organisms responsible 
for bacterial endocarditis Feier subsides promptl), 
and blood cultures become negative Howeier, in my 
experience with these dosages continued for five to 
eight weeks there is usually a relapse w'lth feier and 
positne blood cultures within the first week after the 
drug IS discontinued These obsen'ations suggest that 
in the aboie dosages aureom 3 Cin is bacteriostatic but 
not bactericidal, or at least that aureomycin produces 
a clinical and bacteriologic arrest of the disease w ithout 

5 AureoniTcin ^*as provided bj* the Ledcrie I-aboratones Division 
Amencan Cj'ananjid Company Dr J 


effecting a lasting cure In some mstances with larger 
doses (4 to 6 Gm orally), supplemented if necessary 
W'lth aureomyan intravenously (1 to 2 Gm daily), 
apparent cure has been accomplished although the 
foUow-up period is still inadequate The higher oral 
dosages are difficult to maintain because of frequent 
gastrointestinal symptoms 

In cases of enterococcic (Strep fecalis) endocarditis 
aureomyan rapidly controls the infection even when 
penicillin in large doses has failed Nevertheless the 
occurrence of relapses after the aureomycin therapy 
was completed suggests that this antibiotic alone will 
not suffice in most cases Preliminary observations 
suggest that the combinahon of 10,000,000 units of 
penicillin with cannamide daily plus 4 Gm of aureo¬ 
myan orally may be effective m this type of endo¬ 
carditis Aureomycin may be the drug of choice in 
cases of staphylococcic endocarditis which are resistant 
to penicillin But m this type of case also greater 
effectiveness may result from combination of aureo¬ 
myan with large doses of penicillin and perhaps also 
with sulfonamides It has already been mentioned that 
aureomycm in combination with dihydrostreptomyan 
IS indicated also in the endocarditis caused by Brucella 
organisms In two cases of endocarditis m which 
cultures were persistently negative although the diag¬ 
nosis appeared well established on chnical grounds an 
apparent cure was effected with aureomycin after large 
doses of penicillin had proved ineffective 

SUMMARY 

1 Although available antibiotics theoretically permit 
eradication of the infection in well over 90 per cent of 
the cases of bacterial endocarditis, the actual recovery 
rate averages only about 70 per cent 

2 One hundred and forty-eight cases of subacute 
bacteria! endocarditis were studied to determme the 
factors which might account for recovery or a fatal 
outcome 

3 There w'ere 98 chnical recoveries among the 148 
cases, a recovery rate of 66 2 per cent 

4 The recovery rate was 78 3 per cent among the 
74 patients below the age of 40 and only 52 7 per cent 
among the 74 patients above this age 

5 Among patients treated within less than two 
months of the onset of the disease the recovery rate was 
886 per cent, among those treated after more than 
two months only 55 4 per cent recovered 

6 The recovery rate did not vary significantly with 
the sensitivity of the causatue agent except when the 
latter w as more than 50 times as resistant as the stand¬ 
ard Staphylococcus There w'as no recover) in any 
of the SIX cases due to such rwistant micro-organisms 

7 The recoiery rate was approximately tw'ice as 
great for the cases m which the causative bacterial 
agent was isolated as for those with persistently nega¬ 
tive blood cultures 

8 A fatal outcome in 50 cases was due to (a) failure 
to institute treatment because of errors in diagnosis, 
(b) inadequate treatment or delay in adequate treat¬ 
ment m patients with extremely resistant causative 
micro-organisms, (c) delay in treatment because of 
delay m diagnosis and the consequent development of 
fatal complications Dela) in diagnosis and treatment 
W'as often due to failure to diagnose bacterial endo¬ 
carditis until a positive blood culture was obtained, 
in many cases the blood cultures were persistently 
negative 
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9 Fitalities due to resistant organisms can be 
reduced by the prompt use of massive doses of peni¬ 
cillin (10 to 40 million units daily), supplemented with 
carmamide if necessary, by the use of other antibiotics, 
such as dihydrostreptoni} cm or aureomycm, and in 
some instances by simultaneous combinations of these 
antibiotics 

10 Most of the fatalities can be eliminated by earlier 
diagnosis and treatment This demands a revision of 
diagnostic criteria, n ith omission of most of the specific 
clinical features and especially of positive blood cultures 
as essential for the diagnosis of subacute bacterial 
endocarditis 

11 A probable diagnosis sufficient to justify treat¬ 
ment should be made whenever there is unexplained 
fever for more than a week in a patient with an organic 
cardiac murmur For 48 hours thereafter, blood cul¬ 
tures and other tests can be made and then treatment 
should be instituted w’hile awaiting the report of the 
blood cultures or of the sensitnity of the causative 
micro-organism 

12 The choice of antibiotics and their dosage are 
discussed If the causative agent is isolated its sensi¬ 
tivity should be determined and the antibiotic and 
dosage previously started should be modified accord¬ 
ingly If blood cultures are negative initial treatment 
should begin wath 2,400,000 units of penicillin daily 
If this or higher doses do not produce a satisfactorily 
clinical effect, the dosage should be increased rapidly 
and progressiv'ely until a level of 25 units per cubic 
centimeter is attained Thereafter penicillin in large 
doses should be combined w ith full doses of aureomj cm 
or diliydrostreptomycin 

1088 Park Avenue. 

ABSTRACT OF DISCUSSION 
On Papers bv Drs Hunter and Friedberg 
Dr. Ernest Jawetz, M D , San Francisco Tlie cure of 
subacute bactenal endocarditis consists essentially of two com¬ 
ponents the cure of tlie active infection and tlie prevention 
of irreversible and progressive organic damage The second of 
these aims can only be achieved by earlj and adequate treat¬ 
ment of the infection Consequent!}, one cannot overemphasize 
the need for a high inde.x of suspicion, when faced vvuth any 
fever of unknown origin, and for insistence on a thorough 
immediate investigation of such patients stressing exhaustive 
blood cultures Adequate therapy m this disease is largely 
contingent on the recovery of the causative organism and its 
evaluation in the laboratory Only 5 to 10 per cent of cases 
fail to yield positive blood cultures in our hands Once the 
causative organism is available, it should be tested for anti¬ 
biotic sensitivit} the results of which can guide therapy The 
treatment of subacute bacterial endocarditis does not require 
emergency measures One is ordinarily justified to wait a 
week or two until the results of blood cultures and sensitivuty 
tests are available, permitting a choice of the most effective 
antibiotic m an adequate dose rather than a haphazard guess 
It must be stressed, hovvev er that only the in vitro killmg action 
of the antibiotic should be considered, not its inhibitory effect 
It seems likely that the failure of sulfonamide therapy m sub¬ 
acute bacterial endocarditis and the success of penicillin is prob 
ably based largely on the fact that the action of sulfonamides 
on bacteria is mamly bacteriostatic, whereas penicillin is rapidly 
bactericidal for streptococci of the vindans group Entero¬ 
cocci are set apart from other streptococci b} the fact that 
pemcillin in vitro does not kill the entire e.xposed population 
but mamly inhibits it This is paralleled by the chmeal experi¬ 
ence that enterococcic endocarditis is not cured by penicillin 
therapy It can be cured frequently by the simultaneous 
administration of pemcillm and streptom}Cin In the test tube 
I these two antibiotics have a clearcut sjmergistic effect, result¬ 


ing in an increased bactericidal rate as well as the killing of 
the entire enterococcic population These e.xperiments support 
the hypothesis that rapid bacteriadal action is a prerequisite 
of a drug or mixture of drugs capable of cunng subacute bac¬ 
terial endocarditis The failure of such newer antibiotics as 
aureomycm to cure enterococcic endocarditis brings out the 
same point, since they are mainly bacteriostatic rather than 
bactericidal The striking synergistic effect of penicillin and 
streptomycin might induce the widespread, indiscriminate use 
of mixtures of antibiotics Caution must be stressed, however, 
since we have experimentally demonstrated antagonistic effects 
between some antibiotics Until further evidence appears only 
antibiotic combinations of proved clinical efficacy should be 
employed 

Dr. Wallace E Herrell, Rochester, Minn This study 
by Dr Hunter is most interesting and important Drs Heil¬ 
man, Wellman and I recently reported studies which attack this 
problem from another point of view This has to do with the 
subject of induced resistance to terramycm, aureomycm and 
chloramphenicol When strains of Escherichia coli and Aero- 
bacter aerogenes were made resistant to terramycm, aureomycm 
or chloramphenicol these strains regularly showed an increased 
resistance to all three of tliese antibiotics but not to strepto- 
m}cm Strains made resistant to streptomycin did not exhibit 
an increased resistance to the other three antibiotics In fact 
induction of resistance to terramycm, aureomycm or chloram¬ 
phenicol resulted in increased sensitivity to streptomycin. For 
example, on one occasion an organism was sensitive to 15 
micrograms of terramycm per milliliter and to 3 12 micrograms 
of streptomycin per milliliter Resistance was induced to the 
point where it required 100 micrograms of terramycm per 
milliliter to inhibit growdh and by this time it required only 
0 78 micrograms of streptomjem per milliliter to inhibit growth 
Furtliennore, an increase m resistance to streptomjcin some 
times was accompanied with an increase m sensitivitv to terra- 
mycin aureomycm or cliloramphenicol These data are consis 
tent with the several reports of the favorable effect of the 
simultaneous use of aureomyan and streptomycin or terramycm 
and streptomjem m brucellosis as well as other infections It 
is unlikely that combinations of terramycm and aureomycm or 
chloramphenicol or a substitution of one of these for the other 
in the presence of developmg resistance will improve the results 

Dr Thomas H Hunter, St Louis It is clear that tlie 
treatment of infections wath antibiotics is complicated One 
cannot simply give two or three drugs and be sure tliat this 
constitutes optimal treatment In fact two drugs may be less 
effective m some circumstances than one alone Second, I think 
It is important to decide m each mdmdual infection whether 
therapy should be directed toward bacteriostasis or a bacten- 
cida! effect Last, I should like to emphasize that the ten day 
course of treatment of bactenal endocarditis mentioned m this 
report is not recommended for general use and is strictly on an 
experimental basis at the present time, with furtlier trial it 
may prove adequate 

Dr Charles K Friedberg New York The administration 
of a bactericidal drug m adequate dosage but for a short period 
of time IS therapeutically meffective While occasionally cure 
may be accomplished by spontaneous healing alone or by an 
effective bactencidal drug used for a bnef period, m the great 
majority of instances both the bactenadal agent and a pro¬ 
longed period of healmg are required. The relatively high 
percentage of negative blood cultures m our senes is similar to 
that reported m another large senes of cases, namely, 17 per 
cent The problem of negative blood cultures is especially 
important m determmmg tlie speed of diagnosis and treatment 
and the incidence of recovery It applies not so much to large 
hospitals equipped with e.xcellent laboratories and excellent 
technics as to the general physician who seldom has access to 
the land of facilities which yield 85 to 90 per cent positive 
cultures That is why it is important to diagnose the disease 
on the minimal criteria of a cardiac murmur and unexplained 
fever for one week, to make blood cultures and other indicated 
tests and to mstitute treatment on this basis alone The delay 
in institutmg treatment m the hospital because one is awaiting 
a positive blood culture or because of persistently negative blood 
cultures is rarely as important as the usual delay of livo months 
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before the phjsician refers the patient to the hospital for 
diagnosis or treatment I cannot agree that petechiae and 
splenomegah are necessary to justify a clinical diagnosis A 
dose of 2 000,000 units of penicillin daily is adequate in over 
95 per cent of the cases and is the initial dose if the causative 
organism has not been isolated If the bacterial infection is due 
to the enterococcus or a gram-negative bacillus, it aould soon 
become apparent from the lack of clmical response that there 
IS need for a larger dosage of penicillin or for other antibiotics 
With reference to the remarks on the need for combined anti¬ 
biotic therapj in the treatment of enterococcic (Streptococcus 
fecalis) endocarditis, I should like to call attention to several 
instances of cure ivith large doses of penicillin alone Drs 
Hem and Berg of this city have reported the cure of 2 such 
cases w ith penicillin alone giving 12,000,000 and 20 000,000 units 
daily, respectnely, for sixty days 


DIAGNOSIS OF MULTIPLE OCULAR 
MUSCLE PARALYSES 

WILLIAM E KREWSON 3d M D 
Philadelphia 

The diagnosis of paral 3 'sis of a single ocular muscle 
on occasion may be difficult, especially if the condition 
has existed for some time and compensatory changes 
in other muscles have occurred When more than one 
muscle m the same eye is paralytic, a much more diffi¬ 
cult task IS encountered, and if one or more muscles in 
each e 3 'e are paralyzed, the diagnostic picture can be 
most confusing and wholly unintelligible Not only 
may more than one muscle be paralyzed, but all degrees 
of paresis of these muscles may be found, together with 
other complications such as innervational overaction 
and underaction, spasm, contractures and fibrosis of 
other muscles not involved primarily Moreover, the 
patient may fix in primary or secondary deviation or 
may var 3 ' fixation m different deviations of gaze It 
can be safely said that only those who have had the 
experience are aivare of the difficulties that sometimes 
attend the anal 3 'sis of ocular muscle paralysis 

Numerous possibilities exist as to the combinations 
in yvhich the ocular muscles may be found in multiple 
paralyses Although these theoretical combinations 
ma 3 ' number in tlie hundreds, it is fortunate that in most 
cases of multiple paral 3 fses the offending muscles are 
usuall 3 ' in groups, associated in some w'ay, one with the 
other, on a common basis of anatomy, position or 
function 

Some of the difficulties in diagnosis will be pointed 
out, and a few of the multiple paralyses commonly 
encountered will be listed This discussion is confined 
to tlie ph 3 Sically diagnostic phenomena met with in 
multiple paral 3 ses of the nonconcomitant type No 
attempt will be made to classify the paral 3 fsis as to 
etiologic basis or site of the causative lesion, no differ¬ 
entiation IS included between supranuclear, nuclear and 
mfranuclear paral 3 ses 

DIAGXOSTIC PROCEDURES 

Of the diagnostic methods at one’s disposal, probably 
the following are the most useful Studies wuth the 
Maddox rod or kladdox w mg and the phorometer, the 
screen or coier test and its modification, the screen 
comitance test, rotations or ductions, versions, and 
diplopia fields, determined w ith a red glass or by means 

From the Graduate Sehool of Mediane Univereity of Penusjlrania 

Read before the Section on Ophthalmology at the XinctyXinth Annual 
Session of the American Medical Association San Francisco June 29 
1950 


of the Lancaster red-green test or the Hess screen 
Measurements of torsion, past pointing and head tilting 
may be helpful at times Photographs are often most 
useful 

Maddov Rod —The Maddox rod test needs no com 
ment, except to point out that its use does not immedi 
ately and completely suspend fusion, hence, variations 
in the amount of deviation wull be found witli its use in 
the same patient at different times, it does not produce 
complete relaxation of the compensatory mechanism 
causing increased tonus in the yolk muscle of the non- 
paralytic eye Its use is confusing m cases of latent or 
periodic nonconcomitant squint The often neglected 
procedure of using the rod first before one eye and then 
the other would probably reveal more undiscovered 
cases of bilateral vertical paralyses 

Screen Test —The screen or cover test probably is 
the most helpful single test in one’s armamentarium in 
the diagnosis of multiple paralyses It measures more 
nearly the total deviation than do tests with dissimilar 
images (Maddox rod, for example) Its modification, 
the screen comitance test, is unparalleled in revealing 
the pnmary paralysis and is espeaally helpful m mea¬ 
suring the small secondar 3 r deviations sometimes 
encountered m complete paralyses, as w'ell as secondaiy 
contractures When used at various distances, it aids 
in the diagnosis of convergence weakness and spasm 
and of divergence excess and insufficiency The screen 
test cannot be used when eccentnc fixation prevails or 
in the presence of a central scotoma or suppression 

Test of Ductwns —Ductions, also called rotations or 
monocular fields of fixation, when plotted, are a graphic 
aid in diagnosis A lag m any direction of rotation is 
presumptive evidence of paresis, and an overshooting 
in the opposite direction is suggestive of spasm of its 
direct antagonist Limitation of excursion in more 
than one cardinal direction is experienced when more 
than one muscle is paralyzed, such a combination, 
especially if accompanied with overshooting of more 
than one antagonist, can produce a most bizarre field 
of rotation, and each of the four cardinal directions 
involved must be analyzed separately Unfortunatety, 
this form of study is of little help in diagnosis of paretic 
muscles which are capable of rotating the e 3 ’e to its 
full anatomic limit of motion 

Test of Versions— The study of versions, of conju¬ 
gate movement m both eyes, is more reliable and will 
uncover smaller amounts of paresis than the test of 
ductions It measures the response in each eye to simul¬ 
taneous, equal and bilateral innervations Differences 
in response indicate paresis or spasm, depending on 
wffiich eye is fixing The results, when recorded or 
plotted, are of diagnostic help in multiple paralyses, 
especially when there are small differences in movement 
of the two eyes Moreover, these small differences 
in versions of cardinal directions can sometimes be 
seen more easily by Bielschow sky’s method of turning 
the head and keeping the eyes straight ahead The 
version test can be used in the presence of amblyopia 
but only when central fixation exists The cover test 
might be said to be a I'anation of this method Good 
photographs of the eyes in the pnmary position and the 
six cardinal directions are useful for critical analysis 
of any case, they constitute a permanent visual record 
of the versions and permit the observer to give search¬ 
ing study at any delayed period 



Volume 144 
Number 7 


MULTIPLE OCULAR PARALYSES—KREWSON 


535 


Test o} Diplopia Piclds —Diplopn, nlthough not 
always present as a subjectne S3nnptom, is of greatest 
help when elicited and studied objectively Perhaps 
the greatest single error in interpreting diplopia fields 
IS the reliance on the te\tbook pictures of the distur¬ 
bance If this IS true in the case of an isolated muscle 
paralysis, it is certainlj' an important factor in the pres¬ 
ence of multiple paralj'ses The presence of a preexist¬ 
ing phona or latent deviation may modif}' considerabl3' 
the resulting diplopia after paral3fsis, when this is not 
known, as is usual The final picture can be most 
confusing, although Lancaster’s test may permit the 
detection of a modif3 mg phona In all cases of multiple 
paral3'ses, the diplopia produced by one muscle will 
alfer that due to another Therefore each unt3'pical 
feature in a diplopia field must be analyzed separatel3' 
The red glass test is probabl3' most universally used, 
it IS simple but requires “reversal” m its interpretation, 
IS not eas3 to use w ith children and cannot be used with 
a subject having a central scotoma If the glass is 
too dark, dissociation diplopia becomes an added factor 
Since diplopia varies w ith primai^’ and secondary dela¬ 
tion, the red glass diplopia test is never complete unless 
used before each eje, a fact not generally appreciated 
Another confusing item is the plotting of diplopia fields 
w’lth the red glass test, some observ'ers plotting their 
results by the physiologic and others by the anatomic 
method, each being the mirror image of the other The 
Lancaster red-green test, actually a modification of the 
cover test, is simple, has the adrantage of direct reading, 
indicates primary and secondary deviation, underaction 
and overaction, as well as torsion, it can be used 
readily by children In my opinion the Lancaster test 
is of the utmost help in cases of multiple paralyses 
The Hess screen has the adr-antages of Lancaster’s 
method but is more difficult of interpretation Paradoxi¬ 
cal diplopia, a disturbance in both the upper and lower 
fields of a supenor rectus paraljsis in the presence of 
a positive angle k-appa, must not be confused with 
simultaneous paralyses of both rertical rectus muscles 
Past Pointing —The measurement of past pointing, 
although theoretically useful, is of little practical help 
w'hen more than one muscle is paralyzed The same 
may be said for a study of torsion It is important 
to remember that an oblique image does not ahvays 
belong to the paraljdic eye, since this is affected by 
ocular dominance The presence of torsion probably 
can best be interpreted as indicating that at least one of 
the oblique muscles is involved 

Head Tilting —Head tilting is peculiarly character¬ 
istic of paresis of eacli of the vertically acting muscles, 
especially the obliques, but when more than one muscle 
IS involved simultaneously, as Bielschow'sky has pointed 
out, the patient chooses a position allowing binocular 
single vision with the greatest relief to the paralyzed 
muscles In multiple paralyses, therefore, head tilting 
IS usually of little practical diagnostic value 

DIFFICULTIES IN DIAGNOSIS 
In addition to the lack of specific diagnostic pro¬ 
cedures for multiple paralyses, other difficulties are 
frequently encountered with such cases Immediately 
after paralysis is acquired all tlie charactenstic S3'mp- 
toms and sigpis may be present, such as diplopia limi¬ 
tation of motion, primar3' secondary deviation, 
false orientation and the subjective sensations of vertigo 
and dizziness As the paralytic condition continues, 
the onginal picture becomes modified, diplopia becomes 
less obtrusive, compensatory head tilting becomes 


apparent, fixation may change and unopposed or 
innervational overacting muscles may become spastic 
and undergo contraction with fibrosis The original 
nonconcomitant strabismus gradually takes on the 
characteristics of a concomitant disturbance The com¬ 
plexity of this transition is multiplied by the simul¬ 
taneous paralysis of two or more muscles 

Congenital Paralyses —Congenital paralyses or those 
occurring before the binocular reflexes have become 
firmly established are not accompanied with symptom¬ 
atic diplopia, although this usually can be elicited when 
testing Frequently, in patients with congenital paraly¬ 
ses ocular torticollis develops at about the age of 2 
3 ears, especiall3' when a supenor oblique muscle is 
paretic The time of onset of various signs and S3mp- 
toms, therefore, can be helpful in establishing a pre¬ 
sumptive diagnosis 

Ocular Deviation —Ocular deviation is an exceed¬ 
ingly deceptive characteristic of ocular paralysis It 
vanes immensely and often wuthout proportion to the 
degree of paresis, depending on the individual tonus of 
the muscle and the site of the lesion In a recent case 
of isolated paralysis fixation with the paralytic eye is 
uncertain and the nonparalytic e3'e usually fixes, later, 
fixation ma3' change to the paretic eye The early 
t3'pe, a lesser deiiation of the paral3n:ic eye, is so-called 
pnmar3' deviation and the later, a greater deviation 
of the nonparal3'tic eye, is secondary deviation This 
state prevails in the paralysis of one muscle in one eye 
and usually, but not always, in the paralysis of two or 
more muscles in the same eye Generally speaking, 
patients with multiple paralyses involving one eye will 
fix with the nonparaljdic eye if the condition is of 
acquired origin but wnth the paretic eye if it is congenital 
in nature How ever, if paralyses are bilateral, of either 
congenital or acquired origin, secondary deviation is 
not greater than primary, i e , the patient must fix 
with One eye or the otlier, and both are paral 3 nTC 
Furthermore, it must be remembered that regardless of 
the number and location of paralyzed muscles, the 
choice of the fixating eye may var3' for an3' of the slx 
cardinal fields of rotation and for change from distance 
to near 

Overaction —Overaction of a muscle, a frequent 
accompaniment of paralysis, is often a most confusing 
element in diagnosis Its presence in the case of an 
isolated paralysis may cause multiple paralyses to be 
suspected, its existence in multiple paral3'ses may 
cause total obscurit3' Overaction is most frequentl3’' 
obsen'ed in the vertically actmg muscles and may 
be due to either an excessive stimulation of a nor¬ 
mal 3mke muscle in the nonparetic eye or the unop¬ 
posed, frequently spastic, action of the direct antagonist 
in the parabdic e3'e If the excessive movement 
IS bilateral and equal, the overaction m93f be normal 
(as in the case of normal, bilateral, overacting infe¬ 
rior oblique muscles on inward rotation), but more 
likely tbe original and preexisting paralyses have 
recovered, while the overaction has become habitual 
If the overacbon is bilateral and unequal, it is usually 
tlie result of a pathologic condition (as in bilateral, 
unequal, overachng inferior oblique muscles in the 
presence of either bilateral superior rectus or bilateral 
superior oblique paralyses) 

The sequela of overaction is spasm, and this, in old 
cases, inevitably results in contracture and often m 
actual fibrosis of a muscle Spasm, seldom pnmarj’, 

IS usualh secondar 3 to paralysis, as in the case of 
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o%eraction mentioned above Ho\^e^e^, spasm and 
especialh fibrosis ma} produce tbe effect of an appar¬ 
ent paral3'sis in the opposing muscle of the same 
although none exists, and the combination of paralysis 
and spasm together may simulate multiple paralyses 
In a comparison of the relatn e movement of the two 
ejes, the effect on deiiation and diplopia in paralysis 
of a muscle of one eje is the same as spasm and its 
yoke muscle of the other e}e It is often difficult, 
therefore, to differentiate beb\een paral3'sis in one tye 
and spasm m the other Morem'er, the presence of 
contractures in longstanding cases of paratysis obscures 
the mcomitance of the onginal deviation The spastic 
origin of such concomitant defects is thought to be ruled 
out by the measurement of the fusional amplitude But, 
because this tendency to comitance does develop, diffi- 
cult3' IS encountered particularly v ith pairs of vertically 
acting muscles having the same lateral deviation, it may 
he impossible to differentiate between paralysis of the 
superior oblique of one e3'e and the supenor rectus of 
the opposite or the inferior oblique of one e3'e and the 
inferior rectus of the other In such predicaments, 
Bielschou sky’s head-tilt test apparentl3' is the only 
method available for differentiation One other effect 
is noten ortli3, namely, that in accordance w ith Sher¬ 
rington s lav of reciprocal and equal innervation of the 
3oke muscles, in muscle spasm primary deviation is 
greater than secondary deviation, this is the reverse 
of the situation found in paral3 sis and will lead to faulty 
diagnosis if not appreciated Spasm sometimes may 
be brought out by prisms and contractures usually can 
be detected by O’Connor’s traction test Contractures 
at times are responsible for perverted ocular move¬ 
ments, that IS, vhen an attempt is made to move the 
eye in the direction of a paralyzed muscle, the contrac¬ 
ture prohibits this movement and the result is move¬ 
ment in another direction (as in Duane s s3mdrome) 
Also, behavior thought due to fibrosis is sometimes dis¬ 
covered on operation to be caused by abnonnal fascial 
check ligaments or by adhesions resulting from previ¬ 
ous muscle surger3'- 

Uiiderac/ioii —Underaction of a muscle is the sub¬ 
ject of great controversy Although the physiologic 
opposite of o^eraction, it has similar confusing diag¬ 
nostic characteristics Its detection is most necessary 
when, in the presence of a paral3q:ic, verticall3' acting 
muscle, fixation occurs ^Mth the paral3^ic eye In such 
incidences innervational understimulation, so-called 
inhibitional palsy, results in the contralateral yoke mus¬ 
cle of the nonparal3tic e3e Because of this feature, as 
mentioned prewously, distinction is difficult between 
parahsis of the supenor oblique and superior rectus 
muscles m opposite eyes or beti\een paralysis of an 
inferior oblique and the contralateral inferior rectus 
In s^Tiimetnc paral3ses, for the same reason, bilateral 
supenor rectus paral3'ses can be confused mth bilateral 
supenor oblique paral3ses, and other combinations m 
similar fashion 

Other Conjiisnig Factors in Diagnosis —The com¬ 
bined presence of a parahsis and a nonparal3dic or 
concomitant de\ lation, either latent or manifest, can also 
lead to considerable uncertamt3 in anahsis In this 
state, fortunateh rare, the crossed or uncrossed diplopia 
of paral3'tic ^ertlcal muscles ma3 be reversed and the 
dCMation due to paral3Sis ma3 be obscured, vhile that 
due to the concomitant defect remains constant Like¬ 
wise, slight paresis of a lateral muscle may be overcome 
bv strong fusion and readil3 overlooked, but not so m 
the case of slight ^ertIcal paresis The reverse is also 


true, for a concomitant vertical disturbance, especially 
concomitant vertical divergence, may simulate and be 
mistaken for a vertical paresis Moreover, vertical 
imbalance is an active factor in producing convergent 
and divergent stimulation, when both vertical and 
lateral imbalance exist together, it may be necessary 
to correct one deviation (usually the vertical) by 
surgical means before tlie true nature of the other can 
be determined 

Attention is called to two other arcumstances which, 
if overlooked, can lead to embarrassment One is the 
fact that in myasthenia gravis the patient null exhibit 
little consistency either in amount of paresis or identity 
of the muscle or muscles involved wdien examined at 
intervals over a period of several months If the nature 
of the disease is not appreciated, such variability in mus¬ 
cle phenomena may result m diagnostic disaster The 
other commonl3' unnoticed abnormality is that of double 
hypertropia, often due to bilateral paralyses Since it 
IS the routine of man3’' examiners to use the Maddox 
rod before only one eye, instead of before each eye in 
turn, this easil3 recognized situation is frequently 
undetected 

Ptosis —The levator muscles of the upper lids and 
the extraoailar muscles, although not generally regarded 
as being of the same group, have much in common, 
both anatomically and functionally Although levator 
paral3'sis occurs both unilaterally and bilaterally, either 
fonn may accompany any unilateral or bilateral paraly¬ 
ses of any muscle or muscles supplied by the third nen'e 
It is probably most frequently found with paralyses of 
the superior rectus (and the detection of this association 
is most important in choosing the appropriate surgi¬ 
cal correction) Like ocular paralyses, ptosis can be 
of congenital or acquired origin, the fonner usually 
being bilateral It must be remembered that ptosis can 
be caused also by cervical and S 3 'mpathetic paralysis, 
this must be differentiated from le\ator paralysis, a 
distinction which is sometimes difficult in bilateral 
cases Moreover, ptosis can be produced b3' contraction 
of the orbicularis in cases of incomplete third nen'e 
ophthalmoplegia in wffiich the levator is spared and this 
form of ptosis is present also, buir to a lesser extent, 
in combined paralyses of the third and seventh nerves 
Differentiation must also be made between ptosis of 
one lid and levator spasm of the other, a widened 
palpebral fissure can also be observ'ed m seventh nerve 
paral3Sis 

Multiple Paralyses Groups —Some of the commoner 
multiple paralyses are grouped for convenience in diag¬ 
nosis No attempt is made to include all possible combi¬ 
nations of paralyses and overactions, many of the 
fonner are accompanied w ith involvement of other 
cranial or peripheral nen-es and constitute various 
neurologic s3Tidromes 
Multiple Paralyses Involving One Eye 

1 Third nerve, total All muscles supplied by the third 
nerve. 

2 Third nerve subtotal Anj combination, such as (a) 
levator and superior rectus, (b) levator and mfenor oblique, 
(c) mfenor rectus and mfenor oblique and (d) both vertical 
rectus muscles 

3 Both elevators Superior rectus and mfenor oblique 
muscles 

4 Both depressors Infenor rectus and supenor oblique 
muscles 

5 Both oblique muscles Supenor and mfenor oblique 
muscles 
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6 Intcrnudcar dissociation External rectus and any of tlic 
muscles supplied bj the liomolateral tliird nerve, such as (o) 
external rectus and levator muscles or (b) external rectus and 
inferior oblique museles 

7 Both horizontally acting recti External and internal 
rectus muscles 

8 Total ophthalmoplegia All muscles of one eye 
Multiple Parahscs hi olvmg Doth Eyes 

1 Bilateral third nerve, total All muscles supplied by 

tliird nerves of both ejes 

2 Bilateral third nerv’e, subtotal Symmetrical, such as 
(a) bilateral levator muscles, (b) bilateral superior rectus 
muscles, (c) levator and/or superior rectus muscles of one eye 
with either or both similar muscles m the opposite eje, (</) 
bilateral internal rectus muscles or (c) bilateral inferior rectus 
muscles Asjanmetrical, any combination such as (a) superior 
rectus muscle and opposite internal rectus muscle or (6) superior 
rectus muscle and opposite inferior rectus muscle 

3 Bilateral external rectus muscles 

4 Bilateral superior oblique muscles 

5 Intemuclear dissociation External rectus muscle and any 
muscle supplied bj third nerve of the opposite eje such as 
external rectus muscle and opposite inferior rectus muscle. 

6 Bilateral horizontally acting recti External and internal 
muscles of cadi eye (Mobius’ syndrome) 

Many other anomalies of ocular niov einent may 
simulate multiple paralyses, examples of winch might 
include internal ophthalmoplegia, supranuclear and 
intemuclear paralyses, Duane’s S3Tidrome, strabismus 
fixus, the Marcus-Gunn and psetido-Graeffe phe¬ 
nomena Also betw'een the many abnormalities of 
associated reflexes and multiple paralyses it is often 
difficult to draw a line of distinction 

In conclusion it may be said that the existence of 
multiple ocular paraljses can and usually does present 
many difficulties and that there is no clearcut, simple 
method of diagnosing such a state Only b) careful 
and sometimes painstaking analysis can the true nature 
of the disturbance be discerned The more nearl}' one 
evaluates the subjective and objective elements which 
may be uncovered in these complicated cases, the 
greater will be the percentage of diagnostic succcess 

SUMMARY 

1 The usual diagnostic methods are reviewed with 
relation to multiple ocular muscle paral3'ses 

2 Some difficulties and confusing factors found in 
the presence of multiple paral3 ses are discussed briefl3' 

3 The more commonly encountered multiple ocular 
paral3ses are listed 

1930 Chestnut Street (3) 

ABSTRACT OF DISCUSSION 

Dr George S Campion, San Francisco Of the many 
tests outlined by Dr Krevvson two need more emphasis first 
tlie absolute necessity for using the Maddox rod on each eye so 
that fixation is alternate, second covering and uncovering 
a single eye and observing this eye under occlusion and also 
at the moment occlusion is removed, tlie other eye maintaining 
steady fixation The tests are similar in that the examiner 
has control over which eye is to fixate The Maddox rod test 
will establish and measure three separate anomalies—tropia 
phoria and inncrv-ational dev lation—but vv ill not differentiate 
them The monocular cover—uncover test will serve to differ¬ 
entiate a tropia from a phoria or mnervational anomalv The 
darkening wedge test may be added to the latter as a final 
differentiating point The diagnosis of multiple palsies in the 
very young is difficult only because the diagnostic tests are 
difficult to perform To facilitate fixation in a patient m the 
2J4 to 5 year age group the e.xaminer tells the child to fix a 


light or other target and then starts to count—1, 2, 3 and 
so on to 10 or IS A child in this age group is seemingly 
hypnotized by the counting technic, and more careful observa¬ 
tions may be made A warning must be sounded in the diagnosis 
of multiple palsies to eliminate the possibility of overlooking 
a progressive disease This also applies to single muscle 
paralyses in the older age group A man aged 3S underwent 
surgical operation to correct a superior rectus palsy of one 
year’s duration The patient had no other evident physical 
abnormalities, and the result was good Two years later the 
patient exhibited full-blowai neurofibromatosis (von Reckling¬ 
hausen’s disease) with pigmentation of the skin, fibrous skin 
tumors and tumors along the course of nerves The initial 
detectable lesion was apparently in the right orbit The most 
commonly observed of the multiple paralyses are those in which 
a convergent squint, seemingly concomitant is complicated by a 
vertical deviation It is only by employing all the tests outlined 
by Dr Krevvson that one is able to differentiate tlie four 
types of vertical imbalance which so often complicate a lateral 
tropia 


REFLEX SYMPATHETIC DYSTROPHY OF THE 
UPPER EXTREMITY (HAND-SHOULDER 
SYNDROME) 

THEODORE B BAYLES MD 
WALTER E JUDSON M D 
and 

THEODORE A POTTER M D 
Boston 


Recentl3’, evidence for considering the hand-shoulder 
S3Tidronie as a reflex S3Tnpathetic d3Stroph3' was pre¬ 
sented, and an excellent review on this subject with a 
suinmar3’ of the literature was published by Stein- 
brocker and co-w'orkers * Nevertheless there hav^e 
apjieared numerous and varied clinical classifications of 
this phenomenon in the medical literature which hav'e 
provoked not onl3 confusion but failure to understand 
the fundamental neurovascular mechanisms involved 
The inabiht3' to appreciate the important concept that 
a v'arietv of stimuli such as pain from the heart, v iscera, 
blood vessels or musculoskeletal 53stem may produce 
similar reflex disturbances and reflect tbe same pattern 
of response is predominantl3 responsible for the lack 
of agreement of different authors Furthennore it 
should 1 e emphasized that the inability either to observe 
or to obtain a history of antecedent injury does not 
justif3' more elaborate differentiation of this phe¬ 
nomenon Mhth these prehminarj' remarks it seems 
reasonable to point out that the neurovascular response 
IS unaltered bj the kind or degree or the anatomic 
location of the stimulus Thus, it is the purpose of this 
paper to present material on several cases which illus¬ 
trate the concept of this reflex sympathetic djstrophy 
and which present common clinical findings resulting 
from V iscerosensorj pain arising in different areas of 
the bodj’ 

The abilitj of major trauma to initiate reflex S3 mpa- 
thetic d3strophy m the extremities has been well recog¬ 
nized for many decades In 1864 , during the Civil 


Mjciaic in iieaiane nanara aiedical school V'lsitinfj 
Phvsician and Chairman of Research Committee Rohert Brcck Bnghara 
llojpital Associate in Jledicine Peter Bent Bngham Hospital 
(Dr Bajles) FormerK Resident Phjsician Robert Breck Brigham IIos 
pital and Assistant Resident Peter Bent Brigham IIosp tal nou Research 
Fellow Department of Vledicme Boston Unncrsitj School of Vledicine 
(Dr Judson) Instructor in Orthopedics Boston Lnisersitj School of 
Medicine V isiting Orthopedic Surgeon Robert Brcck Brigham and Vlassa 
chusetts Memorial Hospitals (Dr Potter) 

I steinhrocker O Spiticr X and Friedman H H The Shoulder 
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War, S Weir Mitchell and co-i\orkers- published vessels De Takats,° Homans and, more recently, 
important obsen ations accurately descnbing these Shumacker “ and several other authors,^ who had access 
causalgic states in soldiers with gunshot wounds of to a large number of cases of causalgia resulting from 
major nen e trunks and blood vessels As Smithwick “ nerve injuries in World War II, made valuable contn- 
has stressed, causalgia should be differentiated from butions to the understanding of these reflex sympathetic 
^m^ous post-traumatic conditions w'hich are not associ- dystrophies Three stages of this condition have been 


Cardiac Group 


Chnical and Chmcopathologic Observations of Seventeen Patients 


Patient 

Ago 

Sex 

Antecedent History 

Location 

Pain 

Heat 

Swelling 

Cyanosis 

Paresthesia 

J K 

&3 

M 

Angina pectoris 3 years myocardial 

Hands 

++++ 

Cool 

++++ 

++++ 

+++ 




Infarction 4 months previously 






M B B 

72 

F 

Angina pectoris 3 years myocardial 

Hands 

++++ 

+++ 

+ + + 

+ 

+ 




Infarction 4 months previously 






I F 

72 

M 

Myocardial Infarction 1 month 

Hands 

++++ 

++ 

+ + + 

+ 

+ 




previously 





N 0 

73 

F 

Angina pectoris and dyspnea on excr 

Hands 

++ 

++ 

+ 

0 

0 




tlon several years myocardial Infarc 
tlon 1 month previously 







R S 

54 

M 

Acute myocardial Infarction 13 months 

Hands 

++ 

++ 

+ + 

0 

0 




previously subsequently had angina 
pectoris and congestive heart failure 







H E 

61 

M 

Acute myocardial Infarction with con 

Shoulders 

+ 

0 

0 

0 

0 




ge«tlve heart faflure 0 months pre 
viouriy 

Right band 

+++ 

+ 

+ 4- 

0 

0 

\ Ifccral Group 









31 0 

06 

F 

Episodes of Indigestion tight grip¬ 

Hands 

+++ 

++ 

+ + 

0 

0 




ping pains In epigastrium unrclat^ 
to exertion or Intake of foods 2 
months previously upper gastrotn 
tcstlnnl series and cholecystogram 
showed no abnormalities 

Shoulders 

+ 

0 

0 

0 

0 

G C 

50 

F 

Recurrent attacks of sharp pains In 

Hands 

++++ 

++ + 

+ + 

+ 

0 




epigastrium associated with short 
ness of breath and smothering sensa 
tlon 3 months previously 







C G 

73 

F 

EpI odes of anorexia nausea and 

Hands 

++++ 

++-i- 

++++ 

++ 

++ 


vomltlne and upper abdominal dia 
teotlon for several years epigastric 
distress nau ea and vomiting with 
severe abdominal distention 3 days, 
followed by acute onset of painful 





swelling of both bonds 







MuFCuloskeletal 









E H 

63 

F 

Pain swelling and limited motion of 

Right shoulder 

++ 

0 

0 

0 

0 




right shoulder for 3 years sudden 
onset of muscnloskoletal symptoms 8 
months previously 

right bond 

++++ 

+ + + 

++++ 

+ 

++ 

S T 

7o 

F 

Pain and swelling In multiple Joints 1 

Hands 

++ 

+ 

0 

0 

+ 



year previously 

Shoulders 

+ 

0 

0 

0 

0 


4 M 

40 

F 

Severe pain In loft shoulder 3 weeks 

Right shoulder 

++ 

0 

0 

0 

0 




previously bursitis 

both bands 

++++ 

+ + + 

++ 

0 

+ 


M OC W P Attack of migratory polyarthritis 1 Left band ++ + + +++ ++++ ++ 

year prevlou ly sllcht pain and dig 
ability In both knees wrists and left 
hand 2 months previously 


E S 

78 

F 

Excruciating pain In both shoulders 0 
weeks previously 

Shoulders and 
left bond 

+ 

+ -h + + 

+ 

+++ 

+ 

+++ 

0 

++ 

0 

++ 

M D 

70 

F 

During severe attack of bronchial 
n«thma slept In semlupright position 
leaning against right arm 1 day pre¬ 
viously 

Right band 

+ +++ 

++++ 

++++ 

++ 

++ 


3t 0 

C9 

F 

Discomfort In right shoulder 4 months 
provlonsly 

Right baud 
right shoulder 

++++ 

+ 

+ + + 

0 

++++ 

0 

++ 

0 

++ 

0 

Cerebral Lesions 
MS 61 

F 

Hemiplegia left embolic from rheu 
mutic heart disease with auricular 
fibrillation 6 weeks previously 

IvCft hand 
left shoulder 

+++ 

+ 

+ + 

0 

+++ 

0 

++ 

0 

0 

0 


Dr John Homans concuircd In the diagnosis 


ated w'lth penetrating wounds and lesions of the penph- 
eral nen^es Homans * first suggested that the term 
minor causalgia be used to describe the sjTnptoms 
resulting from less seiere injuries which seemed to 
have minimal relation to trauma of any ner\'es or blood 


2 Mitchell S W Morehouse G R and Keen. W Jr Gtm 

shot Wounds and Other Injuries of Nerves Philadelphia^ J B Llppiocott 
Companj 1864 _ r. . 

3 Smjthwick, R H Surgery of the Autonomic Nervous System 
New England J iled 240 543 1949 

4 Homans, J Minor Causalgia HiTteresthetic Neurovasemar Syn 
drome New England J Med 222:870 1940, Minor Causalgia Follow 
mg Injuries and Wounds Ann Surg 113 932 1941 


emphasized as characteristic in the progression of this 
sjmdrome The initial stage (fig 1 ) generally begins 
with se^ere, constant, burning pain, diffuse swelling 

5 de TakaU G Nature of Painful Vaiodllatation fa Causalgic 
States Arch Aeuro! & Psjchiat 601318 (Sept) 1943 Causalgic 
States m Peace and War JAMA 12 8 699 (July 7) 1945 

6 Shuroackcr H B Jr Causalgia 11 Signs and Symptoms with 

Particular Reference to Vasomotor Disturbances Surg Gynec. & Obst 
8Bt452 1948 „ „ . 

7 Mayfield F H and Devine J W Causalgia Surg Gynec. A 

Obst, SO 631 1945 Kirklin J W Chenoweth, A I and Murpbey F 
Causalgia Review of Its Characteristics Diagnosis and Treatment 
Surgery 21 321 1947 
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of the clistnl p^^t of the hnih, ind sijasm of the muscles 
Touching, jirnng or stroking the extremity aggrivates 
the pain, hut m one case in our group submerging the 
hand m the icv brine in a freezing unit of a refrigerator 
proMded almost complete relief The extremity is 
usually warm, red and dry but may be cold, purple and 


iien'c injury The third stage (fig 2), characterized 
b}' unilateral reflex sympathetic dystrophy, represents 
an increase in the atrophic changes m flexion con¬ 
tractures of the various structures involved, wuth the 
pain remaining intractable and intense and resistant 
to most forms of therapy 
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Comment nnd Subsequent Coiirpo 

Minor onusolfiln no sjfoelflc treatment residual flbrosls of subcutnneoug 
tlssiicfl and palmar fascia with inodorato flexion contractures of all 
flneers 

No spcelflc treatment residual flbrosls of subcutaneous tissues and palmar 
fascia with flexion contractures of all the finRcrs nuBlna decubitus and 
conpestUe heart failure porsl ted 

Patient continued to have mild anplna pectoris on no specific therapy 
symptoms gradually 8ul)®Ided mild residual thlclcenlng of subcutaneous 
tissues and palmar fascia with minimal contractures of all the fingers 

On no spoelflc treatment painless flbrosls of 6ul>cutnncou8 tissues and 
palmar fascia occurred with flexion contractures of fourth and fifth 
fingers of both bands 


Painless pennanent fibrous palmar flbrosls occurred with flexion contrac 
turcs of the fourth and fifth fingers of both hands 

Right stellate ganglon block resulted In partial relief of symptoms and 
ability to close fl**! residual thickening of the subcutaneous tissues and 
palmar fascia W“Jth flexion contractures of the fourth and fifth fingers of 
right hand 

Patient was seen In third singe of syndrome with residual flbrosls of sub 
cutaneous tissues anrl palmar fascia with flexion contractures of the 
fourth and fifth fingers of both hands no history of trauma or cardiac 
disease 


Patient was seen In third stage of syndrome had severe pain along the 
ulnar asp'*ct of both hands residual thickening of palmar fa«ela with 
flexion contractures of fourth and fifth fingers periarterial brachial pro 
caino block left resulted In no relief of symptoms 
Roentgen studies revealed delayed gastric emptying with 00% retention 
after 6 hours cholccystogram was negative for several months patient 
had painful warm diffusely swollen bands followed by residual fibro Is 
and induration of palmar fascia with flexion contractures of bD fingers 
of both hands 


Residual painless flbrosls of the palmar fascia with flexion contractures of 
an fingers of the right bond 


Although Joint manifestations were consistent with diagnosis of rheirma 
told arthritis evidence of causalgla like nature was suggested by the 
history and the presence of thickening Induration and contracture of the 
palmar subcutaneous tissue and fascia with limitation of extension of 
the fourth and fifth Angers of both hands 
Initially subacromial bursitis was present subsequently severe residual 
flbro«ls of subcutaneous tissues and palmar fascia with rigid flexion con 
tracturc* of the fingers of both hands 
Initial history typical for rheumotold arthritis with migratory poly 
arthritis yet the neurovascular symptoms with the residual thickening 
and Induration of the palmar fascia with moderate flexion contractures 
of an fingers of the left band Indicated a minor causalgla right hand 
was normal 

Stellate ganglionic block left produced relief from excruciating burning 
pain trigger point for pain disappearing swelling slowly subsided with 
ability to do e hand residual thickening and Induration of palmar 
fascio with minimal flexion contractures of all fingers of the left hand 
Local periarterial Infiltration of the brachial artery with procaine which 
effected plnkcnlng of the hand and some dlmlnntlon of nafn n stdlatc 
ganglionic block produced almost ImnrHKilate relief of pain and patient 
was able to use hands for first time In many months slight reslduol 
flbrotic thickening of palmar fascia In the base of the fourth and fifth 
metacnrnophalangcal Joints persists 

Right stdlato ganglion block by procaine was effective In producing a 
permanent and complete relief from pain edema and numbness of right 
band subsided over the next 2 weeks 

Diagnosis of reflex sympathetic dystrophy of left hand secondary to 
thalamic Injury was made and a su«'ee«fDl left stellate ganglion block 
by procaine prodneed Improvement of pain In arm and shoulder with 
return of minimal movements of fingers 


sweating The symptoms at this stage may either 
abate spontaneously and resolve in several wxeks, or 
the process may continue into the second stage, in 
which the tissues show evidence of increasing fibrosis 
and stiffness, muscle atrophy, flexion deformities of the 
joints, decalcification (Sudeck’s atrophy) of the bones 
m the area of d) strophy and a decrease in the edema of 
the tissues The pain continues to be diffuse with no 
segmental distribution, although it is commonly most 
severe m the region of the sensory distribution of the 


The mechanisms of the hand-shoulder syndrome, if 
one assumes that the latter is a manifestation of a reflex 
sympathetic dystrophy^, remain somewhat obscure They 
can be best explained by the concept advanced by 
Lorente de No ® and are further developed by Living¬ 
ston " It is jMstulated that there is a \ icious, continuous 


8 Lorente de No R Analjais of Activity of Chains of Inter 
nunew! Neurons J Neurophjsiol 1 207 1938 

9 LiMngston^ W K Pam Mechanisms A Physiologic Interprcta 
tion of Causalgit and Its Related States New \ork The MacmiUau 
Corapanj 1943 
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agitation of pain impulses onginating from localized 
tissue disturbances, which spread through the “inter- 
nuncial pool ’ of neurons in the spinal cord This 
excessne agitation results in a constant oi erstimulation 
and actnit}' across the sjnapses As tlie neurons of 
the lateral horn are invoKed, there is dysfunction of 



Fig I —Bilateral reflex sMnpathetic djstrophy acute or first stage, 
showing diffuse edema of the hands which were \cry painful and 
relativelj fixed in flexion 

the vasomotor tone and sweat glands, and, with the 
extension of the stimuli to the S3'napses of the anterior 
horn cells, muscle spasm is produced which further 
augments the pain impulses This series of reactions 
results in the perpetuation of the q'cle, which has been 
so aptly referred to as the “vicious circle” phenomenon 
We have adopted the anatomic concept of trans¬ 
mission of Msceral pain as elucidated by White and 
Smithw ick Unlike the peripheral motor autonomic 
nenes which are interrupted in the sympathetic 
ganglions and separated into preganglionic and post¬ 
ganglionic neurons, iisceral afferent fibers, like the 
fibers that cairj' somatic pain, pass directly into the 
spinal cord by way of the posterior roots Their cells 
are found in the gray matter of the postenor root, and 
their axons travel across the anterior commissure to 
ascend in the spinothalamic tract on the opposite side 
and posSibly enter the tracts of Lissauer, ultimately 
conveying impulses to the thalamus The peripheral 
fibers course through the posterior roots and the white 
ramus communicans, their axons establishing direct con¬ 
nections with the peripheral plexuses of nsceral nerves 
Proof that the visceral afferent neurons do not differ 
essentially from the afferent neurons in the somatic 
S3 stem is gnen b3" the similant3" of their anatomic 
relations, histologic charactenstics and their reactions to 
electric stimuli These observ'ations support the experi¬ 
ments of Lewis and Kellgren ” that indicate a common 
pathwa3' for the conduction of painful stimuli from 
visceral or ligamentous stmetures Whth the injection 
of hj'pertonic sodium chloride solution into the inter- 
spinous ligaments in the upper thoracic regpon, pain 
w as produced har ing the segmental distribution char¬ 
acteristic of the pain of angina pectoris In other 

words, deep somatic and visceral structures have the 
same t3'pe of afferent nerves, and it is unimportant 
w hether the afferent impulses are denv ed from vnsceral, 
ligamentous or periarticular structures, since all the 
various forms of pain stimulate a common S3 stem of 

10 White, J C and Sraithwick R* H The Antonoraic Aervous 
System Anatom) Ph>siolog) and Surgical Application ed. 2 Ivew \ork 
The Macmillan Corapan> 19-tI 

11 Lewis T and Kellgren J H Observations Relating to Referred 
Pain Viscero-Motor Reflexes and Other Associated Phenomena Clin. 
Sc. 4 : 47 1939 


nerves The reflected phenomenon of visceral disease, 
in which afferent impulses are conveyed to the various 
cutaneous areas corresponding to the segmental distri¬ 
bution of the afferent nerves, is dependent on the 
amount of structural disease and the strength and 
duration of the stimulus In cerebrov'ascular lesions 
there may be a loss of the normal control of the 
autonomic nervous system 

The hand-shoulder syndrome has been seen and 
described in a variety of clinical conditions by differ¬ 
ent groups of authors, each primarily interested in his 
own specialty Cardiologists have reported typical cases 
of the hand-shoulder syndrome following myocardial 
infarctions and anginal pain of long duration In certain 
periarticular diseases, illustrative examples of this reflex 
sympathetic d3strophy of the upper extremity have 
been well desenbed by Steinbrocker and co-workers* 
Homans'* has pointed out that minor injuries to blood 
vessels and nerv'es are common causes of causalgia 
It IS our contention that the hand-shoulder sjmdrome 
occurs m a variety of disorders Any painful shmulus 
arising in the various anatomic structures, such as the 
cardiac muscles, periarticular or ligamentous tissues 
(especially the shoulder), blood v'essels, nerves or 
abdominal viscera may produce visceroafferent stimuli, 
which may initiate and perpetuate the clinical sjm- 
drome of this reflex S3mpathetic dystrophy To illustrate 
this important concept we present a brief descrip¬ 
tion of the cases of the hand-shoulder syndrome in 
the table, emphasizing the salient features of this condi¬ 
tion Although we have classified these cases as 
cardiac, visceral, musculoskeletal and cerebrov'ascular, 
these etiologic categones have been used pnmanly to 
correlate the tj'pe of injury that provoked this sj'mpa- 
thetic dj'strophy and not as a method of classification 
of this condition 



Fig 2—Unilateral reflex sympathetic dystrophy terminal or third stage 
showing fibrotic immobile permanent flexion deformity 

The following case is reported m detail to illus¬ 
trate this reflex sjmpathetic dystrophy of the upper 
extremity, emphasizing the manner of onset, sjmptom 
complex and the successful relief bj' stellate ganglionic 
procaine block 

REPORT OF A CASE 

M C a 69 sear old white woman, was admitted to the 
Peter Bent Brigham Hospital with the complaint of severe pain, 
swelling and limitation of motion of the right upper extremity 
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Four months pnor to idniission, the patient noticed onset of 
pain and discomfort iii the riglit shoulder The pain increased 
and progressed to in\ohc the entire right upper extremity 
Dunng the next sctcral aveeks diffuse swelling, sea ere pain and 
tenderness with cjainosis became \cry prominent and incapaci¬ 
tating in the nght hand less so m the ipsilateral part of the 
forearm and shoulder Dr John Homans described the condi- 



Fir 3 —Roentgenograms of hands in rqHjrted case the hand pictured 
on the left showing marked Sadeck s atrophj 


tion as tj-pical of a minor causalgia-hke state and noted the 
definite absence of a history of pretious trauma 
Physical examination reaealed moderate limitation of motion 
of the right shoulder Tliere was marked stiffness and tender¬ 
ness of the right wrist The right hand and lower third of 
tlie forearm were hot dry and swollen, while the left hand 'vas 
normally cool and moist Considerable amount of paresthesia 
was manifested bj numbness to pmpnek in the upper arm and 
by a nonsegmeiital distribution of pain m the hand The hand 
was sensitue to touch, with marked I'asodilatation There was 
no evidence of nene injury The large arteries and veins were 
normal Roentgenograms of tlie upper extremities revealed 
degenerative joint disease consistent with chronic osteoarthritis 
The most striking feature was the extensive Sudeck atrophy 
(fig 3) of the bones of the right hand. Hematologic studies 
were normal Sedimentation rate was 6 mm per hour The 
electrocardiogram and the cholecj stogram vvere normal 

A nght peribrachial artenal sjmpathetic block with procame 
hydrochloride produced partial relief of the stiffness and pain 
in the nght upper extremity for a penod of 12 hours A right 
stellate ganglionic block witli procaine hydrochloride was effec¬ 
tive in producing a permanent and complete relief from the pam 
Edema and numbness of the nght hand improved over the next 
two weeks with good return of motion 

COMMENT 

If one assesses all grades of this condition, allowing 
for Its vaned clinical descriptions and etiologic nomen¬ 
clatures and judging from surv'ey of the recent litera¬ 
ture, this reflex sympathetic d} strophy is not an uncom¬ 
mon disorder In 1936 Edeiken and Wolferth 
reported 14 cases of persistent pain in the shoulder 
region following proved myocardial infarctions without 
trophic or vasomotor changes Askey and others 
stressed the relation of the hand-shoulder syndrome as 
It occurred with myocardial infarctions and intractable 

12 Edcfken J and olferth C C Persistent Pain in Shoulder 
Recion FoIlowinR Mjocardial Infarction Am J M Sc 191 201 1936 

13 Askej J ;M SjTidrome of Painful Disabilitj of Shoulder and 
Hand Complicating Coronary Occlusion Am Heart J 22 I 1941 Boas 
E P and Lev> H Ea^acardiac Determinants of Site and Radiation 
of Pain m Angina Pcctons mth Special Reference to Shoulder Pam 
ibid 14:540 1937 Erastene, A C and Kinell J Pam in Shoulder 
as Sequel to Myocardial Infarction Arch Int, Med 66: 800 (Oct.) 1940 


angina pectoris and suggested sympathetic viasomotor 
dysfunction as accounting reasonably for many of the 
symiptoms In this regard, the consultation note by 
Dr John Homans on the patient J K, who mani¬ 
fested the hand-shoulder syndrome following myo¬ 
cardial infarction, is of interest He remarked that the 
arms and hands had the appearance of minor causalgia, 
1 e, slight c 3 'anosis, stiffness of fingers, edema and 
venous congestion Characteristic paresthesia—numb¬ 
ness to pinprick—was present The large arteries 
were normal Edema and cyanosis presumably are an 
expression of peripheral vasoconstriction, since such a 
reaction is thought by many to represent a reflex related 
to sensory nerves of the blood vessels, and it is reason¬ 
able to assume that this reaction originates in the heart 
and affects the upper extremities Independently, 
Johnson “ and Kehl reported important clinical 
observ’ations regarding the pathologic changes m the 
hands following nijmcardial infarctions Johnson pro¬ 
posed the descriptiv'e phrase of “postinfarction sclero- 
dactjdia ” Generally, in our patients the signs and 
S)'niptoins of the reflex sympathetic dystrophy appeared 
within four months to a year after the injury to the myo¬ 
cardium Usually the onset of symptoms was rather 
abrupt, becoming pronounced in a few hours to a few 
days Without early diagnosis and prompt institution 
of proper treatment, trophic changes in the skin, subcu¬ 
taneous tissues, joints and bones dev'eloped in the 
majority of the patients From this limited senes, it 
was impossible to predict in which patients the hand- 
shoulder syndrome would develop, on the basis of 
either the intensity or distribution of the chest pain 
or the sev'erity (or magnitude) of the myocardial 
infarction 

Steiiibrocker, independentljU'’ and with assoaates,’- 
w'rote rather extensively on the clinical features, diag¬ 
nosis and treatment of the hand-shoulder syndrome 
He emphasized the presence of an idiopathic variety 
of hand-shoulder sjndrome, wdiich he observed m 11 
patients Since no traumatic stimulus was demon¬ 
strated, he purposely segregated this group with the 
consideration that some undisclosed pathologic stimulus 
might be determined in the future We are of the 
opinion that the condition in this group was not 
idiopathic but rather represented the sequelae of the 
visceroafferent pam resulting from bursitis, arthritis or 
shoulder pam of an ill defined nature Obviously, a 
patient with rheumatoid arthritis of the shoulders could 
have a reflex sjmipathetic dystrophy as the result of 
visceroafferent pain 

This important pathologic lesion of the hand-shoulder 
sjmdrome m a certain group is a localized nodular 
thickening of the palmar aponeurosis at the base of the 
little finger, associated with contractures of the fascia, 
and similar to Duputyren’s contracture Kehl 
(1943), in discussing his six cases of Dupuytren’s 
contracture following mjmcardial infarction, stated the 
belief that irritation of tlie sympathetic ganglions was 
an important causatwe factor Sjaiiptoms indicating 
V'asoniotor dj sfunction are not generally associated with 

14 Johnson A C Disablmp Changes in Hands Resembling Sclero 
dact>Iia Following Mjocardial Infarction Ann Int Med. 19 433 1943 

15 Kehl K- C Dupujtrcns Contracture as Sequel to Coronary 
Artery Disease and Mlocardial Infarction Ann Int Med 19:213 1943 

16 Stcmbrocker O The Shoulder Hand Sj ndrorae Afisoctated Pam 
fnl Homolateral Disabilitj of the Shoulder and Hand nith Swelling and 
Atropbj of the Hand Am J Med 3r 402 1947 
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Dupu34ren’s contracture but, on the other hand, trauma 
as suggested bj SKoog ’’ is not accepted in this country 
as an mportant causative factor 

From the accumulated clinical, pathologic and radio- 
logic observations made in these cases, evidence is 
presented in support of the contention that a variety 
of disorders may produce the stimuli to evolve a reflex 
S 3 mpathetic dystroph 3 ' These afferent stimuli might 
arise from a peptic ulcer, a diseased gallbladder, cerebral 
hemorrhage, inflammation of blood vessels or penarticu- 
lar structures or, of course, from injury, external or 
internal, of an extremity, which produces a specific 
response in the form of a reflex S3'mpathetic dystrophy 

The patients who w'ere seen in the initial stage of 
the reflex S3mipathetic d 3 stroph3 of the upper extremity 
responded to stellate ganglionic block wuth procaine 
h 3 'drochloride with an immediate and complete relief 
from the pain and w ith gradual subsidence of paresthesia 
and edema in the subsequent two or three w^eeks Dr 
Homans pointed out that, if the patient did not obtain 
relief of his S3'mptoms for a period exceeding the action 
of the anesthesia, treatment by this method generally 
w as not successful Likew ise, for patients already 
manifesting trophic changes, treatment b 3 ' sympathetic 
nerve block was ineffective In a few cases the initial 
treatment by procaine block had been considered suc¬ 
cessful, but there was a recurrence of symptoms If 
prompt treatment was instituted at the incipience of 
the s 3 miptoms, the results were satisfactory Sympa¬ 
thectomy of the extremity was not indicated in any of 
our cases Periarterial (brachial) infiltration with pro¬ 
caine hydrochloride was utilized for diagnostic purposes 
and therapeutic trials The relief of symptoms by this 
method of treatment w'as generally incomplete and of 
shorter duration 

SUMMAR\ 

Seventeen patients m vanous stages of unilateral or 
bilateral reflex sympathetic dystrophy of the upper 
extremity are described The abnormal neurovascular 
response results from afferent viscerosensory pain aris¬ 
ing in different anatomic locations, such as the cardiac 
muscle, the musculoskeletal structures or the upper 
abdominal viscera The multiplicity of terms describ¬ 
ing this S3Tidrome has produced confusion m diagnosis 
and has prev ented early and effectiv^e therapy Stellate 
ganglion block of the viscerosensorj afferent pain fibers 
or S3 mpathectomy arrests this abnormal ph3Siologic 
condition 


17 SI,OOE T Duiiu^trens Contraction iMth Speaal Reference to 
Etioloiu and Iniproted Surgical Treatments Its Occurrence m Epilep¬ 
tics Xotc on Knuckle Pads Acta chir Scandiiiar (supp 139) 90ll 
1948 

18 Vlarble II Personal communication to the authors 


Refugee Doctors—The Anglo-Saxon colleagues have ren¬ 
dered a verj great and highlj appreciated service to Swiss 
neurolog) as well as to neurological science m general The> 
did this in giving a generous haven in time of need and distress 
not onl) to Marburg, but also to quite a number of distinguished 
represcntativ es of our science such as Freud Wallenberg Gold- 
stem, Spiegel, F H Lew), Riese, Wartenberg v Witzleben and 
man) others This made it possible for these men to proceed 
with their fruitful research work which also under new condi¬ 
tions has bonie a rich harvest and continues to do so—M Mm 
kowski Sclmcilcer Archn' /lir Nairologu und Psychiatnc 
65 419, 1950 


MORTALITY AND COST EXPERIENCE WITH 
PREMATURE INFANTS 
IN 1948 

HENRIETTA HERBOLSHEIMER MD, MPH 
Springfield III 

Although there are many reports on the mortality of 
premature infants in special nurseries or Premature 
Centers and there are exciting newspaper accounts of 
survivial of remarkably tin 3 babies cared for at home 
or in small communit 3 ^ hospitals, there are no reported 
comparisons on a sizeable experience with survival of 
premature infants according to the type of hospital 
nurser 3 'm which care was given 

Miller,' in a comparison of survival rates among 379 
infants of 5)4 pounds (2 495 Gm ) or less at birth in 
Newcastle-on-T 3 'ne, England, and 579 premature 
infants admitted to hospital from home in Birmingham, 
England, showed that it was equally safe for a pre¬ 
mature baby above 3)4 pounds (1,588 Gm ) birth 
weight to be born and cared for at home as it was for 
infants of comparable weight and place of birth to be 
given care in the Birmingham Premature Center Tlie 
Premature Center attained superior survival rates with 
the infants of birth weight under 3)4 pounds Ivliller’s 
data on the 916 premature infants born in Newcastle 
also revealed that home care was slightly better than 
care m the community' hospital for all weight groups 
except the heaviest In this heaviest weight group the 
Newcastle hospital had a significantly lower fatality 
rate, which to Miller appeared likely to be "the result 
of different obstetrical rather than pediatric care ” 
Bakw Ill - in recent articles emphasizes the importance 
of Miller’s observations and adv’ocates a reev'aluation of 
the American practice of hospitalizing all premature 
babies 

Although the conclusions of Miller and of Bakwnn 
are arresting, it is obvious that the pattern of obstetrics 
and neonatal pediatncs in England and this country 
do not pose the same problems The trend in the 
United States has been steadily tovv'ard an ever increas¬ 
ing percentage of births in hospitals, and the effect of 
modern teaching, coupled with the expanding hospital 
construction and hospitalization insurance program, will 
doubtless accelerate this trend Furthermore, maternity 
care in hospitals has proved to be so convenient and 
reassuring, to both the public and the medical profes¬ 
sion, that ev'en if it w ere possible to amass conv incing 
data leading to the conclusion that home care of pre¬ 
mature infants in the neonatal period is safer than care 
in hospitals, it seems unlikely that there would be any 
large scale return to home deliveries 

The question in this country' is, therefore, not w hether 
home care of prematures is safer than hospital care but 
whether care in one kind of hospital environment, with 


Medical administratuc -issistoiU to Roland R Cross M D Director 
Illinois Deiiartment of Public Health 

Isabelle Cranford US statistician in the Dnision of Hospital Con 
struction and Services Illinois Department of Public Health compiled 
the data O K Sngen Ph D chief Division of Vital Statistics and 
Records Illinois Department of Public Health and Kurt Pohicn Pb D 
statistical consultant Su Loms aided m designing this field studj Frank 
G Dickinson PhD and Everett L Welker PhD of tlT Bureau of 
Medical Economic Research of the Amencan Medical Asso^^tion sened 
as consultants Edna Flcsch and Marvin Templeton assisted in the 
tabulating operations 

1 (o) Miller F J W^ The Care of Premature Infants at Home 
Arch Dis Childhood 23 54 56 1947 (6) Home ^ur^lng of Premature 
Babies in Ne^s castle-on T>ne Lancet 2 703 705 1948 

Bakwm H Common Errors in Pediatnc Practice New \ork State 
J Med 49 391 396 1949 The Home Care of the Premature Infant 
J Pcdiat 34 654-655 1949 
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all that this implies, is safer than care m another kind of 
hospital environment The need to answer this ques¬ 
tion IS augmented hy nationwide interest m reducing 
deaths among premature infants by developing special 
premature nurseries and special premature referral 
centers m municipalities and in other major health juris¬ 
dictions Although it IS entirely reasonable to expect 
that superior equipment, separate nursing staffs, and 
specially trained medical attendants should bring about 
significantly lover mortality in everj' veight group of 
premature infants, the expense, the inconvenience and 
the disniption of the mother-child relationship inherent 
in the special serMce program warrant objective evi¬ 
dence of the results prior to inaugurating extensne 
changes m the pattern of care 

It IS the purpose of tins paper to evaluate the results 
of tlie special programs now m existence in Illinois and 
to compare mortality of hospitalized premature infants 
by place of care, in order to answ er the following ques¬ 
tions 

Is the fatality rate lower in Premature Centers than m small 
hospitals which proiade care with a minimum of equipment and 
personnel, m medium sized hospitals which proiide more equip 
nient and personnel and m large hospitals with separate pre¬ 
mature nurseries, staff and equipment? 

If tliere is any difference m rates docs it jiistifj the cost of 
care m a special environment and an elaborate and far rcaclung 
transport system? 

SCOPE OF STUD\ 

Of a State total of 221 hospitals with maternity 
service, this study includes, for the calendar j ear 1948, 
the expenence with premature infant mortality m all 
of the 164 outside Chicago and one hospital in Chi¬ 
cago—the University of Illinois Research and Edu¬ 
cational Hospital ’ 

The study w'as limited to a one year period in order 
not to place too great a burden on tlie hospitals which 
furnished the basic data and }et to afford a sample 
sufficient to proi ide stability in the tabulations by w eight 
groups under 2,500 Gm birth weight This was a 
fortunate 3 ear to select for the study because it was 
not only the most recent year for which data were 
available but also a year in wdiich the incidence of 
epidemic diarrhea of the newborn, with its dispro¬ 
portionate losses among the premature, was tlie low'est 
recorded m several years 

The study was based on birth weight as a cnterion 
of prematurity because it is most generally used, is 
easily obtained, is subject to less error in technic of 
measurement and “although not an exact indicator 
of prematurity, has provided a satisfactory criterion of 
the need for special care, as well as a uniform basis 
for statistical analysis ” * All hospitals included in the 
study have good equipment for w eighing 

The birth weight and name were obtained from the 
delivery room register, and the following information 
was supplied through record room files race, sex, 
birth share,” place and date of birtli, if the infant w as 
born outside tlie hospital, the admission date, w’eight 
and age m hours and the discharge date, w'eight and 
condition 

3 Data f m other Chicago hospitals are on file with the Chicago 
Board of Health Data were obtained from Cook County Hospital but 
were not included in the present study because Cook County Hospital if a 
Premature Center with a high rate of Negro admissions and is therefore 
not »er\nng a population comparable to that of the downstatc centers 

4 Dunham E C, Premature Infants A Manual for Pb>siciaiis 
Children s Bureau Publication 325 United States Federal Security Agency 
Children s Bureau 1948 p 9 

5 Single or multiple birth 


Tlie items listed by each hospital were checked against 
the total of premature infants reported to the state 
department of public health on the maternity statistical 
report filed monthly by the respective hospital Each 
death was confirmed by checking with the list of neo¬ 
natal deaths in hospitals as reported on the monthly 
maternity statistical form and also with transcripts of 
infant deaths reported to the Division of Vital Statistics 
and Records of the department of public health No 
similar check was made on infants reported “discharged 
from hosjntal alive” because the procedure is time con¬ 
suming and there seemed no reason from the check on 
the weight gam at time of discharge to doubt the fact 
that an infant was discharged alive These checks 
with sources of data independent of the study and 
wuthin the study gave assurance that, for all practical 
purposes, reporting was complete and was accurate as 
to mortality during the period of hospitalization The 
verified data w'ere then transferred to punch cards 
Table I shows that 93 1 per cent of all infants bom 
in Illinois outside the cit}' of Chicago were born m 
hospitals, hence, 93 I per cent of the newborn infant 
population IS included in the study The detailed records 
revealed that 62 babies bom at home entered the study 
because they were admitted to hospital nurseries for 
care Therefore, with the addition of these children 
born at home, the data cover more than 93 1 per cent 


Table 1 —Distneulwn of Lwc Births, Illinois, 1948, 
by Place of Occurrence 

Born In Hospitnl 


Arco 

Total 

^o 

Percentage 

Entire state 

ISl 301 

30 963 

93 8 

Chicago 

77 427 

73 sn 

94^ 

State (excluslTo of Chicago) 

303 777 

96 504 

93 a 


of the premature infant population in an area of about 
56,000 square miles with 4,772,000 total estimated 
population 

All hospitals except two reported the birth weight 
in pounds and ounces, and inasmuch as 5 pounds 8 
ounces is 2,495 Gm , rather than 2,500 Gm, there is 
this slight variation m the data wuthin the study itself 
and as compared to data for other studies dealing 
solely in grams This difference of 5 Gm , which is 
inherent in the conventional definition of the premature 
by weight at birth, affected only the largest weight 
categor)^ of prematures and is so tnvial that for practical 
purposes the group 2,250 to 2,499 Gm birth weight 
has not been affected by the inconsistency 

GROUPING OF HOSPITALS BY TYPE OF NEONATAL 
PEDIATRIC FACILITIES 

Since the objective of this study is to determine 
whether there is an}' difference m mortality of pre¬ 
maturely born infants according to tlie quality of 
nurser}' care rendered, it W'as necessary to select some 
indexes of qualit}' of care and to arrange the hospitals 
into corresponding groups Although it is m general 
difficult to define qualit}' of health service and to set 
forth factors which are determinative of good, fair or 
poor care, such is not tlie case with regard to facilities 
for care of new bom infants There is, from the follow'- 
ing sources, considerable agreement on the essentials 
of safe nurser}' care the United States Children’s 
Bureau, the Committee on Fetus and Newborn of the 
American Academy of Pediatrics, rules and regulations 
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for maternity hospital licensure programs m the states, 
and manuals for the operation of premature nurseries 
From these sources it is possible to select several major 
factors to sene as indexes of quality of care On 
these indexes the hospitals in tlie study are assigned to 
one of four categories 

Premature Centers (Illinois Department of Public Health 
Program) 

Segregation of premature infants in a separate nursery 

Acceptable incubators 

Separate registered nursing staff assigned to prematures 

All supervising nurses with postgraduate training in pre¬ 
mature care 

Certified pediatrician on the staff responsible for tlie actual 
care of referred patients and consultation on all admissions 

Non-Center Hospital Nursencs 

Type 1 

Segregation of premature infants in a separate nursery 
Acceptable incubators 

Separate registered nursing staff assigned to prematures 
Certified pediatrician on the staff 

Type 2 

No separate premature nursery, care given in normal 
neonatal nursery 

Incubators of one sort or another available 
No separate registered nursing staff for prematures, but 
there is a separate registered nursing staff for the neo¬ 
natal nursery 

There may or may not be certified pediatricians on the staff 
(No plan for consultations by pediatncians) 

TjTie 3 

No separate premature nurserj , care given in the normal 
neonatal nursery 

Incubators may or may not be available 
No separate registered nursing staff for nursery, the 
nursery is served by the general obstetric nursing staff, 
which is concerned with pabents in labor, delivery room 
service and post partum care (Field visits to this 
category of hospital reveal tliat often tlie nursery is 
unattended for unreasonably long periods ) 

No certified pediatnaan on the staff 

The grouping of hospitals was necessitated by the 
large number of hospitals in the study and by the fact 
that the number of premature infants in most individual 
hospitals vv as inadequate to give a significant experience 
in each birth-w eight group A stable experience in 
each weight group might have been attained by studji- 
ing data selected at random over a longer span of time 
from a few hospitals, but with changes in the technics 
of care an additional bias would hav'e been introduced 
b} this method The cnbasm maji be made that the 
hospitals varj to an extent which does not justify the 
combination of individual results in this vvaj How¬ 
ever, it IS the impression of the medical, nursing and 
other hospital inspection and consultant staff of the 
department of public health, who are acquainted wath 
ten ) ears’ observations on the maternity departments 
and neonatal facilities and practices of the hospitals in 
the study, that there is suffiaent ev idence to fed secure 
in these groupings The patterns of care are distinct 
between tvqies and are amazingly uniform within types 
There is little vaination from j ear to year in the arrange¬ 
ment, equipment or staffing patterns because most 


hospitals made all pracbcable changes about a decade 
ago when the Maternity Hospital Licensing Law was 
amended 

The groupings parallel the distribution of hospitals 
according to v'olume of maternity care In the early 
stages of the study the hospitals vv ere grouped accord¬ 
ing to volume of obstetrics as die only index of quality 
of servuce, but in view of the fact that more specific 
indexes of care were at hand the groupings were made 
on the latter basis The use of volume alone or the 
combined factors resulted in practically the same listing 
within categories 

The groupings were made on the basis of data sub 
mitted by each hospital at the tune the case information 
was filecl, in addition, the listing was confirmed with 
the maternity hospital licensure field reports and the 
Illinois Hospital Surv'ey schedules Maternity hospital 
consultant nurses familiar with the details of facilities 
and services in each downstate maternity hospital con 
curred m the assignment of hospitals to categories 

Table Z—Hospitals Included in Study, hy Type of Neonatal 
Nursery, Illinois, 1948 

Prematures 


Type of Nursery 

No of 
Hospitals 

Total 

Live 

Births 

<0nd€r 

2 500<3m ) 
Under Care 

Total in Study 

X(b 

90 020 

£459 

Type 1 total 

7 

18^ 

763 

■>»orthem Bllnol? 

5 

11 460 

66o 

Central lUlnoIa 

Southern nilnole 

2 

1 8o3 

103 

Types total 

61 

48 397 

2,778 

Northern Dllnois 

31 

28 436 

1693 

Central Blbola. 

10 

13 759 

704 

Southern Blinole 

7 

c‘>ce 

321 

Types totaL 

101 

28 055 

1489 

^orthe^n Ulinois 

34 

8,457 

826 

Central Illinois 

34 

10 SU 

447 

Southern minols 

33 

8 <S7 

416 

Premature Centers total 

3 

C!56 

724 

Central IHInoIs- 

2 

6 0j5 

659 

Soutbern minols 

1 

i;>oi 

16o 


Table 2 shows the numerical and geographic dis¬ 
tribution of tbe 165 hospitals according to the classifica¬ 
tion of die neonatal nursery service and also shows 
the total live births and the number of premature 
infants cared for m each of the four types of nurseries 
Since the number of prematures under care includes 62 
infants born at home and transferred to hospitals, it is 
not possible from tins tabulation to calculate incidence 
of prematurity except for the total “ With adjustment 
for these 62 cases the incidence among hospital deliv'eries 
IS 5 6 per cent, a rate lower than that reported by 
Baumgartner " for 1947 in New York Citj' 

ANALYSIS OF DATA 

In the analysis of data on the premature it is neces- 
sarj' to consider a number of factors which, in addition 
to birth vv eight, hav e been found to exert a pronounced 
effect on mortality during die first few weeks of life 
Important among these factors are race ^, sex , 
multiple birth , socioeconomic status of the mother, 

6 Inadcucc by geographic region wiU be the subject of a separate 
report. 

7 (a) Baumgartner L. The Program for Prematurel> Bom Infants 

in \ork Citj Jseu \ork State J Med 601 289 293 1950 ib) 

Peckham C il Statistical Studies on Prematuntj The Mortaht> of 
Prematurity and the Effect of Certain Obstetric Factors J PediaL 13 
484-197 1938 
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including nutrition ® birth order ’’, nge of mother , 
medicnl and obstetric complications of pregnancy," and 
quality of obstetric care'" Ihe data of this study can 
be analyzed w itb regard to race, sex and multqile births 
Other information in the department of health permits 
some conjecture with regard to gross socioeconomic 
differences tint iini exist between the populations who 
seek care m hospitals in the i arious categories described 
abo\ e 

The effect of birth order, age of mother, complications 
of pregnane) and qinliti of obstetric care cannot be 
measured in a study of this nature Inasmuch as most 
births 111 Illinois arc of first and second birth order, 
the effect of tins variable probabh is not appreciably 
ditterent in the Premature Centers or the three groups 
of hospitals There also seems no reason to presume a 
difference in the distribution of the factors age of 
mother and incidence of complications of pregnancy 
With regard to quality of obstetric care no dehmte com¬ 
parison can be made among the hospital groups, but the 
eiidence is tint, for the most part the hospitals with 
t)’pe 1 nurseries and the Premature Center hospitals 
are in the areas w itli a large amount of siieciabst 
obstetric and pediatric practice Of the 101 hospitals 
with t)'pe 3 nurseries oiih one or two Inie siiecialist 
obstetric and pediatric practice and onK IS are fully 
apprmed and 10 pronsionalh approied b\ the '\men- 
can College of Surgeons 

With regard to the larnnce m socioeconomic status 
of the populations sened hi each of the categories of 
hospitals, onl) broad generalizations can be made The 
16 southernmost counties, because of their generall) 
higher public assistance rates, ha\e been the subject of 
seieral studies which lead to the conclusion that, taken 
as a whole, this section of the state is not as well off 
financially as the northern area From table 2 it is 
apparent that all tjpe 1 nurseries are located in the 
northern half of the state which is the area with the 
majority of the large cities and with the more faaorable 
socioeconomic status including the bulk of specialized 
medical practice Although there are of a state total 
of 54, seven tjqie 2 nurseries in southern Illinois these 
nurseries contributed only 321 prematures of a subtotal 
of 2 778 Therefore the type 2 nurseries are also 
weighted witli expierience in the northem part of the 
state The number of nurseries of t) pe 3 is the same in 
each section of the state, they are fairly eienl) dis- 
tnbuted, w ith the result that tw o thirds of them are in 
tile more prosperous upper tw o thirds of the state 
Since two thirds of the number of premature infants 
cared for m this t)'pe of nurserj also came from the 
northem two thirds of the state, the study aioids to 
that extent geographic and broad socioeconomic bias 
in the comparisons of performance of the various tjpes 
of facilities It should, how ever, be pointed out that for 
tlie most part the hospitals w ith type 3 nurseries sen e 
niral and small town populations throughout the state 

Table 3 shows the percentage distnbution of pre¬ 
mature infants according to race, sex and birth share in 
each of the several tjpes of nurseries Analysis of this 

8 Ebbs, J H Tisdall F F and Scott W A Tbc Influence of 
Prenatal Diet on Mother and Child J Nutrition 22 515 52^ 1941 
BurLe B S Beal \ A Kirkwood S B and Stuart H C The 
Influence of Nutrition During Prepnanej upon the Condition of tbc 
Infant at Birth ibid 26 569 583. 1943 Baird D The Influence of 
Social and Economic Factors on Stillbirths and Neonatal Deaths J Osbt. 
& Gynaec. Bnt, Emp 62 339 365 1945 

9 Taylor E S Phalen J R and Djer H L. Effect of Obstetric 
Difficulties and Maternal Disease on Premature Infant Mortality J A 
M A 141 904 908 (Nov 26) 1949 

10 Masters ^V H and Ross R W Conduction Anesthesia Pro¬ 
tection Afforded the Premature Infant JAMA 141J 909 912 (Nov 
26) 1949 


table reveals tint for each of these significant attributes 
the nurseries do not Inie the same populations The 
amount of variation precludes comparisons between the 
nurseries on (be basis of the total number of infants 
cared for in each type 

In order to proceed w ith the analysis of mortality 
according to facilities m which care was given it was 
necessary to have a population of the greatest possible 


TAiiLb 3 —Percentage of Non JPliile, Male and Mnlltple Born 
Among Premainre Infants by Ty/ic of Neonatal Nursery 
and Birth Weight Group Illinois 1948 
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Non Center 
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40 4 

40 0 

51 i) 

50 0 
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50 .S 

4*^7 

14.2 

Type 1 
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41 0 
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dOO 
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64 0 

63 4 

44 0 

Trite 2 

47 0 
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prematures 

All type? 

Non Center 

17 0 

17,2 

18 7 

203 

133 

2ja 

22.1 

19 6 

12 7 

Type 1 

1. 0 

230 

200 

2. « 

2 0 

ISS 

1^6 

ISO 

12 3 

Type 2 

3i 4 

IJ 2 

173 

17 D 

230 

2C0 

24 0 

10 3 

12 0 

Type 3 

17 0 

23 7 

11 3 

a 0 

10 7 

2,> i 

2o0 


13 1 

Premature 










centers 

18 2 

13 0 

•M 1* 

ISO 

2CC 

24 J 

14 3 

IS 2 

12 8 

Bora In center 

16 3 

12 5 

37.5 

2L1 

37 0 

20 7 

33 0 

10 0 

10 0 

Transports 

13 1 

144J 

34J 

17 0 

200 

21,3 

10,2 

21 7 

11 8 


Tabi E 4 — Standardised rataltt\ Rates per 1000 tVhitc Single- 
Born Prcnialnrc Infants Illinois 1948 


Type of Nursery 

Stundardlred 
Fatal ty Rato 
(per 1 000 Wnito 
Single Horn 
Prematures) 

1 types 

‘>30 

Non Center 

248 

Type 1 

217 

Type 

243 

Type 3 

284 

Doinistate Premature Centers 

100 

Bora In Center 

301 

Transports 

173 


homogeneit) For this reason the experience w itb only 
the white single-boni infants was used as the base of 
comparison This group was selected because it pro- 
aided tlie largest number of cases To allow for the 
irregular distribution of the cases both b) sex and by 
birth w eight in each of the t) pes of nurseries, the fatality 
rates w ere standardized by taking the distribution of tlie 
total white single-bom prematures as standard 

The standardized fatality rates, table 4, show a 
favorable record for the Premature Centers, espeaally 
when compared with the experience in the tjqie 2 and 
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3 nursenes From these data it follows that if a thou¬ 
sand white smgle-born prematures of the same birth- 
weight and sex distribution were admitted to each kind 
of faciht}, the Premature Centers wmuld save 53 more 
than hospitals w ith type 2 nursenes and almost 100 
more than hospitals with t)pe 3 nursenes The greatest 
advantage of the Premature Center lies in its signifi- 
cantl}' lower fatality rates in the w'eight groups under 
2,000 Cm 

In the table of standardized fatality rates for white 
single-born premature infants it is obsen^ed that the 
losses among transports to Premature Centers are lower 
than in other categories This observation no doubt 
may be attributed to the age on admission of the trans¬ 
ports Dunham “ found that 57 per cent of the deaths 
occur during the first day of life and 30 per cent occur 
from the second to the seventh day Hess,’- in an 
anal 3 'sis of 2,117 deaths among infants of less than 
2,500 Gm birth weight admitted to the Premature 
Station of Michael Reese Hospital, found that 92 per 
cent of the deaths occurred under tlie age of 72 hours 
(57 per cent during the first day, 15 per cent during 
the inten'al 24 to 48 hours and 20 per cent during the 
interval 48 to 72 hours) Miller,’** in his study on 916 
premature infants, found that 59 6 per cent of the 
deaths occurred on the first day of hfe and 90 4 per 
cent in the first week 

Inasmuch as the mortality is highest during the first 
day of hfe, it is the policy of the Illinois Premature 
Center Program to admit infants as soon as possible 
after birth Considering all factors which occasion 
delay in admission, especially the failure to admit 
immediately on referral because of no vacancy in the 
center, the transport experience with the 309 infants 
in 1948 has been fairly satisfactory The age on admis¬ 
sion of this group was as shown in table 5 

Although most of the babies in each weight group 
entered the Premature Centers during the early critical 
hours of postnatal life, there were sufficient admissions 
after the age of 72 hours to make it necessary to exer¬ 
cise caution in interpreting the fatality rates of the 
transported group It is known that some of these 
older infants w^ere transferred to Premature Centers 
when complications developed, but the remainder. 


Table 5 —Age of Referrals on Admission to Prema¬ 
ture Centers 


Over 72 Hr 

_A__ 


Birth Weight 
Group 

Total 

Under 
24 Hr 

24 to 
4S Hr 

45 to 

72 Hr 

No 

% 

0 to 749 Gm 

7 

0 

6 

2 

0 

0 

7o0 to G93 Gin 

23 

IS 

0 

0 

4 

14 

1 000 to 1 **40 Gin 

34 

20 

7 

3 

4 

n 

1 2 j 0 to 1 499 Gin 

50 

2 ^ 

15 

0 

13 

20 

1 oOOtol 749 Cm 

01 

20 

10 

2 

17 

2 S 

1 ToO toI^^Gin 

CO 

23 

10 

0 

21 


2 000 to 2 249 Gm 

40 

23 

10 

1 

12 

20 

2^ to 2,499 Gm 

17 

0 

7 

3 

7 

41 








Total 

309 

132 

82 

17 

78 

23 


though small in number entered the centers wnth a 
relativ ely low er risk of dj ing Part of the nsk of dying 
of this group IS therefore spread among the t)Tie 2 and 
3 nurseries and the homes from which these babies 
came 


11 Dunham E C. Deaths of Premature Infants in the United St^itcs 

Statistical Senes no 2 United States Federal Secnnt> Agency Chil 
dren s Bureau 1947 p 5 -r e . . 

12 Ile^s J JI Analysis of 259 Liring Premature Infants Uhose 

^\c^^:ht at Birth Pangea Bctrreoi 735 and 1260 Grams Chicago M Soc 
Bull 51 1057 1 061 1949 


COST OF CARE 

It IS apparently difficult for hospital accountants to 
arrive at reliable cost figures for the various types of 
service provided within the general hospital At this 
time only a few' of the 6,000 hospitals in the countr) 
have been able to give a reasonably reliable account 


Table 6 — Per Dicin Cost of Hospital Operation, by Type of 
Neonatal Nursery, Illinois, 1947 or 1948 * 



Hospitals Included 

In Study 

___ ^ _ 

Per Diem 
Operating Cost 



Nnmhnr 

' 

Type of Nursery 

Total 

Reporting Per 
Cost centage 

Average 

Standard 

Deviation 

AU hospitals 

lOo 

138 

830 

911^0 

$2 67 

Non Center 

102 

135 

83^ 

11 ^ 

269 

Typo 1 

7 

0 

867 

12 42 

2 ^ 

Type 2 

W 

50 

0^0 

3190 

2 ^ 

Type 3 

101 

79 

78^ 

10 79 

2 01 

Downstate Premature 
Crstprs 

3 

a 

1000 

9£7 

0£3 


* Source Government Reimbursable Cost Statements on file with tbo 
Illinois Department of Public Health The most recent statement was 
used either 3W7 or 3W8 


of their operating expenses by the major conventional 
services’ inpatient and outpatient care Consequently 
there are no available figures on the cost of operation 
of premature and other nurseries as units of the general 
hospital There are, however, fairly reliable figures on 
average per diem cost of care derived by means of the 
Government Reimbursable Cost Formula This formula 
IS a standard calculation for all types of care in general 
hospitals It has the approval of hospitals and govern¬ 
ment authorities, and it has wide use throughout the 
country as the basis of payment, with or without ceil¬ 
ings, for many health agency programs crippled chil¬ 
dren, communicable disease, including poliomyelitis, 
chronic disease, maternity, general care for persons 
on public assistance, and vocational rehabilitation 
Furthermore, the Gov’emment Reimbursable Cost For¬ 
mula provides the rate of payment to hospitals for care 
of premature infants by botli the New York City and 
the Illinois Department of Public Health Premature 
Center programs 

Table 6, based on recent cost statements filed by 138 
of the 165 hospitals in this study, reveals that the per 
diem cost of care in the Premature Center hospitals is 
actually less than the rate in other types of facilities 
This observ'ation may be attributed to the fact that the 
Premature Centers are located in large general hos¬ 
pitals which are able to effect many economies of 
operation, especially the spread of the “readiness-to- 
serve cost ” 

An additional item which must be considered in 
evaluating the cost of a referral program is the expense 
of the transport system By the use of commercial 
ambulances with nurses from the Premature Centers to 
accompany the incubator-ambulance, the Illinois experi¬ 
ence, based on 776 transports over the past several 
years, resulted in an average cost of §26 65 per case 
These trips were made both day and night and were 
not restneted in radius within the state Until the 
soutliem Illinois Center opened in 1948, many round 
trips of 300 or more miles were made in order to 
bnng southern Illinois babies to the Springfield center 
The cost of these extremely long hauls is included in 
the average Inasmuch as the average length of hos¬ 
pital staj' of premature infants is about 32 dajs, the 
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average transport cost would add less than a dollar to 
the a\erage daily cost of care of the referred infants 
This addition to the per dieiii rate m table 5 would 
bring the cost of care in Premature Centers to about 
the same figure as cost of care m the local community 
hospital 

COMMENT 

The standardized rales calculated on a 3 'ear’s CNperi- 
ence reveal that the Premature Centers attained a 
fatality rate slightly lower than that of the tj'pe 1 
nurseries, 21 per cent lower than that of type 2 nurseries 
and 33 3 per cent lower than that of type 3 nurseries 
Tests of significance indicate that the differences 
between tlie fatality rates attained by the Premature 
Centers and nurseries of types 2 and 3 are greater than 
is to be expected on the basis of chance alone In 
comparing tj'pe 1 nurseries and Premature Centers the 
difference in fatahtj' rates is statistical!) of doubtful sig¬ 
nificance The lack of significance between the fatality 
rates in the type 1 nurseries and the Premature Centers 
is not surprising because tliese two kinds of facilities are 
almost identical in arrangement, equipment and staff 
The Premature Centers, however, may possibly have 
an adrantage from the combination of fonnalh trained 
supervising nurses, a defined pattern for medical con¬ 
sultation by pediatricians and a much larger census 
Therefore tlie difference in fatality rates as calculated 
on the standard population (table 4) and as obsen'ed 
on tlie actual populations by specific weight groups 
and sex may represent a small but real supenontj' of 
Premature Centers over tjqie 1 nursenes The dis¬ 
tinctly lower fatality rates attained m the Premature 
Centers and type 1 nurseries, as compared with those 
of types 2 and 3, are in accordance with expectations 
w hich emerge from the belief that better equipment and 
better trained personnel can bring about improv'ed 
results 

The meaning of the difference m fatality rates 
betw een the Premature Centers and the nurseries of all 
three types merits some caution in interpretation, for 
there are many factors which may have a bearing on 
the outcome of care in selected environments The 
influence of unequal force of birth weight, race, sex 
and birth share in each of the environments has been 
minimized by use of the standardizing mechanism, 
but this technic as herein applied does not take into 
account all pertinent factors, particularly socioeconomic 
variations and differences in obstetric care To what 
extent these latter factors might have varied among the 
several tj'pes of nursenes, it is not possible to say 
Because maternity patients almost invariably obtain 
care in the local community hospital and because the 
hospitals in this study do not restrict admissions to 
an)' particular economic group, it is possible to sav that 
the infants admitted to each t)'pe of nursery are drawm 
from all socioeconomic groups within the respechve 
hospital service areas That the experience of the types 
1 and 2 nursenes is almost entirely from the more- 
favored northern part of the state and that the expen- 
ence of the type 3 nurseries is weighted with rural 
and small town populations as well as the less favored 
southern part of the state must be kept m mind 

Since essentially the same listing of hospitals follows 
from classification either by indexes of quality of 
nurser)' care or bv obstetric volume, it may be said 


that improved results are a function of hospitals with 
large obstetric service The observation of Schlesinger 
and Parkhurst “that there is little variation m die 
fatality rate (among prematures) according to size 
of hospital” IS not necessarily contradictory because 
total bed capacity and volume of obstetrics do not 
always bear the same relationship 

The general hospitals of small size and with small 
obstetric serv'ices are many and their number may 
actually be increasing as a result of the grant-m-aid 
program for construction of hospitals If the nursery 
of type 3 is the best that can reasonably be provided 
in the exceedingly small hospital and if the hospitals 
with slightly larger obstetric v'olume cannot provide 
case volume, facilities and staff to maintain a tvpie 1 
mirsery, then care of the prematurely bom is a field of 
serv'ice which calls for coordination among hospitals 

Despite the fact that the percentage improvements 
in fatality rates are sizable figures, the actual number 
of infants who might have been sav'ed, if diey had 
been given care in special premature nursenes rather 
than in nurseries of types 2 and 3 is small when mea¬ 
sured in temis of the results of traditional public health 
programs If it is assumed that the percentage improve¬ 
ments in mortality found on the standardized popu¬ 
lation had applied to noiiwhites and multiple births, 
and the 2,778 infants given care in the type 2 nursenes 
and the 1,189 in type 3 had all received care in Prema¬ 
ture Centers, 308 more babies would hav'e been sav'ed 
The 1,264 deaths which occurred among the 5,459 
premature infants would then have been reduced to 
956 This represents a hypothetical sav'ing of 24 5 
per cent, which, according to the data here presented, 
could be attained at no added cost 

Until premature birth can be prev'ented, a pattern of 
care which can provide a saving of one fourth of the 
infants now lost—provided the foregomg hypothesis can 
be substantiated—appears to be w orth striving to attam 
As a starting point, certainly this hypothesis should be 
put to test by the accumulation of additional data 

SUMMARV 

This study, which covers all hospitals with nursery 
serv'ice in an area of 56,000 square miles and a popu¬ 
lation of ov'er 4,500,000, compares the mortality among 
5,459 premature infants during the first few weeks of 
life according to the kind of nursery in which care 
was given 

Four categories of nursery are defined on the basis 
of arrangement, equipment and staff 

The results figured on a population standardized for 
sex, race, birth-share and birth-w eight distribution, 
show lower fatality rates in nurseries which are sepa¬ 
rate, well equipped architectural units with a separate 
quahfied nursing staff and supervision by pediatncians 

The cost of care in the hospitals with the special 
equipment and staff and the cost of transportation to 
these hospitals does not exceed cost of care m other 
hospital environments 

These observations wuth regard to mortalit) and costs 
warrant confirmation by the accumulation of further 
expenence 

13 Schlesinger E R and Parkhurst E V'anation in the Hospital 
Care of Premature Infants rVm J Pub Health 191 839 844 1949 
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NEW AND NONOFFICIAL REMEDIES 

The folloiittig additional articles haze bcLii accepted as con- 
fariitiiig to the rules oj the Council on Pliarniacy and Chemistry 
of the Anicrican Medical dssociation for admission to Nezv 
and Nonoffiaal Remedies A copy of the rides on zchich the 
Council bases its action mil be sent on application 

R T SxoRiiONT, AI D, Secretary 


GAMMA BENZENE HEXACHLORIDE —Gexane 
(STRASE^DURGH) —Gamma isomer of 1,2,3,4,5,6 hexachloro- 
cjclohexane.—C«H«CI«—MW 290 79—The structural formula 
of benzene he.\achlonde may be represented as follows 

9 ' 



Cl 


Actions and Uses — 7 -Benzene hexachloride is applied to the 
skin as a scabicide and pediculicide Because the drug is highly 
toxic Its application to man must be supervised by a physician 
Animal experiments indicate that it may be readily absorbed 
through the skin It may however be safely used m concen 
trations up to 1 per cent if prolonged or repeated application 
IS avoided A single application is usually adequate to elimi¬ 
nate the active parasites, a second or third application may be 
required on rare occasions The nits are not dissolved It is 
somewhat irntatmg to mucous membranes and should not be 
permitted to come m contact with the eyes The presence of 
secondary infection docs not mterfere witli its use, but other 
appropnate measures ma} be required to control such com¬ 
plications 

Dosage —7-Benzene hexachloride is applied topically as a 
lotion or ointment containing up to 1 per cent Usually not more 
tlian 30 cc, of such a preparation is sufficient for a single treat¬ 
ment It slwuld be applied directly to the mvolved areas of tlie 
skun or hair and to a sufficient surroundmg nonmvolved area 
to insure adequate treatment When the preparation is applied 
to the scalp, a towel should be worn over the head for one 
hour after application and in tlie case of female patients it 
may be advusable to cut the hair before treatment A small 
brush may be used to facilitate thorough application to the 
scalp All clothmg and bed linen should be thoroughly steril¬ 
ized by boiling to prevent reinfection wool garments should 
be dry cleaned Patients should be instruct^ not to bathe 
or wash the hands or hair for at least 24 hours after treat¬ 
ment. A second application may be made after one week if 
the first IS not successful It is recommended that 7-benzene 
he.\aclilonde be applied no more tlian tliree times as repeated 
use mav irritate the skm 


Tests and Standards — 


Physical Properties 'V Benzene hexachlonde is a i\hite crjstallinc 
powder T\ith a musty odor It is insoluble in water freely soluble in 
glacial acetic acid benzene chloroform and ether soluble in alcohol 
and in hot nitnc acid and slightlj soluble m ethjiene gl>col and 
gb cenne 

Identiti Tests Add about 0 1 Gm of 7 benzene herachloride to a 
solution of about 0 05 Gm of resoranol m 5 ml of acetone and shake 
the mixture until the benzene hexachloride dissoUes Add 5 drops of 
strong ammonia solution shake and allow to stand Slender needle like 
cnstals which are colorless at first and become orange after 24 to 48 
hours deposit a^ut half wa\ up the tube in 3 to 24 hours The 
crystals melt between 111 5 and 113 5 C 

Punt\ Tests Place about 0 1 Gm of 7 benzene hexachlondc in a test 
tube with 10 ml of w^ter shake well and filter Add 1 ml of mine 
acid and 3 ml of sil\er nitrate T S to the filtrate no turbidity dc\clops 
Dr> an accurate!) weighed sample of about 5 Gru. of 7 benzene 
hexachloride at 105 C for 4 hours the loss m weight does not exceed 


2 per cent ,, , 

Accurate!) weigh about 0 1 Gm of 7 benzene hexachlondc 
prcMousIy dried in an o\ en at 105 C and dissolve it in 90 per cent 
alcohol containing 0 3 Gm of sodium hjdroxide (enough to d^mposc 
the matcnal to sodium chloride and tnchlorobcnxene) Refinx the 
solution for 2 hours and transfer it to a beaker E\aporate the 
solution to drmess To the residue add 100 ml of w;^tcr and w’fli^ 
until a clear solution is obtained Add nitnc acid dropwisc until the 
solution 18 neutral to litmus add 0 5 ml excess nitnc acid and then 
with stirring exactlj 20 ra! of 0 1 iV silver nitrate Heat the beaker 
on a steam bath until coagulation is complete Filter and wash the 
precipitate seaeral times with water Titrate the combined filtrate ana 
washings with 0 1 A potassium thiocvanate using 2 ml of feme 
ammonium sulfate TS as an indicator Each ml oj ^ 1 -A •ilvcr 
nitrate reacting wnth the chlonde is equivalent to 0 009693 Gm. ot 
benzene hexachlondc. The amount of benzene hexacblonde present 11 
not less than 99 nor more than 102 per cent on x dry basis 


Dosage Forms of 7 Benzene Hexachlondc 

Lotion Identity Tests Weigh an amount of lotion equivalent to 
about 0 1 Gm of 7 benzene hexachlondc into a glass stoppered flask 
and add 60 ml of glacial acetic acid AIix until no more lumps remain 
Filter through an open filter paper nnstng the residue with 15 ml of 
glacial acetic aad To the filtrate add strong ammonia solution with 
stimng until jellow droplets appear on the surface of the solubon. 
The solution should still be acidic Allow the mixture to cool to room 
temperature and filter it through an open filter paper Let the filtrate 
stand for 1 or 2 dajs Shiny crystals will separate Filter the mutare, 
wash the crystals with water and dry them in a vacuum Thcr melt 
between 112 and 114 C 

Warm with stirnng an amount of lotion equivalent to about SO mg 
of 7 benzene hexachloride in 100 ml of water cool and fiber To the 
clear filtrate add 3 ml of nitnc acid and 10 ml of silver nitrate TS 
no precipitate forms 

Assay Accurately weigh an amount of lotion equivalent to aboat 
0 1 Gra of 7 benzene hexachlondc into a round bottomed flask, add 
50 ml of alcohol and 1 Gm of sodium hydroxide Reflux the mixture 
for 2 hours Transfer the solution to a beaker and evaporate the 
alcohol Add 50 ml of water to the residue and warm the mixture 
until a clear solution results Add diluted nitnc acid dropwise unt3 
the solution is neutral to litmus and then with stirring odd excess acid 
until coagulation occurs Filter through an open filter paper nnsing 
the precipitate with water Extract the filtrate with three 40 ml 
portions of ether and wash the combined ether extracts with three 10 ml 
portions of water Combine all the water solutions and discard the 
ether Hj er Add exactly 20 ml of 0 1 ^ silver nitrate and proceed 
as directed m the assay in the monograph on 7 Benzene Hexachlondc 
starting with Heat the beaker on a steam bath The amount 

of benzene hexachlondc present is not less than 95 0 nor more than 
105 0 per cent of the lab^ed amount. 

Ointment Identity Tests The ointment responds to the identity 
tests in the section on 7 benzene hexachlondc lotion. 

Assay The ointment is analyzed as described in the assay for 7 ben 
lene hexachloride m the section on the lotion The amount of benzene 
hexacblonde present is not less than 90 0 nor more than 110 0 per cent 
of the labeled amount 

R. J Strasenburgh Co , Rochester 4, N Y 
Liquid Gexane 1 % 59 14 cc, 473 cc. and 3 78 liter bottles 

A lotion containing 10 mg of 7-benzene hexachloride in eadi cc. 

Ointment Gexane I % 21 26 Gm tubes and 454 Gm. jars 

An ointment contaimng 10 mg of 7-benzene hexachloride in 
each Gm 


METHYLBENZETHONIUM CHLORIDE —Diapa- 
rene Chlonde (Homemakers’ Products) —CbHviCINOiILO 
—MW 48011 —Benzyldimethyl (2-[2-(/i-l,l,3,3-tetramethyI 
butylcresoxy) ethoxy] ethyl) ammonium chloride—The struc¬ 
tural formula of methylbenzethonium chlonde may be 
represented as follows 


(CH,bC-CH,C(CHj)j- 




-0-CHiCHfO-CHjCH,y^ ^CH, 

,N? CT 


CH. 




HjO 


Actions and Uses —Methyl beiizethonium chloride is a qua 
ternary ammonium salt vvuth surface active and disinfectant 
properties similar to those of other cationic detergents Its 
use IS recognized only for bactenostasis of the intestinal sapro 
phyte, Bact ammoniagenes (Alcahgenes ammomagenes), chiefly 
responsible for the production of ammonia m decomposed urme 
Its employment is therefore restneted to the prevention of 
ammonia dermatitis in infants by disinfection of diapers Its 
action against oilier bacteria has not been sufficiently studied 
to warrant its use as a general purpose local antiseptic When 
other forms of rash appear or actual treatment becomes nec¬ 
essary, the supervision of a physician is required The systemic 
toxicity and local sensitizing properties of methylbenzethonium 
chlonde are suffiacntly low to permit its safe use m the home 
for the disinfection of infant diapers 
Dosage —Methylbenzethonium chloride is used m a clear 
solution of approximately 1 25 000 The quantity of solution 
made by tlie addition of 0 09 Gm (one tablet cnished to pow der) 
to about 2,000 cc (two quarts) of warm water is sufficient for 
rinsing six diapers The w'aslied diapers should be freed of 
soap before rinsing to avoid soap inhibition of tlic disinfectant, 
and placed in an empty basin The solution is then poured 
over each diaper thoroughly stirred and allowed to stand for 
at least three minutes Diapers are tlien wrung out and dried 
without remising Tins procedure will usually protect the 
diapers against unne decomposition for 15 hours of use, but it 
IS not recommended that wet diapers be left unchanged since 
this may encourage maceration of the skin or chilling of the 
infant Rinsing of the night diapers usually provides sufficient 
protection but when necessary tlie daytime diapers should also 
be rinsed 

Precautions should be taken to avoid accidental oral ingestion 
of the tablets 
Tests and Standards — 

Phrstcal Profcrties Mrthylbenictiotuura chloride forms colorless 
odorless cnstals with a bitter taste The melUnK rattfte on the hot slace 
of a microscone is 161 163 C It is readily soluble in alcohol hot 
benzene crllosolvc ® chloroform and water It is insoluble in carbon 
tetrachloride and ether 
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Tcstx To 1 ml of a 1 per cent solutjon of nictln Ibcnzcthon 
lum chloride ndd 2 ml of alcohol 0 5 ml of diluted nitric acid and 
1 nil of siKcr nitrate TS a floccultnt white ^irccipitatc appears 
which 18 insoluble in dilutcil nitric acid but eolublc m diluted ammonia 
solution (prcji ucc of chlondc) 

Dissolve about 0 1 Cm of meth> Ibcnicthonlum chlondc in 1 ml of 
sulfunc acid add 0 1 Gm of sodium nitrate and heat on a steam bath 
for 3 minutes Dilute the solution to 10 ml add 0 5 Gm of Rramilatco 
zinc and warm for 10 minutes. Cool add 0 2 Gm of sodium nitrite to 
1 ml of the clear liquid and add this mixture to 0 02 Gm of G salt 
(sodium 2 naphthol G 8-disulfonntc) in 1 ml of strong ammonia sohi 
tion the solution turns orange-red and a brown precipitate mav appear 
Pnrxt\ Tests Drr about 0 1 Cm of nicthj ll>cnzcthonium chloride 
accuratch weighed, fn a platinum dish in an o\cn at 105 C to constant 
weight the lo^s in weight is not less than 3 5 nor more than At 
per cent 

Ignite about 1 Cm of mcth\ Ihcnzcthonium chloride the ash Is not 
more than 0 1 per cent 

Assay (Mcth\lbenzcthonium Chlondc) Transfer about 1 Cm of 
metb^Ibenrcthoniuni chlondc accuratcli weighed to a 100 ml \olumclric 
fiasl and make up to the mark with water JIix and transfer cxactl> 
25 mk of tills solution to a 100 mL aoluractnc flask Add 5 rak of 
buffer solution (260 Gm of sodium acetate and 250 ml of 36 per cent 
acetic acid mixed with water to make 1 000 ml) and exactly 50 ml 
of 0 01 M potassium fernc}anidc (weigh cxactlj 3 2922 Gm of potas 
Slum ferncjanidc cr\stals dned for 1 hour at 105 C and dissolve 
m water to make 1 000 ml ) Make up to 100 ml with water mbc 
well and allow to stand for 1 hour with occasional shaking Filtef 
through a dry close filter paper and discard the first 20 mk of filtrate* 
Transfer exactly 50 ml of the auliscquent filtrate to a 250 ml flask 
Add 5 ml of potassium iodide TS and 5 ml of diluted hjdrochloriC 
acid After 1 minute add 10 ml of 10 per cent zinc sulfate and titrate 
mth 0 01 N sodium thiosulfate adding starch T S ns an indicator ncaf 
the end point Conduct a blank determination at the same time with the 
same quantities of reapents. The amount of methj Ihcnzcthonium chloride 
tn the aliquot taken is equal to 0 0140 multipled bj the difference iP 
a*olumes of sodium thiosulfate solution used for the blank and for the 
determination The amount of meth\lbcnzethonium chloride present xi 
not less than 97 nor more than 103 per cent 

(Chloride) Transfer about 2 Gm of mctlo Ibenzcthoniura chloride 
accurately weighed to a 100 ml volumetric fla^k di<;solvc it in 30 ml 
of water add 10 ml of nitric acid and 50 ml of 0 1 \ stUer nitrate 
and ^Inte to the mark. Mix well and filter the mixture through a drj 
paper To 25 ml of the filtrate add 1 ml of 10 per cent ferrie 
ammonium sulfate and titrate the excess aiKcr nitrate with 01 
ammomura thioc>anate Each ml of 0 1 N ammonium thiocj-anate 
consumed u eqnw’alent to 0 003546 Gm of chloride The amount of 
chloride present is not less than 7 6 nor more than 8 0 per cent 
(Nitrogen) Transfer about 1 Gm of meth> Ibenzcthoniura chloride 
accurately weighed to a semi micro Kjcldahl flask and detenmoe Ihtf 
nitrogen as directed \n U S P XIII page 672. Each ml of 0 J 
N acid consumed is equivalent to 0 001401 Gm of nitrogen* The 
amount of nitrogen present is not less than 2 7 nor more than 3 2 
per cent. 

Dosage Forms of ^lethjlbenzethonium Chloride 
Tablets Identity Tests Crush a quantitv of tablets sufficient to 
contain 0 2 Gm of methylbenzethonium chloride m a 250 mk beaker 
add 20 ml of benzene stir the mixture and warm the beaker on a 
steam bath Filter the mixture while hot through a close filter paper 
Cool the filtrate filter oil the crystals of methylbenzethonium chlondc 
which separate and wash them wnth small amounts of ether The 
dned crystals melt between 161 and 163 C on the hot stage of a 
microscope and respond to the identity tests described in the monograph 
for Mcthylbenzcthomom Chlondc 

Assay Accurately wreigh 20 tablets and gnnd them Transfer to a 
100 mk volumetnc flask a quantity of powder accurately weighed 
sufficient to contain about 1 Gm of methylbenzethonium chlondc Make 
up to the mark with water Proceed as directed in the assay for 
methylbenzethonium chlondc in the monograph for MethyIbenzetbonu^ 
Chloride beginning with transfer exactly 25 ml of this 

soluton to a 100 ml volnmetric flask Add 5 ml of buffer solution 
The amount of rocthy Ib^zcthonium chlondc present is not 
less than 95 nor more than 105 per cent of the labeled amount 

Homemakers’ Products Coep, Ne^ York 10 
Tablets Diaparene Chloride 0 09 Gm 

PYRIDOXINE HYDROCHLORIDE (See Ne\i and 
Nonofficial Remedies 1950, page 485) 

The following dosage forms have been accepted 
E. S Miller Laboratories, Inc., Los Angeles 
Solution Pyridoxine 1 cc. ampuls and 15 cc vials A 
solution containing 50 mg of pyndoNme hydrochloride in each 
cc. Preserved \vith 0 5 per cent chlorobutanol 
Tablets Pyridoxme Hydrochloride 5 and 50 mg 

METHAMPHETAMINE HYDROCHLORIDE (Sec 
New and Nonofficial Remedies 1950 page 214) 

The following dosage forms have been accepted 
Eli Lilly and Co, Indianapolis 
Elixir Amphedroxyn Hydrochloride 473 cc. and 378 
liter bottles A solubon containing 0 62 mg of metliarapheta- 
mine hydrochlonde m each cc. 

Tablets Amphedroxyn Hydroxide 2 5 and 5 mg 

METHYLTESTOSTERONE (See New and Nonofficial 
Remedies 1950 page 359) 

The following dosage form has been accepted 
Physicians’ Drug and Supply Co, Philadelphia 
Tablets Methyltestosterone 10 mg 
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The jolloitnng products have been accepted as conforming to 
the rules of the CounctI 

James R Wilson, MD, Secretary 


Bercut Richards Packing Company Sacramento Calif 


Sacramento Brand Dietetic Pack Asparagus consists of the 
vegetable itself packed in water without any added salt 

Analysis (submitted by manufacturer) —Total solids 4 49% moisture 
95 51% ftsli 0 5% fat (ether extract) 0 015% protein (N X 6 25) 
I 6% available carbohydrates 1 79% crude fiber 0 5% carbohydrates 
other than crude fiber (by difference) 2 29% sodium 0 02% 

Calorics — 0 IS per gram 4 3 per ounce 

Use —For use in calory restricted and salt restricted diets 

Sacramfnto Brand Dietetic Pack Tomatoes consists of the vege¬ 
table Itself without any added salt 

Analxsts (submitted by manufacturer) —Total solids 5 90% moisture 

94 10% ash 0 5%. fat (ether extract) 0 4% protein (N X 6 25) 
0 8% available carbohydrates o 00% crude fiber 0 60% carbohydrates 
other than crude fiber (by difference) 3 60% sodium 0 02% vitamin C 
22 5 mg/100 ml 

Calories —0 18 per gram 5 1 per ounce 

Use —For use in calory restricted and salt restricted diets. 

Sacramento Brand Dietetic Pack Tomato Juice consists of the 
juice itself without any added salt 

Analysis (submitted by manufacturer)—Total solids 4 47% moisture 

95 53% ash 0 56% fat (ether extract) 0 03% protein (N X 6 25) 
0 55% available carbohydrates 2 81% crude fiber 0 24% carbohydrates 
other than crude fiber (by difference) 3 05% sodium 0 02% vitamin C 
20 mg /lOO ml or more when packed. 

Calories —0 15 per gram 4 2 per ounce 

Use — For use m calory restricted and salt restneted diets 

Sacramento Brand Hal\es Unpeeled Apricots consists of the 
fruit Itself packed in water without any added sugar or salt 
Analysts (submitted by manufacturer) — Ai'ailable carbohydrates (total 
carbohydrate minus crude fiber) 7% protein (N x 6 25) 0 6% fat 
(ether extract) 0 1% ash (minerals) 0 3% 

Calories —0 31 i>er gram 8 8 per ounce 
Use —For use in calory restricted diets 

Sacrameitto Brand Fruit Cocktail consists of peaches pears 
prapes pineapple and artificially colored and flavored cherries packed 
m w'ater without any added sugar or salt 
Anahsxs (submitted by manufacturer) — Aiailable carbohydrates (total 
carbohydrate minus crude fiber) 7% protem (N x 6 25) 0J% fat 
(ether extract) 0 1% ash (minerals) 0 3% 

Cahnes — 0 36 per gram 10.2 per ounce. 

Use —For nse in calory restneted diets 

Sacramento Brand Halves \ellow Cling Peaches consists of the 
fruit itself packed m water without any added sugar or salt. 

Analysis (submitted by manufacturer) — Available carbohydrates (total 
arbohydrate ramus crude fiber) 7% protein (N x 6 25) 0 5% fat 
(ether extract) 0 4% ash (minerals) 0 3% 

Cahnes — 0 34 per pram 9 6 per ounce 
Use — For use m calory restneted diets 

Sacramento Brand Sliced \ellow Cling Peaches consists of the 
fruit Itself packed in water without any added sugar or salt 

Analysts (submitted by manafactnrer) —Available carbohydrates (total 
rarbohydrate minus crude fiber) 7% protein (N x 6 25) 0 5% fat 
(ether extract) 0 4% ash (minerals) 0 3% 

Calories — 0 34 per gram 9 6 per ounce. 

Use — For nse in calory restneted diets 


Sacramento Brand Halaes Pears consists of the fmrt itself packed 
in water w^thout any added sugar or salt 

Analysts (submitted by manufacturer) —Available carbohydrates (total 
^rbohydrate minus crude fiber) 7% protem (N x 6 25) 0 5% fat 
(ether extract) 0 4% ash (minerals) 0 3% 

Calorics —0 34 per gram 9 6 per ounce. 

Use —For use m calory restricted diets 


H J Heinz Company Pittsburgh Pennsylvania. 


Heinz Strained ^ eoetables and Beef Ingredients Carrots beef 
lanna potatoes tomato solids barley flour celery onions yeast extract 
salt mono-sodium glutamate and beef extract 


Analysis (submitted by manufacturer)—Total solids 13 71% total 
(NX 6 25) 3 38% fat (by acid 
hydrol^s) 124% crude fiber 0 58% ash 126% total carbohydrates 
(by difference) 7 30% ‘ca 


Vitamins and Mmcrals 
Vitamin A 
Thiamine 
Riboflavin 
Ascorbic acid 
Nicotimc aad 
Calcium 
Phosphorus 
Iron 
Clipper 
Salt 

Cahnes —0 54 per gram 15 2 per ounce 
Use —For use m the feeding of infants 
requiring a soft diet 


Per Hundred Grams 
2 540 lU 
0 060 mg 
0 077 mg 
0 95 mg 


1 5 
16 0 
63 0 
0 25 
0 08 
790 


mg 

mg 

mg 

mg 

mg 

mg 


convalescents and othc^ 
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BLOOD PROCUREMENT 

Through its Cornniittee on Blood Banks, the Ameri¬ 
can Medical Association has cooperated with the 
Amencan National Red Cross in a national blood pro¬ 
curement program The several actions of the House 
of Delegates and of the Committee on Blood Banks 
regarding blood bank matters from June 1947 to 
August 1950 have been summanzed in a report by 
the committee at its most recent meeting The report 
was submitted by the committee to the Board of 
Trustees on Sept 15, 1950, which approved it and 
authonzed its publication This report (M-38) may 
be obtained from the Bureau of Medical Economic 
Research, American Medical Association, 535 North 
Dearborn Street, Chicago 10 It contains the full text 
of the agreement ^ reached in Boston by the several 
interested groups, and the complete text of the letters 
from the Secretary of Defense and from the National 
Security Resources Board designating the Amencan 
National Red Cross as the military and civilian agency 
in blood bank matters and the letters of acceptance from 
the American National Red Cross 

The House has endorsed tiie idea of a national blood 
procurement program under the auspices of the Amen¬ 
can National Red Cross As problems have ansen, 
the American National Red Cross has at different 
times expressed a desire to solve them and has made 
specific agreements with the American Medical Asso¬ 
ciation In these argreements the American National 
Red Cross accepted liaison with the Anerican Medical 
Association through the Committee on Blood Banks 
It has been agreed that, to insure safety to recipients, 
the responsibility for technical details must rest on 
properly trained personnel under tlie control of local 
or state medical societies, and that local control must 
be exercised by the county medical society, w'hich 
should be the initial contact in the contemplation of 
inauguration of a new blood bank No publicity or 
new s releases are to be issued except by mutual consent 
of the local county medical society and the local chapter 

I Blood Collection editonal JAMA 143 1417 (Aus 19) 1950 


of the American National Red Cross Differences of 
opinion in establishment or operation of a blood bank 
in either administrative or technical detail are to be 
arbitrated at state levels by joint committees from the 
state medical society and the American National Red 
Cross It has been generally agreed that the prinaple 
of blood replacement by the patient, his family, his 
friends or his organizations is sound, and interbank 
exchange of blood on a umt for unit basis should be 
encouraged 

On July 11 and 12, 1950, at a meeting m Boston of 
the Committee on Blood and Blood Derivatives of the 
American National Red Cross, together with its Medi¬ 
cal Advisory Committee on the National Blood 
Program, there wmre present, by invitation, repre¬ 
sentatives of the Amencan Medical Association, the 
American Hospital Association and the Amencan Asso¬ 
ciation of Blood Banks The agreement ^ drawn up 
at this nieeting sets forth the relabon among these 
four organizations in peacetime and in the event of a 
national emergency' 

The Committee on Blood Banks heartily approves the 
agreement reached in Boston and has been notified of 
approval by the Board of Trustees The committee 
recognizes that the modus operaudt of this agreement 
w'lll necessitate many adjustments to meet local con¬ 
ditions From time to time the committee ivill report 
to the Board of Trustees plans for implementation of 
this agreement with the recommendation that they be 
published At an early date the Amencan National 
Red Cross will request the cooperation of a number of 
cities in the procurement of blood When a community 
is thus selected, the professional groups interested w'lll 
be invited to w'ork out a program of procurement most 
suitable for that particular community This group 
will include the local Red Cross chapter, the county 
medical society, local hospitals, local blood banks, if 
any, and probably the local public health officer 

The American National Red Cross has been desig¬ 
nated by the Secretary of Defense as the official procure¬ 
ment agency for blood and blood derivatives for the 
needs of the armed forces, and the National Secunty 
Resources Board has similarly designated the American 
National Red Cross “to accept the responsibility of 
coordinating a nationwide civil defense blood program 
for recniitment of donors and collecting, storing, 
processing, and preparing for shipment of blood and 
blood derivatnes ” 

All federal agencies designating the American 
National Red Cross in blood procurement w'lll charge 
this organization w'lth the responsibility not only of 
blood procurement but also of securing necessary cor¬ 
relation and cooperation of other agencies interested in 
blood procurement The Department of Defense expects 
to reimburse the Amencan National Red Cross for 
actual costs incurred in procurement of blood and blood 
derivatives for the armed forces 
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In Its study of the blood bank resources of the United 
States and possessions, the Bureau of Medical Economic 
Research of the American Medical Association has 
found tint the 34 regional centers of the American 
National Red Cross issue less than 15 per cent of the 
blood used as whole blood The rest is issued by hos¬ 
pital and nonhospital blood hanks Hence the Ameri¬ 
can National Red Cross must rely on the cooperation 
of the other blood banks nhich are currently procuring 
most of the blood The American National Red Cross 
believes it can double its output with present centers 
and equipment 

The Committee on Blood Banks is of the opinion that 
a large scale emergencj blood program, \\ hether regional 
or national, can be successful only if the American 
National Red Cross has the willing and wholehearted 
cooperation of all other agencies m the blood procure¬ 
ment field It believes that other blood banks can 
procure eniergencj' blood under the special motivation 
that wmuld exist and channel it through the American 
National Red Cross to the official agencies for which it 
procures Joint efforts at the regional, state and local 
levels are indispensable 

The Committee and the American National Red Cross 
at tlieir meeting on Aug 13, 1950 agreed to ratify and 
confirm all preiious agreements, including tlie “Boston 
Agreement”, that the American National Red Cross 
encourage its local chapters, on request of a blood bank 
cooperating in the emergency program, assist in the 
procurement of donors for the cooperating blood banks, 
that in e\ent of local disaster, blood requisitioned from 
local blood banks by the Amencan National Red Cross 
be entered as a credit to that bank as in interbank 
exchange, and that the American Medical Association 
offer Its wholehearted cooperation in the National 
Emergency Blood Program and encourage other inter¬ 
ested organizations to offer theirs 

To assure that this cooperative plan of blood proaire- 
ment be fully effective, the American Medical Associa¬ 
tion has recommended to the Amencan National Red 
Cross that the regional, state and local coordinating 
orgamzations of the American National Red Cross 
Blood Program include full and adequate representation 
of physicians, hospitals, non-Red Cross blood banks 
and health departments, state and local It was also 
recommended that all public relations, publicity and 
campaign efforts emphasize tlie cooperative nature of 
the National Blood Program, listing the names of the 
cooperating organizations, and in local areas adding 
the names of the cooperating blood banks and hospitals 
The American kledical Association has further recom¬ 
mended to Mr W Stuart Sjunington, Chairman, 
National Security Resources Board, that the National 
Security Resources Board’s Advisory Committee on 
National Emergencj Blood Program be continued The 


American Medical Association has also recommended to 
the Department of Defense, the National Security 
Resources Board and the American National Red Cross 
that, in deriving formulas for cost reimbursement, con¬ 
sideration be given to the necessity of having such 
formulas applicable to other agencies cooperating in 
the emergency blood procurement program 

The Board of Trustees has approved the study of the 
annual costs of accreditation of blood banks and the 
problem of integrating such a program with the present 
hospital inspection program of the Council on Medical 
Education and Hospitals before steps are taken to carry 
out the action of the House of Delegates on this matter 
This study will be made jointly by representatives from 
the Committee on Blood Banks, the Council on Medical 
Education and Hospitals and the Bureau of Medical 
Economic Research 

After consultation with various advisors, the Com¬ 
mittee on Blood Banks concluded that mass typing of 
the general population is costly and inadvisable for 
technical reasons, including that of hazards to the 
patient introduced by dependence on such typing 
Previous experiences in mass typing hav'e been dis¬ 
turbing rather than reassunng On the advice of federal 
officials, the committee stressed the importance of 
increasing the production of blood substitutes as well as 
whole blood in the present emergency 

WORLD MEDICAL ASSOCIATION 

Recent information on the coming meeting of the 
World Medical Association (October 16-21) indicates 
so far that twenty-nine coimtnes will be represented 
Since this was mentioned m this column of The Jour¬ 
nal ^ information on other events has been obtained 
For example, the Schermg Corporation has arranged a 
social meeting on Thursday, October 19, for all visitors 
immediately before the dinner sponsored by the Ameri¬ 
can Medical Association, and the Nepera Chemical 
Company will sponsor a luncheon for the medical 
editors on Saturday, October 21 Twenty other organi¬ 
zations are contributing gifts to the ladies, for whom 
there will be an extensive program during the week 
of the meeting Luncheons, teas, sight-seeing tours, 
gift baskets, flowers, corsages and other favors wall 
help make their v isit and participation even more 
pleasant 

The United States Public Health Service has made 
available a grant to support the scientific actinties of 
the convention Simultaneous translation equipment, 
sucli as IS used for the United Nations, has been supplied 
and the pnnting of the programs has been made pos¬ 
sible through this grant 

1 Vlccline of World Medical Association cditonal TAMA 1441 
316 (Sept 23) 1950 
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The coming meeting of the World Medical Associa¬ 
tion offers much for all members and visitors It will 
be well attended, and the representatives from other 
countries wall ha^e a first hand opportunity to meet 
again with medical and other leaders on this continent 
and to share news and scientific data gathered through¬ 
out the world 

A CRY IN THE WILDERNESS 

The latest appeal in this countr)' for support of a 
compulsory health program sounds as plaintive as the 
cry of a child lost m the wnldemess Perhaps timbre 
IS lost because of the desperation felt by those who 
would lend aid to socialistic control rather than attempt 
to adrance the aims of a free people living in a free 
country In any event, the crj' is much more like a 
squeal than a shout It sounds like a bleat—and a 
distressed one at that 

There recently have been circulated a reproduction 
of a statement by Representatn e John D Dingell 
which from its appearance seems to have come from 
the Congressional Record, a chpsheet on medical care 
which IS available from the Publicity Division of tbe 
Democratic National Committee and a mimeogram 
signed by India Edwards of the Women’s Division, 
Democratic National Committee Part of Mr Dingell’s 
statement was presented in the House of Representa¬ 
tives Sept 14, 1950 Like so many politically expedi¬ 
ent statements, it contains its appropriate share of 
misrepresentation Even the caption of this reproduc¬ 
tion IS rmsleading as it reads “Help Fight Medical 
Lobby §20,000,000 Smear Campaign'” Mr Dingell 
tlien proposes “I suggest the people put in a telephone 
campaign before October 8 If each person calls 10 
others, and each of these calls 10 others, every one will 
be on the alert ” 

Of course Mr Dingell errs in calling the educational 
campaign of the American Medical Association a smear 
campaign Perhaps he should have used the words 
“smash campaign” because the Association, although it 
has no intention of smearing anyone, is determined to 
do its best to smash infiltratmg elements that would 
destroy Americanism Sometimes those who use the 
w ord smear so freely should look for its true meaning in 
a dictionar)'— a. book w e w ill be glad to loan at any time 
to those w'ho seem oblmous of its purpose Mr Dmgell 
IS flattering when he states that the American Medical 
Assoaation “hopes for tie-in advertisements on the 
radio and m newspapers tliat ma)' reach the staggering 
total of §19,000,000 ” He is flattenng in his estimate 
How ever, the actual amount of tie-in adi ertising spon¬ 
sored b) other groups which believe with physicians 
that tlie voluntary wa} is the Amencan w ay may equal 
or double the million dollars spent by the American 
iMedical Association 


Mrs Edwards’ mimeogram is the crowning item m 
the three-piece mailing However, hke otlier crowns, 
it IS uncertainly perched Over her signature the 
reader is informed, in part “Cong Dmgell of Midii 
gan has exposed a malicious plot against the President, 
the Administration, the Democratic Party and our 
Democratic candidates The American Medical Asso 
ciation IS spending more than a million dollars and is 
hoping Its friends will spend another 19 million dollars 
in a stupendous advertising campaign to run for tw'O 
W'eeks beginning October 8th This campaign on the 
surface will appear to be an attack on the President’s 
Health Program and will hope to achieve its aims by 
besmirclnng our program by calling it ‘socialistic ’ 
Actually, as Cong Dmgell points out, this is a ‘smoke 
screen ’ The real purpose is to beat Democrats at 
the polls ” 

Such an accusation is typical of the many false 
mouthings so often heard today The American Medi¬ 
cal Association is a firm believer in the two party 
system It is proud of tlie fact that it has many fnends 
in the Democratic and Republican parties And its 
membership includes Democrats and Republicans, a 
fact attested to by President Henderson’s special 
message (page 553) The Association does not take 
sides politically, but its members and their fnends 
are free to support whatever candidate or party they 
desire Obviously, the Association is interested in 
encouraging that which is best for the nation It is 
determined to carry to the people the true story of 
what they have and can hold, of what they can do to 
help better their health and that of their neighbors 
and of what they stand to lose if they become governed 
by compulsion guided by political greed 

Mrs Edwards’ statement itself is a smoke screen It 
and other sunilarly obhque appeals indicate a lack of 
willingness to discuss openly the intrinsic merits of the 
issue, instead, there is resort to political subterfuge to 
circumvent the issue Such attacks appear to reflect 
the deep straits m which the planners believe they are 

PREPAYMENT PLANS AND RESTRAINT 
OF TRADE 

Elsewhere in this issue (page 555) appears a con¬ 
densation of a preliminary opinion m an Oregon case 
involving the legality under the Sherman Anti-Trust 
Act of prepayment medical care plans as operated by 
the Oregon State Medical Society and certain county 
and regional societies The legality of the plans w’as 
upheld The issues involved in the case were of the 
utmost importance, and the conclusions reached by 
federal Judge McColloch may well serve to clarify the 
thinking of those who pretend to see in medically 
sponsored prepajunent medical care plans a motivation 
to monopolize the field by forang restraints on others 
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THE PRESIDENT’S PAGE 

A SPECIAL MESSAGE 


The jolloiviiig vicmorandum teas sent by me to all 
memhe)s oj Cong) ess It ts )ep)odueed here so that 
yon ntay be kcht injornied of some of the p)obtcnis 
today facing the medical profession 
I inclose hereiMth a page from the Congressional 
Record, dated September 12, as it is being reprinted and 
distributed b}' the Honorable John D Dingell of Michi¬ 
gan Tins reprint is titled “Help Fight Medical Lobby 
Twenty Million Dollar Smear Campaign ’’ 

Also enclosed is a copy of the medical profession's 
newspaper ad^ertisement to which Mr Dingell’s com¬ 
ments refer 

We have felt that placing medicine’s stor}' as the 
doctors see it in the public press, at the doctors’ own 
expense, is in the finest American tradition The 
material in the ad is carefully prepared and pre¬ 
sented with good taste, w'e believe It 
will appear next week in every bona 
fide newspaper of general circulation, 
regardless of any paper’s editorial posi¬ 
tion on the subject of Compulsory 
Health Insurance 

I am well aware that Mr Dnigell’s 
exhortation “Help Fight Medical 
Lobby Twenty Million Dollar Smear 
Campaign,’’ which he prints under the 
Great Seal of the United States, and 
under the Congressional Record im¬ 
print, never so appeared m the Con¬ 
gressional Record However, as Mr 
Dingell IS equally w^ell aware, most 
Americans who see his ugly document 
wall not have the same knowledge 

Congressman Dingell’s choice of gutter langpiage in 
identifying the subject of his speech does indeed make 
this sensationally distorted version of the Congressional 
Record reprint a “smear” sheet 

Frankly, I believe most Americans will consider this 
a gross nnsitse of a public document generally accepted 
as one of the most important and dependable journals 
of American Government I believe that iMr Dingell’s 
use of the Congressional Record in this fashion will be 
viewed by most citizens as a travesty on good taste, 
as evidence of opportunistic willingness to damage a 
medium of great public usefulness and dependabihty, 
for personal political purjxises—and a descent into the 
very tactics of which Mr Dingell is so quick to accuse 
tliose with whom he disagrees 

Every member of the Senate and House has been 
sent the complete advertising program of the American 
Medical Association, shownng tlie exact amount doctors 


will expend ($1,110,000) on advertising this year— 
and in what media Our spokesmen repeated!}' have 
said that we hope people who believe “The Voluntary 
Way IS the American Way” will double the advertising 
space doctors have paid for m the press, to add to 
the imjiact of tlie freedom campaign 

The figure of $20,000,000, which Mr Dingell uses, 
IS, however, a fraudulent figure released by Mr Oscar 
Ewing’s office, and is simply anotlier evidence of the 
Federal Security Administrator’s carelessness mth facts 
and figures 

We note that Mr Dingell is urgmg ever}' local Demo¬ 
crat to “put on a telephone campaign” on this matter 
This surpnsed us somew hat, for we ha\ e considered the 
matter of Compulsory Health Insurance much more a 
matter of public health and welfare than Party politics 
As a matter of fact, w e have not sought 
Party endorsements of any kind Actu¬ 
ally, there are probably more Demo¬ 
crats than Republicans among the 
officers and leaders of the Amencan 
IMedical Association—including the 
President and the Vice President I 
myself am a lifelong Democrat 
As a leader in representative Gov¬ 
ernment in a time of cntical importance 
to the Nation, } our candid opinion w'lll 
be of great value on three matters of 
real public interest here 

1 Has the medical profession’s ad¬ 
vertising, in your opinion, any element 
of a “smear”? 

2 Is Mr Dingell’s misuse of the 
Congressional Record m this flagrant fashion a use to 
w'hich members of Congress can subscribe as ethical 
and proper?—and if not, will Members of Congress be 
likely to take any steps to prevent abuse of this impor¬ 
tant medium with the public? 

3 Do members of Congress generally agree with 
Congressman Dingell’s conviction that the use of adver¬ 
tising space in the public press by a business, mdustry 
or profession, to tell its stor}, is an “insidious tactic to 
corrupt the public mind”—or do they generally feel 
that such action is a democratic right of an} group of 
citizens in a country that believes m free speech? 

We shall look forw ard w ith sincere interest to having 
your \iews on tliese matters 

With great appreaahon, 

Elmer L Henderson, il D , President, 
Amencan iledical Association 
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Medical Manpower 

Uncertaintj o\er how the federal government wnl! solve its 
medical manpower problems during the emergency is almost 
ended From now on all physicians not on active military 
duty can look toward Dr Howard A Rusk’s advisory com¬ 
mittee (editonal on Defense Planning, The Journal, Sept 30, 
p 395) for most of the answers In making this committee 
responsible for advising National Selective Service on selection 
of physicians for the draft. President Truman took unusual 
action Dr Rusk’s committee, already playing a dominant role 
in civil defense planning, now becomes the most important 
civilian group concerned with the procurement of military 
physicians 

As Health Resources Advisory Committee of the National 
Security Resources Board, this group of eight has a wide range 
of responsibilities m the field of civil defense For one thing 
It IS the only federal agency in a position to balance civilian 
against military medical demands in the event of atomic bombing 
or other national emergency In its new capacity as "National 
Advisory Committee on the Selection of Doctors Dentists and 
Allied Specialists ’ it also holds top position in the area of mili¬ 
tary medical manpower procurement 

At present the committee’s functions are strictly limited in 
each role. Under the new assignment it merely advises Selec¬ 
tive Service Nor does it have any operating power in the 
National Security Resources Board where it functions as a 
planning and advising agency Despite these limitations it is 
certain to exercise great influence in all medical decisions to be 
made in the future. Also, when and if it is found neces 
sary to delegate more authority in this direction the committee 
will be ready to assume greater responsibility It is significant 
that Dr Rusk is also special adnsor to W Stuart Sjmington 
who as chairman of the National Secunty Resources Board 
has authority to act m the President s name 

In addition to advising National Selective Service on general 
policies regarding selection of doctors for the draft Dr Rusk s 
committee will coordinate work of state and local volunteer 
advisory committees which will do the actual selecting Prcsi 
dent Truman made the appointments under sections of the 
doctor draft law which state 

“The President shall establish a National Advisory Com 
mittee which shall advise the Selective Service System and 
shall coordinate the work of such State and local volunteer 
advisory committees as maj be established to cooperate with the 
National Advusory Committee, with respect to the selection of 
needed persons The members of the National Advisory 

Committee shall be selected from among individuals who are 
outstanding in medicine, dentistry, and the sciences allied thereto 
but except for the professions of mediane and dentistry, it shall 
not be mandatory tliat all such fields of endeavor be represented 
on the committee. 

“In the performance of their functions the National Advisory 
Committee and the State and local volunteer advisory committees 
shall give appropnate consideration to the respective needs of 
the Armed Forces and of the civilian population for the services 
of medical, dental and allied specialist personnel, and in deter¬ 
mining the medical, dental and allied specialist personnel avail¬ 
able to serve the needs of any community, such availability in 
such community of medical, dental and allied specialist per¬ 
sonnel who have attained the fifty-first anniversary of their 
birth ’’ 

Navy Reservists 

Defense Secretary Marshall s order to the Navy to make V-12 
reserves available to all three services should be good news to 
a few hundred Army reserves, veterans of World War H service 
It means that the young Navy reserves, who have not had active 
servnee, will fill most Army posts for the time bemg The 
Army s first call on the Navy was for 235, to be on duty by 
October 15, with a total of 570 to report eventually The Array, 


incidentally, is attempting to work out a plan for releasing 
World War H medical veterans after three or four months of 
service. The idea is to return the veterans to civilian life as 
soon as nonveterans are made available from the Navy, 
as volunteers or as a result of the doctor draft law Certain 
scarce specialists and command and staff officers will not benefit 
from the new system, which will apply to men already on active 
duty as well as to those to be called m the future The Army 
does not guarantee that it will be able to carry out this policy 
m every case As a result of Secretary Marshall’s decision 
that the Navy must supply nonveteran reserves to other services, 
the Army has been able to scale down its most recent call for 
700 reserves This has been reduced to 500 Most of these will 
be men with World War H experience. However 350 of the 
500 can look forward to release from active duty after three to 
four months under the new policy About 150, specialists and 
men picked for their command and staff expencnce will not 
come under the ‘ four month’ policy but will have to stay on 
duty as long as they are needed About 130 of the 350 already 
have received orders, some to report for duty as early as 
October 14 

When the doctor draft law goes into operation the Army is 
expected to request about 900 physicians All would come from 
the first draft pnority—men who received all or part of their 
education either as ASTP’s or V-12 s and have not served 
actively It will be the first contingent of these men, who will 
report for duty probably by the first of the year and will make 
possible the release of World War H reservists If nonveterans 
start volunteering in any volume in the ne.xt few weeks the 
entire timetable will be stepped up and veterans will come out 
of service even sooner than expected 

Advice from Selective Service Director 

Addressing a meeting of physicians in Washington, Selective 
Service Director Lewis B Hershey said that he expects the 
manpower situation to "settle down to an indefinite period of 
stress and strain,’’ a state of neither total war nor total peace. 

In discussing deferment of students, he cautioned physicians 
not to allow their ranks to become diluted wuth those listed on 
the pages and pages of other occupations, men who “would 
like to join with the physicians to share their privileges but 
who are unable to make the physicians contnbution—unable 
to save lives’ He said the distinction was between termites 
and good wood General Hershey, who must administer the 
doctor draft, described it as one of the strangest laws m 
c-xistence—if it is completely successful we will be expected 
never to have used it ’’ He advised registrants to volunteer 
without delay, thereby qualifying for $100 monthly pay bonus 
‘because if jou wait too long to pull down the topsail it may 
blow away on you ’’ 

Notes 

Dr Leona Baumgartner leaves the U S Children’s Bureau 
to return to her former position as assistant commissioner of 
health New York City She has been associate chief of the 
Childrens Bureau since June 1949 She will continue to serve 
as a speaal consultant to the Bureau Under the 1950 

Amendments to the Social Securitj Act which went into effect 
in September, payments for old-age and survivors insurance 
increased $50,000 000 over August August checks totaled 
$61,690 000, Septembers jumped to $111,950,000 The 

Army has a new oversized dressing for bums or wounds 
Dressings consist of an inside or wound layer of absorbent fine 
mesh gauze (can be treated to reduce irritation) and an outside, 
nonabsorbent lajer that prevents bacteria from entenng the 
wound The dressing can be worn up to 14 days without danger 
and will be used for first aid treatment The dressings come 
m two sizes (19 by 24 inches and 34 by 45 inches) The 
smallest is about five times larger than the largest size now in 


use 



Volume 144 
Number 7 


ORGANIZATION SECTION 


SS5 


Oregon Physicians Not Guilty of Restraint of Trade 

Under ditc of Sept 28 1950, Honorable Claude McColloch, 
Judge of the United States District Court, Distnct of Oregon, 
handed dowai certain conclusions in an action instituted by the 
federal goiemment against the Oregon State Medical Society 
and otliers in wliicli a Molation of the Sherman Anti-Trust Act 
iras alleged In tins case, tlie goicmment contended that the 
Oregon State Medical Society, eight county and regional 
societies and others attempted to restrain and monopolize pre¬ 
paid medical care m Oregon The court held that none of the 
charges were proied by a preponderance of evidence In so 
holding. Judge McColloch stated in what may be described as a 
prelmunarj opinion Ins conclusions on the mam issues involved 
and appended certain notes he had made at various stages 
throughout the trial, as an aid to counsel in the preparation of 
Findings of Fact and Conclusions of Law to be submitted to 
the court as a basis for final judgment 

After indicating that the mam question for determination was 
whether the Oregon physicians m the formation of their own 
prepaid nonprofit organization, Oregon Physicians’ Service, 
aaolated the federal antitrust laws, and, after answering that 
question broadly in the negatwe, the preliminary statement or 
opinion contained the following pertinent paragraphs, among 
others 

I really doubt that the Government believes the operations 
of Oregon Phjsicians’ Service arc monopolistic Its two chief 
competitors arc tremendously profitable, they have the cream 
of the business, going only mto selected areas, whereas OPS 
must go everywhere and has many other weaknesses inherent 
m cooperative enterprise. 

I hold that Oregon Phisictans Sennee is not a conspiracy but, 
rather, an entirely legal and legitimate effort bj the profession 
to meet the demands of the times for broadening m^ical and 
hospital service, eliminating die evils of privately owned con¬ 
cerns as well as the element of private profit 

I am assuming (wathout findmg) that interstate commerce is 
mvolved m this case 

I will make a finding that defendant doctors and medical 
societies have not restrained or sought to restrain the use of 
hospital faalities by others, except in cases of lawful and legit¬ 
imate professional discipline of individual doctors for unprofes¬ 
sional conduct detrimental to their patients, to the hospitals 
and to the public generally 

The government says regardless of motive, if the necessary 
result of action is monopoly the statute applies But I find (1) 
that the motive (intent) of defendants was not to restrain or 
monopolize and (2) that monopoly did not m fact result and 
does not exist Nor does unreasonable restraint exist 

I will make a finding that OPS and the doctor-owned county 
and regional plans are business competitors wath the privately 
owmed profit makmg organizations and that, as competitors tlie 
doctors have conducted their organizations fairly and well within 
the legal limitations of competitive business practice. 

I will make a finding and/or conclusion that the practice of 
medicine is not a trade vvatliin the meaning of the Sherman Law 

I will make a findmg that OPS and the v'arious county or 
regional doctor-owned or doctor sponsored prepaid medical plans 
were not formed to eliminate or restrain organizations already 
m the field on the contrary they were formed to meet the 
social need which had ansen for group medical care, eliminating 
the element of private profit, over and above legitimate hospital 
and medical charges 

I will make a finding and/or conclusion that defendants have 
not in recent times (if ever) boycotted privately owned hospital 
associations, and that they do not so far as the evadence or 
legitimate inferences show, intend to boycott pnv'ately owned 
hospital associations m the future 

In a measure this case is an attack on tlie professions Every- 
thmg critical of the doctors that has been said m the case could 
be said of the legal profession 

The World Revolution that we hear about allows no place 
for the professions All that is principle dignity, the efforts 
of the ages to create an anstocracy of intellect—these are to 
be destroyed in the interest of ‘the common man.” 


He will be "common,” indeed, without professions m the 
society which he is to rule 

Leaders among the doctors maintain the view that doctor- 
owned prepaid medical plans are the profession’s answer to 
socialism Can it be that a profession may not defend itself 
by reorganization of its methods, by doing within the profession 
what has been compelled elsewhere by law, that, thus, to reor¬ 
ganize and seek to preserve its independent status makes an 
organized profession and its leaders crimmals and subject to the 
injunctive jiovver of the courts? 

In short, that organized medicine must remain a sitting duek 
while socialism overwhelms it? I would not expect an Amen- 
can court to hold that 

Socialized medicine may overtake them but the doctors claim 
the right to save the profession from socialism That is what 
this case is about, according to the doctors’ viewpoint As to 
this defense it must be conceded that the purpose with which 
action IS taken is of prime ingKirtance under the Sherman Act 

Constitutional democracy is not a one-way road Those seek 
ing changes, radical or otherwise, may urge them Those who 
believe m things as they are or who seek to retain them in 
modified form may oppose radical change, without becommg 
subject to the criminal laws That certainly includes vitally 
mterested parties whose way of living, whose living itself, is 
threatened This is entirely aside from considerations of public 
interest 

I nwy be one of the most despicable persons m the community 
Md, havmg great wealth, put it to entirely anb social uses 
Under our system I may right for the right to continue my 
way of life Soaal forces acting through the Government, 
may impinge on me but I can oppose them with all my might 
That IS one of the issues m this case. What was the purpose 
of the doctors in organizing the Oregon Physicians’ Service? 
Was it to obtain a monopoly m the prepaid medical field, or was 
It to save themselves and their profession from threatened sociali¬ 
zation? I hold it was the latter and that nothing in the anti¬ 
trust laws deprives them of the right to fight to defend their 
independent professional status That ts entirely different from 
whether socialization can be lauiiilly forced on them I might 
add that any other construction of the statute would raise the 
gravest questions 

A striking mstance of local mitiative is furnished by the 
Klamath County doctors At a cost to themselves of $400,000, 
the Klamath doctors purchased and modernized two pnvately 
owned hospitals They did this because hospital costs were 
too high under pnvate management and the service was not 
adequate 

Needless to say, after this heavy mvestment, the Klamath 
doctors have their own local prepaid plan and for tins, although 
not named as defendants, tliey are charged with bemg parties 
to the alleged statewide conspiracy to restrict medical care 

I have great difficulty m following the Government’s cnticism 
of county and regional doctor groups who have set up their 
own local prepaid plans They are but dischargmg their duty 
to their own local people, it seems to me 

Is this what the Government wants That doctors should 
leave the field to the privately owned companies ? Certainly not 
that for at the tnal the Government lawyers conceded the nght 
to the doctors to compete 

The present case represents an effort to apply the decision 
obtamed against the American Medical Association (317 U S 
519) to Oregon The facts are different The times are 
different 

Smcc doctors generally are now doing the same things for 
winch they expelled their brotliers m 1936 and years following, 
fair play suggests that amends where possible be made to those 
still hvmg Doctors expelled or who resigned under pressure 
from the medical societies should be returned to membership 

The foregoing findings and notes may be deemed and treated 
as Findings of Fact on factual matters and as Conclusions of 
Law on legal questions—to be supplemented by formal Findings 
and Conclusions if counsel deem it necessary or appropnate 
to submit further Fmdings and/or Conclusions for consideration 

It maj be anticipated that the court in the near future will 
enter a final judgment of dismissal in this case, after which 
an appeal may or may not be taken bv the government 
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Estimate of Hospital Beds 

Tlie Public Healtli Semce reports that an estimated 897,856 
hospital beds were needed in the United States as of Jan 1, 
1950 to meet standards estabhslied under the Federal Hospital 
Sunej and Construction Act The estimate is based on all 
state and terntonal plans for hospital construction under this 
law Of the 1 118 535 hospital beds m the United States, 952,196 
were acceptable to the state and terntonal agencies admims- 
tenng funds for suney and construction The remainder were 
unacceptable because they were obsolete or unsuitable m design, 
Iiad fire liazards or faded to meet standards of the agencies m 
other wajs 

According to the state plans the nation has 437,786 acceptable 
beds for general hospital care, 244,815 additional beds are esti¬ 
mated to be necessary There are 399,138 acceptable beds in 
mental hospitals Beds in institutions for mental deficiency and 
epileptics are not considered m the state plans, since these insti¬ 
tutions are regarded as providing pnmardy domiciliary tj'pe of 
care, 326 065 additional beds are estimated to be required. For 
tuberculosis hospital care the nation has 81,511 acceptable beds 
and needs 67,425 more Chronic hospitals ha\e 33 761 beds 
and it IS estimated that 259 551 additional beds would be needed 
to gue adequate care. The states and territories estimated 
their needs for general hospital beds on the basis of 4 5 to 5 5 
beds per 1 000 population depending on the density of the popu¬ 
lation of the state Needs for mental beds were estimated on 
the basis of fiie beds per 1,000 population, for tuberculosis 
beds on the basis of 2.5 beds per annual deatli from tuberculosis 
and for chronic beds on tlie basis of two beds per 1,000 
population 

Heart Fellowship Program 

Tlie National Heart Institute, m two years has awarded 167 
research fellowships to outstanding students and has made fel¬ 
lowship grants totaling f521,702 The goal is to focus greater 
research talent on the problem of heart disease Candidates for 
fellowships are screened quarterly by a board set up by tlie 
National Heart Institute At present 89 fellowships are active 
19 are pendmg and 59 have been terminated Three tj-pes of 
fellowships are awarded 

1 Predoctorate, to outstandmg applicants holding Bachelor s 
or Masters degrees The stipend for those vnth a Bachelors 
degree only is ?1,200 (single) and $1,600 (with dependents) 
For those with the Master s degree the stipend is $1,600 (single) 
and $2 000 (wuth dependents) 

2. Postdoctorate. Work in this categoo wall mclude funda¬ 
mental and clinical studies toward new kmowledge about basic 
processes related to heart conditions This fellowship carries 
a stipend of $3 000 per j ear for doctors wuthout dependents and 
$3,600 per jear for those wnth dependents 

3 Special Research awarded to those with a Doctor’s degree 
m raedicme who have demonstrated unusual research ability or 
who possess specialized trammg for a speafic problem. Stipends 
m this category are determined b) the Surgeon General at the 
time of award 

Research Laboratory in Liberia 

Dr Elmer G Berry, of tlie Laboratoo of Tropical Diseases, 
National Institutes of Health has been detailed to the Libenan 
Institute of Tropical Disease, Harbel Libena where he will 
be actmg director of the institute and wall be responsible for 
construction of a research laboratory there. He will also make 
field trips to other Afncan areas to study sclustosomiasis 
Dr Berry will serve as acting director of the institute until 
Jan. 15, 1951, when he wall be detailed to tlie British Colonial 
Office for cooperative research m the British West Afncan 
colonies 


Venereal Disease Control 

According to a report by a World Health Organization expert 
committee the United States is the best place for training health 
personnel for combating venereal disease throughout the world 
The Surgeon General of the Public Health Service said the 
report is one of the most complete and expert studies ever made 
of venereal disease control methods in the United States More 
than 1,000 copies of the report are being distnbuted by the 
Public Health Service to medical schools, medical journals, 
health officers, venereal disease control officers, rapid treatment 
centers and others interested The Executive Board of the 
World Health Organization recommended that tlie report be 
given the widest possible distnbution Members of the com 
mission are Dr P V Marcussen, Venereal Disease Clinic, 
Mumcijial Hospital Copenhagen, Denmark, chairman, Dr J M 
Funes, Public Healtli Service, Guatemala Qty, Guatemala, vice 
chairman. Dr E I Grin, Ministry of Health, Sarajevo, Yugo 
slavia. Dr P C Jouha, professor. University of Bordeaux, 
France, Dr N Jungalwalla. Office of Director-General of 
Health Services, New Delhi, India, Dr S M Laird, Ipswicli, 
United Kingdom and Dr T Putkonen, Kumpula (Helsinln), 
Finland Members of expert committees of the World Health 
Organization are chosen by the director general of the organi 
zatioii for their abilities and teclinical experience. 

Examinations for Psychologists 

Examinations for psychologists in the regular commissioned 
corps of the United States Public Health Service will be held 
December 11-13 in various cities throughout the country 
Completed applications must be m the Washington office by 
November 13 Appointments are permanent and provide oppor 
tunities for career service in clinical psychology and research 
Benefits include periodic pay raises and promotions, liberal retire¬ 
ment provisions, medical care and annual and sick leave Entrance 
pay IS $3,811 for assistant (with dependents) and $4,489 for 
senior assistant (with dependents), mcludmg rental and sub 
sistence allowance. Applicants must expect to receive the 
doctor’s degree m psychology no later than September 1951 
For mformation write to Surgeon General, Public Health 
Service, Washington 25, D C., Attention Division of Com 
missioned Officers 

Aid to Indonesia 

Dr E Ross Jenney, a Public Health Service officer, has 
been assigned as chief of the Public Health Division of tlie 
U S Scientific and Technical Mission to Indonesia, which is 
sponsored by the Economic Cooperation Administration and 
the Indonesian government. Dr Jenney will study health con¬ 
ditions in Indonesia and plan tlie program to be undertaken by 
the division m cooperation vnth the Indonesian government 
The first aid to Indonesia under the ECA program was 
announced m September, when $35,000 wxis authorized for the 
purcliase of about 50 tons of DDT The msecticide is to be used 
m combating malana 

Personal 

Dr John C Cutler has returned to this country after two 
years of duty in India He has been on loan as consultant to 
the Indian government and head of a World Health Organiza 
tion venereal disease team which demonstrated latest peniallin 
technics in the treatment of syphilis In addition to establish 
mg a laboratory and clmics at Sunla, India Dr Cutler made a 
survey of venereal disease in Afghanistan and in the Bombay 
area of India. He is a native of Cleveland Ohio 
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COLORADO 

In Memory of Dr Jefferson—The mine of Dr Benjamin 
L Jcffi-rson, for jears head of the State Home and Trauiing 
School for mental defectnes at Grand Junction will be per- 
lietiiated at the scliool when the name of the new building, La 
Mesa domntorj, wall be clianged to Dr Jefferson Hall Dr 
Jefferson died Julj 21 

State Medical Election —The Colorado State Medical 
Society at its recent annual meeting chose tlie following officers 
for the coming j ear Dr En in A Hinds, Denver, president, 
Dr Harry C Brj-an, Colorado Springs, president-elect. Dr 
Samuel P Newman, Denver, -vice president, and Dr George C 
Sluters Colorado Spniigs, treasurer for three years. The dele¬ 
gates to the American Medical Association arc Dr AVilliam H 
Halley, Denver, until 1952, and Dr George Unfug Pueblo, 
until 1951 with Dr Kenneth G Sawyer, Denser and Dr 
Herman C Grates, Grand Junction, respectite alternates 

DISTRICT OF COLUMBIA 

Radio "Doctor” Receives Award —The Medical Soaety 
of the District of Columbia honored radio’s ‘Dr Christian” by 
conferring on him a certificate for mentorius service to medi¬ 
cine at the annual dinner of tlie medical society October 4 
Tlie soaety feels “Dr Chnstian” has done a remarkable job 
in bnngmg to the attention of the public the best qualities of 
the physician and has impressed the public with the value of the 
close relation that exists between the patient and the family 
doctor The presentation of the certificate for Iifentonus Ser- 
nce to the Medical Profession to Jean Hersholt for his charac- 
tenration of "Dr Christian” and ^Ir Hersholt s acceptance 
remarks were broadcast at the close of the regular radio pro¬ 
gram October 4 

ILLINOIS 

Public Health Appointment —Dr Gilbert H Edw'ards of 
Pinckneyville has bem appointed to the adiisory board to the 
Division of Cancer Control, State Dejiartment of Public Health 
Dr Edw'ards is secretary of the Southern Illinois hfedical 
Assoaation He was appointed to a three >ear term, endmg in 
September 1953 

Chicago 

Personal —Dr Malcolm T MacEachem, director emeritus 
of the Araencan College of Surgeons and professor and direc¬ 
tor of the program in hospital administration of Northwestern 
Unii'ersity, received an honorary Doctor of Laws degree 
from kIcGill University, Montreal, Canada, at the university’s 
Founders Daj Convocation on October 6 

Grants for Heart Research—The Chicago Heart Asso 
ciation recently awarded grants totaling S1101^3 for research 
in heart disease. Among the largest of these was $25 000 to 
the Rheumatic Fever Research Institute of Northwestern Uni¬ 
versity, La Rabida Jackson Park Sanitanum received $24 416 
and Dr Albert Dorfman of the University of Chicago received 
$21 800 for research m conjunction with studies at La Rabida 
sanitarium 

St. Luke’s Expansion Program.—St Luke’s Hospital has 
announced an e.xpansion program calling for the razing of two 
of the ongmal 75 jear old units of the hospital, the building of 
additional stones and construction of a complete new structure. 
After the two old structures are razed tlierc will be erected on 
the site an 18 story medical service building which will connect 
the north end of the Indiana Avenue unit with the South 
building on Michigan Avenue, Research facilities now' scattered 
about the hospital will be consolidated in the Indiana Avenue 
building, as will obstetric and surgical faahties A partial 
sevaith floor is to be added to the main structure on Michigan 
Avenue for use of the psjchiatnc department. 

Dr McCulloch Appointed Medical Director—Dr Hugh 
McCulIocIi has been appomted medical director of the Chicago 
Heart Assoaation He has been medical director of die Ameri¬ 
can Heart Associations Council on Rheumatic Fever since 
Tanuary 1949 Dr McCulloch was one of the founders of the 
'\mencan Heart Association and is a member at present of its 


board of directors and executive committee He is the editor of 
Pediatrics, the journal of the American Academy of Pediatrics, 
and IS also a member of the Arthritis and Rheumatism Founda¬ 
tion and the Technical Advisory Committee on Rheumatic Fever 
of die U S Children’s Bureau Dr McCullocli will direct an 
expanded program of research community service and medical 
and laj education 

INDIANA 

Commission on Chronic Illness —Appointments by the 
governor to the newly orgamzed Indiana Commission on Qiromc 
Illness are Dr F R. Nicholas Carter, South Bend, chairman. 
Dr Leroy E. Burney, Indianapolis, Dr Donald J Caseley, 
Indianapolis, Miss Nellie Brown of Muncie, Airs Meredith 
Nicholson Jr, Indianapolis, Mr M O Hunt, Indianapolis, and 
Miss Charlotte Braj Monrovia The commission will study 
problems pertainmg to chronic diseases and make recommen¬ 
dations to existing agencies and organizations 

Obstetric and Gynecological Meeting—The Indianapolis 
Obstetrical and Gynecological Soaety will be host to similar 
organizations from Cincinnati and Lomsvnlle, Kj , October 18 
at an all day meeting The operative clmics at Indianapolis 
General Hospital begin at 9 30 a m The afternoon session in 
the auditonnm of the medical school will include "dry clmics” 
and discussions A dinner meetmg will be held at the Indian¬ 
apolis Athletic Club at 6 30 p m Information may be obtamed 
from Dr Sprague H Gardiner, 314 Hume Mansur Buildmg, 
Indianapolis 

LOUISIANA 

Postgraduate Courses —Eighteen short contmuation courses 
for general practitioners and specialists have been scheduled for 
the 1950 1951 school year at Tulane University, New Orleans 
This IS twice the number of short review courses previously 
offered The course in common mfections of warm climates, 
which IS scheduled for October 16-27, will be followed Novem¬ 
ber 6-10 by a course m therapeutics for the general practitioner 
Two short courses on speaal examining and diagnostic techmes 
used m diseases of the eye have been scheduled for November 27 
to December 2 and December 4-9 A Sjieaal feature this >ear 
will be the postgraduate review in tropical mediane for Latin 
American physicians, to be presented entirely m Spanish, at a 
date not jet selected This will replace the speaal review in 
obstetrics and gynecology and obstetnes for Latin American 
physicians presented every other year 

MASSACHUSETTS 

Board Election.—^At the annual meetmg of the Board of 
Registration in Methane held July 20 Dr Anthony O Car- 
dullo, Boston, was elected chairman and Dr George L Schadt, 
Springfield, secretary 

Personal —Dr Alton Ochsner, professor of surgery at 
Tulane Universitj of Louisiana School of ^ledicine New 
Orleans, will present one of a senes of lectures by distinguished 
scientists in the medical arts at the Boston City Hospital at 7 00 
p m on October 20 Dr Ochsner will speak on The Present 
Status of Phlebothrombosis, Thrombophlebitis and Thrombo¬ 
embolism ” Interested persons are invited to attend 

Postgraduate Fellowships—Harvard University, Boston, 
has established an annual postgraduate fellowship m medicine 
to be held by a surgical resident on the staff of Cambridge 
City Hospital It will cover tuition costs for the Cambridge 
doctors one jear postgraduate study m the Harvard Medical 
School It IS understood that the fellowship will be made av'ail- 
able to a first year surgical resident m the hospital 

Postgraduate Training Programs —The Massachusetts 
Medical Society sponsored its first regional medical conference 
in September m Amherst for phjsicians residing m the four 
western Massachusetts counties The success of the three day 
conference assures its contmuance annually The societj’s annual 
meeting iii Maj the New England Postgraduate Assembly 
(November 6-8 this vear) a series of lectures held twice weekly 
at the societj s headquarters at 8 Fenwaj each spnng and 
district society-sponsored programs arc available to pliysiaans 
for postgraduate studv 
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MONTANA 

Medical-Surgical Conference ■—A medical-surgical con¬ 
ference was held at Great Falls October 9-10 under the sponsor¬ 
ship of the Cascade Count) Medical Society Guest speakers 
included Dr C)rus C Sturgis, Ann Arbor, Mich , Dr Howard 
C Steams Portland Ore , Dr Charles E Rea, St Paul, 
Dr Jolin R. Haserick Cle\eland, Dr Reynold A Jensen, 
Minneapolis, Dr Hahmrd M Blegen Jr, Missoula, and Dr 
Ferdinand R. Schemm, Great Falls This is reported to be the 
first conference of its kind in the state and the society plans to 
make it an annual e\ent 

NEW HAMPSHIRE 

State Medical Election.—At the recent annual meeting of 
the New Hampshire Medical Society the followang officers 
were elected Dr Harris E Pow'ers, Manchester, president. 
Dr W J Paul D)e, Wolfeboro, vice president and Dr Deering 
G Smitli, Nashua, secretar)-treasurer for fiie years 

NEW YORK 

Training in Anesthesiology —The New York State Society 
of Anesthesiologists, m cooperation with the Amencan Society of 
Anesthesiologists, is offenng postgraduate training to any phy¬ 
sician in tlie state who is engaged m full or part time practice 
of anesthesiology Training will be guen in or close to the 
applicant’s owm community on a flexible time schedule There 
IS no tuition fee. Interested physicians may write to Dr S G 
Hershey New York State Society of Anesthesiologists, 137 
West 11th Street, New York 11 

Regional Meeting of College of Physicians — The 
Western New York Regional Meeting of the American College 
of Ph)sicians will be held at the Rochester Academy of Medi¬ 
cine m Rochester October 14 begmmng at 9 30 a m A recep 
tion and dinner will be held m the Rochester Club in the 
eiening Brief addresses will be given by Dr William S 
Middleton Madison, Wis president of the Amencan College 
of Physicians Dr William S McCaiui, Rochester regent of 
tlie college, Mr Edward R Loveland, executive secretary of the 
college, and Dr Edward C Reifensteiii Sr, Syracuse, college 
governor for western New York 

New York City 

Second Harvey Lecture —Dr Boris Ephrussi, professor of 
genetics Laboratoire de Genetique, University of Pans, Pans, 
France will deliver the Second Harve) Lecture of the current 
senes at the New York Academy of Medicine October 26 
He will speak on “The Interplay of Heredity and Environment 
m the SvTithesis of Certain Respiratory Enz)mes m Yeast’ 

Personals —Dr How'ard Fox has recently been made an 
honorar) member of the Italian Society of Dermatology and 

Syphilology -Dr Eugene D Rosenfeld, assistant director, 

Montefiore Hospital, New York has been appointed executive 
director of the new Long Island Jewish Hospital and will 

assume his duties on or about Jan 1, 1951-Dr Irving R 

Tabershaw associate professor of mdustnal hygiene at Colum¬ 
bia University s School of Public Health, is making a survey 
of current mdustnal medicine problems in Germany at the 
request of the U S State Department, the university reports 

Academy to Continue Broadcasts —The eminent success 
of the first series of the Post Graduate Radio Program “For 
Doctors Only ’ has induced the New York Academy of Medi- 
cme to organize a second seven week series which began Sep 
tember 21 and is being presented 9 00 to 10 00 p m over 
Station WNYC-Fkl The remaming lectures are being given 
on Thursday ev enings Enthusiastic appreciation has encouraged 
the academy to plan a year around radio program For the first 
time, the academy will record and broadcast the 20 addresses of 
the annual Graduate Fortnight as well as the four round table 
and panel discussions conducted during the Fortnight In addi¬ 
tion to the formal addresses delivered at the academy, it is 
planned to broadcast review lectures recapitulating knowledge 
accumulated m special fields in recent years A question and 
answer period will be included in the program 

PENNSYLVANIA 

Personals —Dr Floyd E Shaffer has been appointed medical 
director of Bethlehem Steel Company, in Bethlehem succeeding 
tlie late Dr Loyal A Shoudy Dr Shaffer has been assistant 
medical director of the company and formerly was in charge of 
medical semces for Bethlehem Steel operations at Sparrows 
Pomt and Baltimore, Md He has been vvnth the company since 
1917, when he was employed as assistant surgeon at the Bethle¬ 


hem plant-Dr William A Adamson has joined the Woods 

Schools m Langhome as consulting psychiatnsL He will con 
Unue his work at the Philadelphia Child Guidance Clinic along 
with his new duties 

Secondary School Cancer Program —The Crawford 
County Cancer Unit m August chose Dr Mary M Campbell 
Meadvnlle to head a secondary school cancer education program 
Under her direction cancer education will be incorporated in 
high school biology and health courses, with the approval of 
county and aty school officials 

Philadelphia 

Tuberculosis Situation Grave—The Philadelphia County 
Medical Society published a statement in Philadelphia Mcdicmc 
September 16, pointing out that tlie may or, his director of public 
health, the state governor and his secretary of health have 
failed to provide beds for the increasing number of tuberculosis 
patients in the City of Philadelphia The president of the 
society, Dr Henry B Kobler, said there are 500 Philadelphians 
on tlie waiting list to be admitted to hospitals or sanatoriums 
and the number is constantly increasing, and that the city and 
state have given no concrete assurance of any action to miti¬ 
gate the emergency In 1948 the County Medical Society and 
the Philadelphia Department of Public Health requested the 
U S Public Health Service to make a survey of tuberculosis 
in the city This survey confirmed statistically the extent of 
the problem Tlie county society believes that the city should 
make immediate provision through loan funds to expand fanli- 
ties for fighting tuberculosis that it should seek state funds for 
a portion and contribute the balance through specially appro 
pnated city funds, to take over vacant facihties m existing 
general hospitals It recommends that immediate provnsions be 
made to increase the number of Philadelphians m state sana 
tonums, the number of which has been reduced from 663 in 
1922 to less than 400 in 1950, to increase admissions from 
Philadelphia, which have been dropping off since 1947, and to 
make use of the 500 unused beds in state sanatoriums The 
statement ended, “The County Medical Society is convinced that 
the present situation is among the gravest of public health 
problems The state and the city must join together to solve it 

Pittsburgh 

Graduate School of Public Health Opens —The Univer 
sity of Pittsburgh’s new Graduate School of Public Healtli 
opened its doors for the first time September 25 with an enrol 
ment of 30 students The school was made possible by a gift of 
§13,600,000 from the A W Mellon Educational and Charitable 
Trust and is part of the University kledical Center It wall 
award degrees of Doctor of Public Health and Master of Public 
Health to physiaans nurses sanitary engineers, dentists bac 
teriologists and others in allied fields The school also offers 
special study and research in occupational and industrial health 
and hospital administration Its temporary location is in Munic¬ 
ipal Hospital The Mellon Trust has set aside §5 000 000 of 
the total gift to construct permanent quarters for the scliool 
after it is accredited to grant graduate degrees in public health 
and after its degrees have been tied in with the university 
medical science schools and Pittsburgh hospitals It expects to 
have a department of physiological hygiene in operation by the 
first of the year A number of fellowships for qualified medical 
men have been announced A health distnct is being established 
m the Lawreiiceville area of Allegheny County as a practice 
field for students The former U S Marine Hospital will be 
the headquarters of the area Plans for establishing a rural 
practice area in Westmoreland County are being advanced by 
the school The ten other graduate schools of public health 
in the United States and Canada are located at Harvard, Yale 
Columbia, Johns Hopknns the universities of North Carolina 
Michigan, Minnesota Califorma and Toronto and Tulane Uni¬ 
versity 

TENNESSEE 

Heart Association Grants—The Memphis Chapter of the 
American Heart Association has awarded a §1,000 grant to 
the department of mediane and §900 to the pediatric depart 
ment of the University of Tennessee College of kledianc, 
Memphis The grant to the department of medicine will be used 
to purchase equipment to improve teaching in cardiovascular 
disease for aiding the diagnosis and treatment of patients at 
John Gaston Hospital and to continue the research projects in 
cardiovascular disease The department of pediatrics contein 
plates the expansion of its clinic at John Gaston Hospital for 
children with heart ailments 
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VIRGINIA 

University Appointments—Dr Joseph F A McManus, 
formerly assistant professor of pathology at the Medical College 
of Alabama, Birmingham, has joined tlie faculty of tlic Uni- 
aersity of Virginia Department of Medicine, Qiarlottesville, as 
associate professor of pathology Dr McManus is a graduate 
of Queens Unnersity Faculty of Medicine, Kingston Ontario, 
Gmada (1938) Dr Albert A Fisk, Pasadena, Calif, has 
joined the faculty as assistant professor of biochemistry In 
1948-1949 he was American Cancer Society fellow at the 
Massachusetts Institute of Technology, and dunng tlie past 
year he has been engaged in studies of protein chemistry under 
Dr Linus Pauling at the California Institute of Technology 
Grover C Pitts, Pli D , has been appointed assistant professor of 
phjsiologj He has been associated with the Harvard Fatigue 
Laboratory and the Naaal Medical Research Institute of 
Betliesda, Md 

Among the promotions is that of Dr William N Thornton 
Jr, who has b^n made professor and cbaimian of the depart 
me’nt of obstetrics and gjmecologj Dr Thornton has been an 
associate professor He graduated from the university in 1936 
and has bwii associated w ith it since that time He served as a 
major m the Medical Reserve Corp of the U S Army dunng 
World War II Dr Olner B Bobbitt Jr an instructor at the 
university, has been promoted to assistant professor of clinical 
pathology 

GENERAL 

Ambulatory Fracture Association Meeting—The Ambu 
latory Fracture Association will hold its annual meeting Octo¬ 
ber 16-19 at the Gibson Hotel, Cincinnati under tlie presidency 
of Dr Custis L Hall, Washington, D C There will be opera¬ 
tive and dry clinics roundtable discussions and scientific and 
commercial exhibits The registration fee is $15 

Dr Langmuir Receives Carty Medal—The National 
Academy of Sciences October 11 conferred the John J Carty 
Gold Medal and Award on In mg Langmuir LL D , recently 
retired associate director of the General Electric Research 
Laboratory Dr Langmuir, who is both physicist and chemist, 
has been with General Electric for 40 years He was awarded 
the Nobel Prize m Chemistry in 1932 
International Medical Assembly —This assembly, a post¬ 
graduate school of the Interstate Postgraduate Medical Asso¬ 
ciation of North America will be held November 6-9 at the 
Hotel Stevens Chicago under the presidency of Dr Waltman 
Walters Rochester Minn Addresses and diagnostic clinics 
make up tlie program A dinner will be held Wednesday eve¬ 
ning at 7 00 p m The registration fee is $5 
WHO Sends Health Officers to Korea —The World 
Health Organization has announced plans to send officers to 
Korea to assist m the administration of health and relief pro¬ 
grams for the cinlian population The senior officer is Col Wal¬ 
ter H Crichton whose home is m Eastlmg Faversham, Kent 
England In addition, five public health teams composed of 
medical officers and sanitary engineers now being recruited 
by WHO m Europe, South America and the United States 
wall be workmg among Korean refugees 

Symposium on Bums —At the request of the Research 
and Development Board, Department of Defense, the Divnsion 
of Medical Sciences of tlie National Research Council has 
arranged a symposium on bums to be held m tlie National 
Academy of Snences Building Washington, D C, Novem¬ 
ber 2-4 Speakers from outside the United States include 
W illiam J H Butterfield London England Laboratory Production of 
High and Lon Temperature Bums 

Dr Gunnar Thorsen Stockholm Sweden and John P Bull Bimnng 
ham, England Fluid and Electrolyte Requirements m Bums 
John S L Browne blontrcal Quebec, Stress Injury and Endocrine 
Responic 

Leonard ColehrooL Binmnghara England Infections in Severe Bums 
Homicide Rate Decreases —Frequency of homicide among 
the millions of mdustnal policyholders of the Metropolitan Life 
Insurance Company is now less than half what it was 20 years 
ago The homiade rate among those insured decreased steadily 
from 6 8 ncr 100 000 m 1931 to 26 m 1944, rose just after the 
war to 3 5 m 1947 and then fell again to its present rate of 2 8 
per 100 000 According to the Metropolitan s statistiaans m tlie 
general population of the United States homicide is responsible 
for the loss of about 8,500 lives a year Slum clearance, general 
rise in the level of education and improved facilities for deahng 
with juvenile delinquency are credited by the statistiaans as 
helping to reduce the homicide rate over the 20 year period, 
but stricter law enforcement is considered to have been much 
more effective. 


Caribbean Rabies Conference Report—This three day 
conference held in Kingston Jamaica, August 28 30 (The 
Journal, August 26, page 1507) made several recommendations 
to the governments of the islands, outlining measures for effec- 
tice rabies control and strongly urging their application The 
conference recommended that uniform methods of rabies diag¬ 
nosis be adopted and that several caiters be designated to pro¬ 
vide prompt laboratory service. Procedures were outlined for 
the rapid reporting of rabies cases The recommendations con¬ 
tained detailed measures for the prevention of the introduction 
of rabies to islands now free of the disease and for its control 
and eradication on islands where the infection is present The 
conference also recommended that the Pan American Sanitary 
Bureau be designated as the coordinating agency for rabies con 
trol in the Canbbean area 

Public Health Meeting In St Louis —The annual meeting 
of the American Public Health Association and of 32 related 
organizations will take place October 30-November 3 in St 
Louis More than 400 speakers and discussants will partiapate 
in the sessions, workshops and panel discussions At the first 
general session, Tuesday evening, the Hon. Willard L Thorp, 
Assistant Secretary of State, will speak on “New International 
Programs in Public Health ” The Lasker Awards of 1950 
for outstanding achievements in public health will be announced 
at this session Public health aspects of atomic energy and the 
role of public health in civilian defense will be discussed m a 
speaal session Wednesday morning After the presidential 
address b> Dr Lowell J Reed at tlie banquet Thursday evenmg 
in the Hotel Jefferson, the Sedgwick Memorial Medal for dis¬ 
tinguished service in public health will be presented 

College of Surgeons Meeting in Boston—The Clinical 
Congress of the American College of Surgeons will convene m 
Boston at the Hotel Staffer October 23-27, under the presidency 
of Dr Frederick A Coller, Ann Arbor, Mich One hundred 
and seventy reports on research, conducted at medical schools 
and affiliate hospitals throughout the United States and Canada, 
will be presented at 13 sessions of a Forum on Fundamental 
Surgical Problems Speakers at the opening general assembly 
will be 

Dr CoUer Coordinated ProKram Graduate Training in Surgery 

Richard L Meibng Washington D C Medical Services in the Depart 
ment of Defense 

Paul B Magnuson Washington D C Where Do We Go from Here 
m Veterans Medicine? 

The Hon, Arthur B Langlie Olympia \\ ash First and Foremost 

The Martin Memonal Lecture will be presented at the presi¬ 
dential meeting Monday morning by Sir Geoffrey Jeffer¬ 
son, C B E Manchester, England, on ‘The Balance of Life 
and Death in Intracranial Lesions ” 

Southwestern Medical Association Meeting—This asso¬ 
ciation will hold its annual meeting October 26-28 at the Hotel 
Westward Ho m Phoenix, Anz, under the presidency of Dr 
Ira J Marshall, Roswell N M Guest speakers wall be 

Joseph W Gale Madison Wis Resection in the Treatment of Pul 
monary Tuberculosis 

William Dock Brooklyn N Y The Balliitocardiograuh as an Aid in 
^lanagcmcnt of Cardiac Problems m an Aging Population 

Leon Goldman San Francisco Nodular Goiter and Cancer of the 
ThjToid. 

John H Lawrence Berkeley Calif Use of Isotopes in Clinical Investi 
gallon and Therapy 

Marcy L. Snssman Phoenix Ana Body Section Radiography of the 
Lungs 

Stewart G Wolf Jr New \ork Relation of Life Stress to Gastric 
Function and the Pathogenesis of Peptic Ulcer 

Salvador Zuriran Mexico D F Liver Biopsy as a Diagnostic Pro 
cedurcL 

George Piness Los Angeles Diagnosis and Management of Unusual 
AlTerpc Sjmdromes 

Max\vcri M Wintrobe, Salt Lake Cit> Effect of ACTH and Cortisone 
on the Hemopoietic Sjstem 

Internal Secretion Awards —The Assoaation for the 
Study of Internal Secretions has made the following awards 
for 1950 The Squibb Award of §1 000 for work m endo 
cnnology went to Dr Cynl N H Long, dean of Yale University 
School of ^fedicine New Haven Conn The Ciba Award of 
$1,200 went to Oscar M Hechter PhD of the Worcester 
Foundation for Experimental Biology and research associate 
m physiology Tufts kledical School, Boston for developing a 
new method for introduction of oxygen mto position 11 of 
steroids The Ayerst, McKenna and Harrison Fellowship of 
$2500 was awarded to Dr Lawrence E Shulman of Johns 
Hopkms Hospital, Balbmore to permit him to pursue clinical 
investigations on the effects of pituitary adrenocorticotropic 
hormone (ACTH) and cortisone in states of hypersensitivity 
The Schenng Fellowship for endocnnologj $2 500 was aw'arded 
for the second time to Dr D Laurence Wilson of Peter Bent 
Brigham Hospital Boston to continue work under tlie direction 
of Dr George W Thom m the field of metabolic and endoenne 
diseases 
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Inter-Amencan Congress on Brucellosis —This congress 
will conienc in Washington D C November 6 10, under the 
auspices of Inter-Amencan Committee on Brucellosis the U S 
Committee on Brucellosis of the National Research Council 
and the Pan American Sanitary Bureau Governments through¬ 
out the Western Hemisphere have been invited to send official 
delegates, and representatives from England and the Continent 
are also to attend The objective is to exchange ideas on the 
technics of combating brucellosis The scientific program will 
include papers bv outstanding workers and open discussions 
of all papers is invnted Scientific sessions wall be held at the 
Department of Commerce on Constitution Avenue. On Wednes¬ 
day arrangements have been made for delegates to visit the 
laboratones of the National Institutes of Health Bethesda 
Md or the Laboratones of the Bureau of Animal Industry m 
Beltsville, Md. The registration fee of $5 will include a copy 
of the pnnted proceedings Information about the program may 
be obtained from Dr Wesley W Spink, Chairman of the 
Organizing Committee, Umversity Hospitals, Minneapolis 14, 
Minn 

Metropolitan Discontinues Home Nursing Service — 
The Metropolitan Life Insurance Company recently announced 
the gradual discontinuance of the home nursing service to policy¬ 
holders in the United States and Canada effective not later than 
Jan 1 1953 The pronounced improvement in health conditions 
and the increased hospitalization for acute illness and maternity 
care, the types of conditions for which the Metropolitan’s nurs¬ 
ing service was established in 1909 are factors which have led 
to the companys decision The improvement which has taken 
place in this penod of time in disease and accident prevention 
as well as in treatment, has dimmished the need for this service 
For two decades the requests from policyholders for the service 
have declined steadily until now only a small percentage of all 
pohcyholders use the service President Leroy A Lincoln 
emphasized that the company through its Health and Welfare 
Division IS contmmng its traditional interest and activity ui 
disease and accident prevention and health promotion. It intends, 
as in the past, to adapt its program to current conditions dis- 
contmumg those in which the purpose seems to be accomplished 
and turning its attention to new problems 

Grants for Scholars in Cancer Research —The Amencan 
Cancer Society in 1951 will inaugurate a program to help newly 
trained scholars establish themselves in the field of cancer 
research The Grants for Scholars m Cancer Research as the 
program wall be knowoi, are designed to bridge the gap between 
tlie completion of fellowship traiiung and the period when the 
scientist has thoroughly demonstrated his competence as an 
independent investigator A limited number of American Cancer 
Society scholars will be appointed annually on recommendation 
of the Committee on Growdh of the National Research Council 
A grant of ?18 000, payable over three jears, will be made 
directlj to each scholar s institution bj the American Cancer 
Society as a contribution toward his support or his research or 
both kledical schools hospitals, research institutes and other 
institutions with a pnmary or substantial interest m cancer 
research are invated to submit applications for these grants 
Applications for grants, to be effective July 1, 1951 should be 
submitted prior to Jan 1 1951 Requests for application forms 
should be addressed to the Executive Secretary Committee on 
Grow til National Research Council, 2101 Constitution Avenue, 
N W Washington 25 D C 

Life Insurance Research Grants and Fellowships — 
Applications for 1951 grants in aid of research on cardiovascular 
problems will be received by the Life Insurance Medical 
Research Fund up to November 15 Support is available for 
ph)siological, biochemical and other basic research which bears 
on cardiovascular problems as well as for clinical investigation 
in this field It is e.xpected that about SS50 000 will be awarded 
for these grants Applications for postdoctoral fellowships for 
training in research in 1951-1952 will also be received b> the 
fund up to November 1 Preference is given candidates who 
wash to work in the broad field of cardiovascular function or 
disease and to candidates who wish to work in institutions other 
than those m which they have obtained most of their experience. 
A doctor’s degree (M D of Ph D ) or the equivalent is required 
The annual stipend vanes between 83,000 and §4 000 with 
larger amounts m special cases At least 15 postdoctoral fellow¬ 
ships wall be available. New grants and fellowships will become 
available on July 1, 1951 A number of predoctoral fellowships 
for basic trainmg in research wall also be awarded. Details may 
be secured from the Saentific Director, Life Insurance Medical 
Research Fund, 2 East 103d Street, New York 29, N Y 


Pediatrics Meeting in Chicago—The Amencan Academy 
of Pediatrics will hold its annual meeting October 1^19 at the 
Palmer House Chicago, under the presidency of Dr Edward 
B Shaw, San Francisco Most of the program is organized 
around symposiums, the subjects of which are BCG, providing 
complete medical care in epidemic poliomyelitis, problems of 
poliomyelitis to a community, congenital heart disease, oral 
health m pediatrics, the handicapped child, therapy of infectious 
diseases and the role of steroids m infection and immunitj 
There will be section meetings on allergy, mental growth and 
development and on surgery Seminars will be presented Octo¬ 
ber 14 and IS and a series of roundtables, running concurrently 
wath the general sessions, October 16-17 A jomt meeting with 
the National Safety Council will take up prevention of accidents 
among children Tuesday evening at 8 00 p m (The Journal, 
September 9, page 192) On Monday evening the academy 
will meet jointly with the Medical Film Institute of the Asso¬ 
ciation of American Medical Colleges The film “Embryology 
of Human Behavior,” based on some four decades of research 
with children by Dr Arnold Gesell and his associates at the 
Yale University Clinic of Child Development, New Haven, 
Conn, will be shown for first time The banquet is scheduled 
for Wednesday at 8 00 p m. Commercial and scientific exhibits 
vviU be shown 


Prevalence of Poliomyelitis —Reports of cases of polio¬ 
myelitis for the periods indicated have been received from the 
National Office of Vital Statistics, U S Public Health Service 
This IS the first week since biay 20 that a decrease has been 
reported 

Week Endetl 


Sept SO 
iDsO 


Dnlled States Total 1 904 

New England States 

Maine 13 

Ne>t HampshUe 6 

Vemiont t 

Massachusetts 40 

Bhode Island 4 

Connecticut 31 

Middle Atlantic States 

New Tork 331 

New Jersey ® 

Pennsylvania 

East North Central States 

Ohio 159 

tndlann 40 

llUioIs 430 

Michigan 452 

Wlsconeln 01 

West North Central States 

Minnesota 33 

Ion a 60 

Missouri ”3 

North Pokota 

South Dakota 40 

Nebraska “d 

Kansas W 

South Atlantic States 

Delaware 3 

Jlaryland 47 

District ol Columbia 44 

Virginia Cl 

West Vlrtlnla 29 

North Carolina 41 

South Carolina 43 

G orgla 20 

Florida 14 

East South Central States 
Ken tuck-y 30 

Tennessee 23 

Alahaina 0 

Mis 1 slppl 7 

West South Cintral States 

Arkansas 10 

Louisiana 12 

OklBboma 18 

Texas 92 

Mountain States 

Montana 2 

Idaho 13 

M yoming 

Colorado 0 

New Mexico 3 

Arizona 6 

Utah 9 

Nevada 

Pacific States 

Washington 41 

Oregon 20 

Calllomla 05 



X Ti 
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f 
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im 
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17 

G3 
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34 

10 

17 
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23 

25 

24 
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2 o 

83 

010 

3 416 
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11 

38 
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60 

40 

200 
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101 

S87 

2.542 
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05 

5»4 

1 &>o 
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47 

61S 

584 
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050 
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SC 
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m 

2,>4 
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SCO 
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CS 
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BO 
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1 B2B 

853 

50 
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403 

27 

za 
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241 

5 

24 

410 

97 

25 

Ov) 

20i 

223 

41 

2S0 

4S0 

407 

21 

SIO 

672 

240 


2S 

30 

30 

33 

300 

1d3 

09 

8 

147 

77 

77 

13 

887 

2o3 

253 

7 

251 

201 

81 

13 

530 

107 

125 

5 

352 

78 

78 

12 

202 

loO 

U3 

8 

234 

181 

181 

S3 

487 

498 

92 

13 

400 

427 

800 

8 

213 

101 

104 

10 

207 

2 GS 

135 

25 

242 

BoC 

121 

7 

272 
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110 

40 

4(S 

1 0^ 

20S 

07 

2 0o9 

1.852 

847 

12 

20 

74 

41 

10 

75 

3G3 

07 

G 

31 

00 

07 

SG 

111 

520 

107 

7 

70 

148 

69 

0 

00 

122 

100 

14 

40 

108 

103 


4 

U 


SG 

334 

416 

209 

17 

2 o0 

104 

100 

137 

1120 

1.510 

1.610 


• Beginning with the 12th week ol each year 
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Aledical Examinations anJ 
Licensure 


COMING EXAMINATIONS AND MEETINGS 

BOARDS OF ItEDICAL EXAMINERS 

Alabama MontRomcry June 26 28 See. Dr D G Gtll 519 Dexter 

October 17 19 Pliocnix Sec Dr J 11 Patterson 316 W 
McDowell Road Pboenix. ^ ^ tt . 

Arkansas * Little Rock New 9 10 Sec Dr Joe Verser Hamsburc 
Homeopathic Nov See. Dr C S Buncart 105 N 14th St Pt Smith 
Eclectic No\ 9 Sec Dr C II ^ouiir 1415 Main St. Little Rock 
California £xaininoMon U rtttcu Sacramento Oct 16 19 Cxamt 
nation Oral and CItuical for Forcign Medteal School Graduates San Fran 
ci«co No\ 12 Rcatrocit\ Oral Lxamtnation Snn Francisco Nov 11 
See Dr Fredenck N Scatena 1020 N Street Sacramento 14 

Colorado * Den\cr Jan 3 5 1951 Exec. Sec Mrs B M Hudgens. 
831 Republic Bldg Denver . „ ^ ^ 

Connecticut * Hartford No\ 14 15 Sec Dr Creighton Barker 160 

St Roinn St New Ha\cn Homeopathic Nov 14 IS Sec Dr Donald 
A Davis 38 Eluabelh St Derbi 

Delaware Dover Jan 9 11 Rcaf<roaty Jan. 18 1951 See Dr 
J S McDaniel 229 S State St Dover 

Florida * Tacksonville Nov 26*28 Sec Dr Homer Pearson 701 

Dupont Bldg Miami ^ 

Georgia Atlinta OcL 10 11 See Mr R C, Coleman 111 State 
Capitol Atlanta 3 ...... 

HvvvAii Honolulu Jan 8 11 1951 Sec Dr I L. Tilden 881 S 

Hotel St Honolulu , „ . „ 

Idviio Boise, Jan 8 1951 Sec. ^Ir Armand L Bird 305 Sun 

Bldg Boise 

Illinois Chicago OcL 10 12 Superintendent of Registration 

Mr Charles T Kervin Capitol Bldg Spnngfield. 

Indiana Indianapolis June 1951 Exec Sec, Miss Ruth V Kirk, 
1138 K. of P Bldg Indianapolis 4 
Iowa Written Des Moines Dec, 4-6 Acting Director Division of 
Elxamination and Licensure State Department of Health 1027 Des Moines 
St Des Moines 

Kansas Topeka Dec, 13 14 Sec Dr O W Davidson 772 New 

Brotherhood Bldg Kan«as City 

Louisiana New Orleans Dec. 8 10 Sec. Dr R B Harrison 1507 
Hibernia Bank Bldg New Orleans, 

Maine Portland Nov 14 15 Sec, Dr Adam P Leighton 192 
State St Portland 

AIar\land Baltimore Dec. 12 15 Sec Dr Lewis P Gundr> 1215 
Cathedral St Baltimore 1 

MASSAcnusETT* Bostoo Jan, 23 26 1951 Sec Dr Geo R Schadt, 
37 State House Boston. 

Minnesota * Minneapolis Oct 17 19 Sec. Dr J F Du Bols 230 
Lowry Medical Arts Bldg St Paul 2 
Mississippi Jackson December AssL Sect Dr R- N Whitfield 
lackson 113 

Missouri October 19 21 Kansas Dty Exec, Sec. Mr John A, 
Hailey P 0 Box 4 Jefferson City 
Montana Helena, OcL 2 Sec Dr S A. Cooney 7 W 6th Ave. 
Helena. 

Nebraska * Jane 1951 Director Mr Oscar F Humble Room 1009 
State Capitol Bldg Lincoln 

Nevada Nov 6 Carson City Sec. Dr George H Ross 112 Curry 
Street, Canon City 

New Jersev Irenton OcL 17 20 Sec, Dr E, S Halhngcr 28 W 
State St Trenton 

New Mexico * Santa Fe OcL 9 10 Sec. Dr Charles J McGocy 
Coronado Building Santa Fe. 

New York New \ork Buffalo Albany and Syracuse. OcL 3*6 
Sec. Dr Jacob L. Lochner 23 S Pearl SL Albany 

North Carolina Rcaproaty Raleigh SepL 25 Sec Dr Ivan 

Procter 226 Hillsboro St Raleigh, 

North Dakota Grand horks Jon. 3 6 Sec Dr C J Glaspel 

Grafton 

Ohio Columbus December Sec. Dr H M Platter 21 W Broad 
Sl Columbus 

Oregon * Examination Portland January 1951 Reaproeity Port 
land OcL 13 Sec. Mr Howard I Bobbit 608 Failing Bldg Portland 4 
Pennsylvania Philadelphia January 1951 Acting Secretary 

Mrs M G Steiner 351 Education Dldg Harrisburg 

Rhode Island * Providence, OcL 5-6 Chief Mr Thomas B Casey 
355 State OfDcc Bldg Providence. 

South Carolina Columbia Nov 13 15 Sec Dr N B Heyward 
1329 Blanding St Columbia 

South Dakota Jan IS 16 Sioux Falls South Dakota Sec. Dr 

C E Sherwood 300 First National Bank Bldg Sioux Falls 

Tennessee Memphis SepL 27 28 Sec, Dr H W Qualls 1635 
Exchange Bldg Memphis 3 

Texas * Fort Worth November 9 11 1950 Sec, Dr M. H Crabb, 
1714 Medical Arts Bldg Fort Worth 

Utah Salt Lake City July 1951 Dir Mr Frank E. Lees 324 State 
Capitol Bldg Salt Lake City I 

Vermont Burlington February 1951 Sec. Dr F J Lawliss, 
Richford 

Virginia Richmond Nov 30 Dec. 1 2 Sec. Dr K D Graves, 631 
First St S W Roanoke. 

Washington * Seattle January 1951 Sec. Mr Edward C. Dohm, 
Department of Licenses OljTnpu 

West Virginia Charleston OcL 2-4 Sec, Dr N H Dyer State 
Capitol Charleston 6 

Wisconsin * River Falls Jan- 9 11 1951 Sec Dr C, A, Dawson 
Tremont Bldg River Falls. 

WvoMiNO Chejenne, OcL 2 Sec Dr Franklin D Yoder Cxpltol 
Bldg Cheyenne 

Basic bcience Certi^ ate required 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arkansas Little Rock Oct 3 4 See Mr L E Gebaucr 1002 
DoiitkIic) Bldg Little Rock 

Connecticut Oct 14 Executive Sec M G Reynolds State Board 
of Healing Arts 110 Whitney Ave New Haven 10 

District of Columbia Washington Oct 23 24 Dr Daniel L. 

Seckingcr 4130 E Municipal Bldg Washington 

I LOKtDA Jacksonville Nov 11 Sec Mr M W Emrael University 
of 1 londa Gainesville 

Iowa Des Moines Oct 10 Sec Dr Ben H Peterson Coe College 
Cedar Rapids 

MiciiiOAK Examination Ann Arbor Oct 13 14 Sec Miss Eloisc 
LcBctu 101 North Walnut Street Lansing IS 

Minnesota Minneapolis Oct 3-4 Sec Dr Rajmond N Bietcr 
105 Millard Hall Universitj of Minnesota Minneapolis 14 
Nebraska Lxamtiiatton Omaha Oct 3-4 Director Mr Oscar F 

Humble Room 1009 State Capitol Building Lincoln 9 

Rhode Island Esaniiuation 1 rovidence Nov 8 Chief Division 
of Professional Regulation Mr Thomas B Casey 360 State Office 

Building Providence 

Sooth Dakota Vermillion Dec 1 2 Sec Dr Gregg M Evans 
310 E ISth St \ ankton 

Texas Examination Austin OcL 13 14 April 1951 Sec Brother 
Raphael Wilson 300 Nalle Building Austin 

Washington Seattle January 1951 Sec Mr Edward D Dohm 
Department of Licenses 01)mpn 

\\ iscoNsiN Examination Milwaukee, Dec 2. Sec Mr W H. 

Barber Scott and Watson Sts Ripon 


Coming MeJical Meetings 

Amencnn Academy of Pediatrics Palmer House Chicago OcL 16-19 
Dr Clifford G Grulec 636 Church St Evanston III Secretary 
American Association of Medical Record Librarians Somerset Hotel 
Boston Oct 23 27 Miss Martha M Bailer 18 E Division SL Chicago 
10 Executive Sceretar> 

American Clinical and Climatological Association Red Lion Inn Stock 
bndge Mass OcL 17 19 Dr James Bordley III Mary imogene 
Bassett Hospital Cooperstowm N \ Secretary 
American College of Surgeons Boston OcL 23 27 Dr Paul B Magnusem, 
40 EL Ene St Chicago 11 Secretary 
American Public Health Association Hotels Sutler and Jefferson SL 
Louis Oct 30 Nov 3 Dr Reginald M Atwater 1790 Broadway New 
\oik 19 Executive Secretary 

American Society for the Study of Artenosclerosia Hotel Knickerbocker 
Chicago Nov 5 6 Dr 0 J Poliak Quincy City Hospital Quincy 69 
Mass Secretary 

Amcncan Society of Anesthesiologists Houston Texas Nov 7 10 Dr J 
Earl RemUnger Jr 188 W Randolph St Chicago 1 Secretary 
American Society or Clinical Pathologists Drake Hotel Chicago OcL 
17 21 Dr Clyde G Culbertson 1040 W Michigan SL Indianapolis 7 
Secretary 

Amcncan Society of Plastic and Reconstructive Surgery Mexico City 
Mexico Nov 27 29 Dr Garcnce R. Straatsma 66 E 79th St New 
York City Secretary 

Amcncan Society of Tropical Medicine, Savannah Ga Nov 6 9 Dr 
Quentin M Geiraan 25 Shattuck SL Boston IS Mass Secretary 
Assoantion of American Medical Colleges Lake Placid N Y OcL 22 25 
Dr Dean F Smiley 185 N Wabish Ave, Chicago Secretary 
Association of Life Insurance Medical Directors of America New York, 
Oct 19 20 Dr Henry B Kirkland P O Box 594 Newark 1 N J 
Secretary 

Association of Mihtary Surgeons of the United States Hotel Statler 
New York, Nov 9 11 Col James M Phalen Armed Forces Institute 
of Pathology Washington 25 D C Secretary 
Association of State and Territorial Health Officers Washington D C. 
OcL 23 27 Dr Leroy EL Bumey 1098 W Michigan St Indianapolis 
7 Secretary 

Central Society for Clinical Research Drake Hotel Chicago Nov 3-4 
Dr Kenneth G Kohlstaedt 960 Locke St Indianapolis 7 Secretary 
Gerontological Society Inc Chase Hotel St Louis Nov 12 13 Dr 
Henry S Sims 630 W 168th St New York 32 Secretary 
International College of Surgeons United States Chapter Cleveland Hotel 
Cleveland Oct 30-Nov 3 Dr Arnold S Jacl son 1516 Lake Shore 
Drive Chicago Executive Secretary 

ImersUtc Postgraduate Medical Association of North Amenca Hotel 
Stevens Chicago Nov 6-9 Dr Arthur G Sullivan 16 N CarroU SL 
Madison Wis Managing Director 

Omaha ^Iid West Clinical Soaety Hotel Paxton Omaha Neb Oct 23 27 
Dr John M Thomas 1031 Medical Arts Bldg Omaha 2, Secretary 
Pennsvlvania, Medical Society of the State of Philadelphia O t IS 19 
Dr Valter F Donaldson 500 Penn Aie Pittsburgh 22 SecrcUry 
Postgraduate Medical Assembly of South Texas Shamrock Hotel Houston, 
Texas Nov 20 22 Dr Donald M Paton 229 Medical Arts Bldg 
Houston Secretary 

Southern Medical Association St Louis Nov 13 16 Mr C P Loranx, 
1020 Ehnpire Bldg Birmingham 3 Ala Secretary » 

Southwestern Medical Association Hotel Westward Ho Phoenix Anr. 
Oct 26 28 Dr Wickliffe R. Curtis First National Bank Bldg El Paso 
Texas Secretary 

Western Surgical Assoaation Minneapobs Nov 30-Dec 2 Dr Michael 
Mason 154 E Ene St Chicago Secretary 

International Meetings 

World Medical Assoaation Hotel RoosevelL New York City U S A., 
OcL 16 20 Dr I-ouis H. Bauer 2 EL 103d St New York City 29 
Secretary General 
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Murphy, James Bumgardner, New York, bom in Afor- 
ganton N C, Aug 4 1884 Johns Hopkms University School 
of Medicine Baltimore 1909, from 1910 to 1913 assistant in 
pathology and bacteriology assoaate from 1913 to 1915 and 
associate member from 1915 to 1923 when he became life 
member at the Rockefeller Institute, where he rras in charge 
of Laboratory of Cancer Research Thayer lecturer in 1934, 
Hatfield lecturer m 1936, Tufts College Haney lecturer m 

1937 Cancer Educational lecturer University of Chicago, 1939, 
Cutter lecturer. Harvard 1940 Phi Beta Pi lecturer. University 
of Virginia, Charlottesville, 1940 Barnard Free Skin and Cancer 
Hospital lecturer m SL Louis in 1941, from 1922 to 1930 com¬ 
missioner of the New York State Board of Chanties, member 
of the Federation of Amencan Societies for Experimental Biol¬ 
ogy, Amencan Society for Experimental Pathology, American 
Association for the Advancement of Science, American Society 
for Clinical Inr estigation, Assoaation of American Physicians 
American Association for Cancer Research (servmg on the 
council from 1916 to 1923 as vice president in 1921 and presi 
dent m 1922), Association Francaise pour L’fitude du Cancer, 
Lceuwenhoek-Vereeniging American Cancer Society the 
National Academy of Sciences and Sigma XI, Sigma Nu and 
Nu Sigma Nu fraternities fellow of the New York Academy 
of Medicine delegate to the International Congress of Medi¬ 
cine in London in 1913, Pan American Scientific Congress in 
1915, Congress de Cancer in Strasbourg m 1923, and the Inter¬ 
national Cancer Conference in London m 1928, member of the 
National Research Council's Committee on Growth and from 

1938 to 1944 member of tlie National Advisory Cancer Council, 
a major in the Medical Corps, U S Army, servmg in the Sur¬ 
geon General’s Office, during World War I, was awarded the 
Belgian Order of Leopold and the Chinese Medal of Honored 
Merit, received honorary degrees from the University of North 
Carolina at Chapel Hill, University of Louvain, in Belgium, 
and Oglethorpe (Ga) University, at one time member of the 
advisory board and chairman of the editorial committee of 
Cancer Research on the board of visitors of the New York 
State Institute for the Study of Malignant Diseases in New 
York, on the boards of Sloan-Kettenng Institute for Cancer 
Research in New York and the Roscoe Jackson Meraonal 
Laboratory at Bar Harbor Me, on the board of managers of 
the Memorial Hospital m New York and Mount Desert Island 
Hospital in Bar Harbor Me, of which he was president in 
1928 and vice president since 1929 died in the Mount Desert 
Island Hospital in Bar Harbor, Marne, August 24 aged 66 

Smith, Dudley Crofford ® Charlottesville, Va bom in 
Lafayette Springs, Miss, Dec 15, 1892 University of Virginia 
Department of Medicine Charlottesville, 1916, professor of 
dermatology and syphilology and head of the department at his 
alma mater speci^ist certified by the American Board of 
Dermatology and Syphilology, member of the American Derma¬ 
tological Association, of which he had been vice president m 1935, 
Virgmia Academy of Medicine American Association for the 
Advancement of Science, Society for Investigatii e Dermatology, 
Atlantic Dermatological Conference and tlic American Academy 
of Dermatology and Syphilology member of the House of 
Delegates of the Amencan Medical Association in 1933 and vice 
chairman from 1944 through 1946 of the Section on Dermatology 
and Syphilology and was elected chairman in 1950 in 1935 at 
the Atlantic City N J, meeting of the Amencan Medical 
Association received the Certificate of Ment for his Saentific 
Exhibit ‘Practical Epidemiology and Syphilis ', formerly chair¬ 
man and secretary of the section on dermatology and syphilology 
of the Southern kledical Association, past president of the 
Albemarle County Medical Society and the Baltimore-Washing- 
ton Dermatological Society, a special consultant of the U S 
Public Health Sen ice since 1933 and investigator collaborating 
uith tlie National Research Council and the U S Public Health 
Semce in standardizing treatment of syphilis uith penicillin, 
served with the Martha Jefferson Hospital and Sanitarium 
and the Unnersity of Virginia Hospital, died August 30 aged 
57, of coronary thrombosis 

Longo, Thomas Joseph, Brooklyn, bom m 1882, Fordham 
Unwersity School of Medicme, New York, 1916, formerly a 
pharmaast, member of the Amencan Medical Association, 
speaahst certified by the Amencan Board of Internal Medi- 


$ Indicates Fellow of the American Medical Assoaabon. 


Cine, fellow of the American College of Physicians, mem 
ber of tbe American Association of Industrial Physicians and 
Surgeons, formerly on the faculty of the Long Island Oallege 
Hospital, a member of the state medical advisory board and a 
physician for the Selective Service System during World War 
II, president of the medical board. Coney Island Hospital, 
where he was attending physician and director of medicine, 
consultmg physician at Samaritan Hospital and an attending 
physician at Harbor Hospital, served as a member of the 
board of visitors of Creedmoor State Hospital in Queens Vil 
lage, died in the New York Polyclinic Medical School and 
Hospital August 15, aged 65, of carcinoma of the sigmoid with 
metastasis to the liver 

Shoudy, Loyal Ambrose ® Betlilebem, Pa. bom in Ellens- 
burg Wash, in 1880, University of Pennsylvania School of 
Medicine, Philadelphia, 1909 fellow of the American College 
of Physicians and the Amencan Public Health Association, 
a charter member and twice president of tbe Amencan Asso 
ciation of Industnal Physicians and Surgeons, vice president 
and director of the National Safety Council member of the 
American Iron and Steel Institute medical director of Bethle¬ 
hem Steel Company, served for 10 years as president of the 
Bethlehem Area, Boy Scouts of America, and later became their 
honorary president as an outstanding alumnus of the University 
of Washmgton Seattle, m 1943 was awarded the honorary 
degree of "Summa Laude Dignatus”, at one time m charge of 
the Mary Drexel Childrens Hospital m Philadelphia, affiliated 
with SL Luke’s Hospital, where he died August 30, aged 70, 
of cerebral arteriosclerosis 

Plummer, Ralph Walter ® Medical Director, Captam, 
U S Navy, retired Philadelphia bom in Chicago, OcL 18 
1874, Rush Medical College, Chicago, 1897, fellow of the 
American College of Surgeons, entered the medical corps of the 
U S Navy in 1899, retired July 15, 1929, in 1919-1920 com 
manding officer of the hospital ship Solace later appointed sur¬ 
geon of the Atlantic Fleet, during World War I was m charge 
of medical activities in the Fourth Naval District and was 
medical aide to the distnet commandant, later became medical 
director of the hospital at the Navy Yard in Philadelphia, direc¬ 
tor of the Graduate Hospital of the University of Pennsylvania 
and medical director at the Hahnemann Hospital, where he died 
August 28, aged 76, of diabetes mellitus 

Parsonnet, Aaron E, ® Newark, N J , bom in Warsaw, 
Poland, Oct 14, 1889, Maryland kledical College, Baltimore 
1911, Bennett Medical College, Qiicago, 1913, specialist cer¬ 
tified by the American Board of Internal Medicme, fellow of 
the American College of Phj'sicians, assistant physician car¬ 
diologist in chief and director of electrocardiographic labora¬ 
tories, Newark Beth Israel Hospital consultant cardiologist, 
St Elizabeth Hospital in Elizabeth, Aurora Institute in Mor¬ 
ristown Perth Amboy General Hospital West Hudson Hospital 
in Kearny and the Newark Board of Health, consultant in 
chief. Daughters of Israel Home for the Aged, died m West 
Orange August 20 aged 60, of coronary thrombosis 

Wear, Harry H , Meeker, Colo , bom in Meeker, June 3 
1897, University of Colorado School of Medicme, Denver, 
1921, formerly on the faculty of his alma mater, member of 
the Amencan Medical Association and Amencan Urological 
Association, fellow of the Amencan College of Surgeons 
formerly secretary of the Denver Urological Society, served 
on the consultmg staff of Denver General Hospital, as attend¬ 
ing urologist at St Anthony Hospital on the urological staff 
Children’s and Colorado General hospitals and on the staff 
of Porter Sanitarium and Hospital all m Denver, burned to 
death in his summer home at Miller Creek July 20, aged 53 

Allen, Clay, St Louis, SL Louis College of Physicians and 
Surgeons, 1904, died August 16, aged 78, of carcinoma of the 
rectum 

Anderson, Laurie W Chester G, Oxford N C , Leonard 
Medical School, Raleigh, 1912, died August 16 aged 68 

Anderson, Warren Edward, Pensacola, Fla , Atlanta 
Medical College 1916, member of the Amencan Medical 
Association, served during World War I, affiliated rvith Sacred 
Heart Hospital Escambia General Hospital and the Peiis.icola 
Maternity Hospital of which he was a founder, died August 
21, aged 58 of coronary thrombosis 
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Bandy, William Gaither, Lincolnton, N C , Vanderbilt 
University School of Medicine, Nashville, Tcnn, 1908, mcni 
her of the American Medical Association, served on the staff 
of tlie Reeves Gamble Hospital, died in Richmond, Va , August 
24, aged 67, of coronary occlusion 
Barrett, Alfred Eugene, Fort Stockton, Texas, University 
of Naslnillc (Tenn ) Medical Department, 1899, member of the 
Amencan Medical Association, served as city and county health 
officer, died recently, aged 80, of cerebral thrombosis 

Hill, Armina Sears ffi Chicago, College of Phjsicians and 
Surgeons of Qncago, School of Medicine of the University of 
Illinois, 1906, affiliated with Women's and Qiildrens Hospital, 
where she was twacc president, died August 22, aged 78 
Hinkley, Henry Lu Sem, Green Spnngs, Ohio, the Hahne¬ 
mann Medical College and Hospital, Qncago, 1887, for three 
terms ma>or of Green Spnngs first health commissioner of 
Seneca Countj , died August 10, aged 92, of myocarditis 
Kessenger, John D , Limon, Colo , Missouri Medical Col¬ 
lege St Louis, 1889, died m Salt Lake City recently, aged 85 
King, M Earl, Louisville, Ky , Kentucky University 
Medical Department, Louisville, 1903, died July 17, aged 74 
Larson, Erick Nels, Lake Villa, Ill , Bennett Medical Col¬ 
lege Chicago, 1910, served on the staff of the Norwegian 
American Hosptal, died September 5, aged 71, of uremia and 
mj ocardosis 

McBnde, Bernard, Island Park, N Y , Unuersitj and 
Bellevue Hospital Medical College, New York 1899 fire sur¬ 
geon and school phjsician m Island Park served as deputy 
health commissioner in Nassau County, formerlj affiliated wnth 
Bellevue and Harlem hospitals m New York died September 
1, aged 85 

McDougall, William Lowndes * Atlanta Ga Atlanta 
Medical College, 1919, specialist certified by the Amencan 
Board of Otolaryngology, member of the Southeastern Surgical 
Congress, American Academy of Ophthalmology and Oto¬ 
laryngology and the Amencan Laryngological, Rhinological and 
Otological Soaety fellow of tht American College of Sur¬ 
geons affiliated with Grady, Emory University St Joseph, 
Crawfford W Long Memonal and Georgia Baptist hospitals, 
died July 18, aged 57, of myocardial infarction, 

McFadden, Ralph Hope, Wlutesburg Ky , Medical Col¬ 
lege^ of the State of South Carolina, Qnrleston, 1912, served 
dunng World War I, died August 6, aged 61 
Mandel, Milton ® Chicago Northwestern University Medi¬ 
cal School, Chicago 1904, specialist certified by the American 
Board of Internal Medicme, formerly professor of clinical medi¬ 
cine at Loyola University School of Medicine, served m France 
during World War I affiliated vvath Mercy Hospital, where 
he died August 28, aged 69, of bronchopneumonia 

Mariner, James Sidney, Youngstown, Ohio, Ohio State 
University College of Medicine, Columbus, 1916, member of the 
Amencan Medical Association served in France during World 
War I, for many years health commissioner of Campbell, on 
the courtesy staff of St Elizabeth Hospital, where he died 
August 14, aged 64 of cerebral accident 
Marshall, William N , ® Aspiiiwall, Pa , Jefferson Medical 
College of Philadelphia, 1884 for many years president of the 
school board, director of Citizens Deposit and Trust Company 
in Sharpsburg, died August 10 aged 90 of chronic myocarditis 
Matthews, John Henry, Earle, Ark., Medico Chirurgical 
College of Kansas City 1904 died m the Baptist Hospital, 
Memphis Tenn August 18, aged 75, of cerebral hemorrhage. 

Micklethwait, William Dever ® Portsmouth Ohio Medi¬ 
cal College of Ohio Cincinnati, 1901, past president of Hemp¬ 
stead Academy of Medicine medical exammer for the 
Prudential Life Insurance Company Metropolitan Life Insur¬ 
ance Company and the Equitable Life Insurance Company, 
affiliated with Mercy Hospital, where he died August 8, aged 
74, of caremoma. 

Minot, Wallace Dobbs, Tuscaloosa Ala., Tulane Univer¬ 
sity of Louisiana School of Medicme New Orleans, 1935, mem¬ 
ber of the American Medical Association, affiliated with Druid 
City Hospital, served dunng World War II, died m the 
Veterans Admimstration Hospital August 4 aged 44, of 
coronary heart disease. 

Mintz, Chauncey Abram, Oil City, Pa., Western Penn¬ 
sylvania Medical College, Pittsburgh, 1894, died recently, 
aged 80 


Moone, Samuel I, Norfolk, Va , Leonard Medical School, 
Raleigh, 1904, died August 9, aged 77 

Moore, Walter Roger ® St Joseph, Mo , Washington 
University School of kledicine, St Louis, 1920, specialist cer¬ 
tified by the American Board of Pediatrics, member of the 
American Academy of Pediatncs, past president and secretary 
of the Buchanan County Medical Society, affiliated with SL 
Joseph's and Missouri Alcthodist hospitals, died August 16, aged 
54, of hypernephroma 

Morey, John Frederick, Crestline, Ohio, Eclectic Medical 
College, Cincinnati 1923, member of the American Medical 
Association, served during World War 1, affilialed with Crest¬ 
line Emergency Hospital, died August 14, aged 55 

Mornson, Lawrence Raymond ® Boston, Tufts College 
Medical School, Boston, 1924, member of the American Asso¬ 
ciation of Pathologists and Bacteriologists, instructor m neuro¬ 
pathology at Harvard Medical School, research neuropathol¬ 
ogist, Massachusetts General Hospital, died in Faimew Hos¬ 
pital, Great Barrmgton, Mass, August 12, aged 53, of coronary 
thrombosis 

Morrow, Carl William, Hastings, Neb , Cotner Uni¬ 
versity Medical Department, Lincoln, 1913, served overseas 
during World War I, at one time associated with the Indian 
Service, affiliated with Alary Lannmg Alemorial Hospital, 
where he died August 25, aged 61, of coronary heart disease 

Mullinnex, Merlin Eugene ® Paradise, Calif , College of 
Aledical Evangelists, Loma Linda and Los Angeles, 1930, 
specialist certified by the Amencan Board of Physical Afedi- 
cine and Rehabilitation, certified by the National Board of 
Aledical Examiners, member of the Amencan Society of 
Physical Aledicine and the Arizona State Medical Association, 
died August 10, aged 60 

Musselman, George Henry $ Galesburg Ill , College of 
Physicians and Surgeons of Chicago, School of Aledicine of the 
Umversity of Illinois, 1909, served during World War I, 
employed by the Peoples Gas, Light &. Coke Company in 
Chicago from 1913 to 1942, serving as medical director from 
1919 to 1940, formerly director Knox College Health Service 
died m SL Mary's Hospital August 22 aged 68, of coronary 
occlusion 

Nessley, George Bowers ® Columbus, Ohio, Ohio Medical 
University, Columbus, 1894 member of the board of directors 
of First Federal Savings and Loan Assoaation, died in Alount 
Carmel Hospital July 27 aged 80, of arteriosclerotic heart 
disease 

Oesterreicher, Edward C, Bethlehem, Pa., Medico- 
Chirurgical College of Philadelphia, 1900, died recently, aged 77 

Papik, Edward, Chicago, Bennett College of Eclectic Aledi- 
cme and Surgery, Chicago, 1908 affiliated with Evangelical 
Hospital, local surgeon for the Illinois Central Railroad, died 
August 20, aged 70, of coronary occlusion and arteriosclerosis 

Parker, Arthur Otis, Brush Creek, Tenn , Chattanooga 
Medical College 1905, member of the American Medical Asso¬ 
ciation, past president of the Smith County Aledical Society, 
died in AIcFarland Hospital, Lebanon, July 28 aged 66, of 
heart disease 

Parker, James Edwin ® Corbin, Ky , University of Louis¬ 
ville School of Medicine, 1925, served overseas dunng World 
War I, died m Louisville June 8, aged 56, of carcinoma of the 
nght kidney 

Peabody, Percy Dickinson Sr, ® Webster, S D Um¬ 
versity of Almnesota College of Aledicine and Surgery, Alinne- 
apolis, 1902 member of the House of Delegates of the American 
Aledical Association m 1917 member of the Western Sur¬ 
gical Assoaation, past president of the South Dakota State 
Aledical Association founder of the Peabody Qinic and Pea¬ 
body Hospital where he died September 6 aged 71, of cerebral 
hemorrliage and heart disease. 

Pulsifer, Nathan, Lowell Mass , Cornell University Aledi¬ 
cal College, New York, 1910 member of the American Aledi¬ 
cal Association, served overseas during AVorld War I, formerly 
affiliated with Lowell General, St Johns and SL Joseph's 
hospitals, died August 5, aged 73 

Richardson, Edwin Josiah ® New York, University of the 
City of New York Aledical Department, 1890, died July 8 
aged 83 

Rimer, Frank Hogan ® Pittsburgh, Umversity of Pitts¬ 
burgh School of Medicme, 1911, specialist certified by the 
Amencan Board of Otolaryngology, member of the Amencan 
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Academ^ of Ophthalmology and Otolaomgologj , formerh on 
the facult} of his alma mater served during the Spanish- 
Amcrican War formcrl> alhhated with Municipal and Mercy 
hospitals died August 3 aged 71 of Parkmson’s disease 
Robinson, John La Rue, Reno Nev Keokuk Medical Col¬ 
lege Keokuk Iowa 1898 member of the American Medical 
Association and in 1922 a member of its House of Delegates 
past president of the Nevada State Medical Associabon mem¬ 
ber of the Pacific Coast Oto-Ophthalmological Socictj fellow 
of the American College of Surgeons affiliated with St Mary’s 
Hospital and Washoe Countj General Hospital of which he 
had been a founder died July 31, aged 77, of cerebral hemor¬ 
rhage and hypertension 

Rogers, Henry Courtland, Sioux City Iowa, College of 
Physicians and Surgeons of Clncago School of Medicine of 
the University of Illinois, 1898 died in Methodist Hospital 
July 29 aged 77, of injuries received when struck by an 
automobile 

Ronneburger, George Fred, Cambria Wis , University 
of Michigan Department of Medicine and Surgery Ann Arbor 
1902, died in St Anthony’s Hospital Milwaukee, August 14, 
aged 72 of arteriosclerotic heart disease 
Rowley, James Carl, Lynn Mass Oncago College of 
Medicine and Surgery, 1908 died August 17, aged 66 
Russell, John Duncan, Staten Island, N Y , University 
of Toronto Faculty of Medicine Toronto, Ont 1906 served 
overseas with the Canadian Army during World War I affili¬ 
ated vvnth New York and Lincoln hospitals, died in Toronto 
July 30 aged 74 of heart disease 
Rutter, Thomas Chichester ® Schuy Ikill Haven Pa Uni 
versity of Pennsylvania Department of Medicine Philadelphia 
1900 during World War II served as medical examiner for 
the Schuylkill Haven Selective Servnee Board, affiliated with 
the Lemos B Wame Hospital Pottsville where he died August 
14, aged 77 of coronary occlusioiu 
Scotti, Luigi, Providence, R I Regia Universita di Napoli 
Facolta di Medicma e Chirurgia, Italy, 1903 died in St 
Joseph s Hospital August 9 aged 72 of coronary occlusion 
Shaffer, Thomas Mason ® New Castle Pa. University of 
Pittsburgh School of Medicine, 1912 on the staffs of Jameson 
Memorial and New Castle hospitals, past president of Law¬ 
rence County Medical Society , died August 16, aged 69 
Simmons, Benjamin Coleman, El Paso, Texas, University 
of Cincinnati College of Medicine, 1923 died July 3 aged 59 
Simon, Saling ® Denver Gross Medical College Denver, 
1895, at one time on the faculty of his alma mater specialist 
certified by the American Board of Internal Medicine, fellow 
of the American College of Phy sicians, served during World 
War I consultant for the draft board during World War II, 
affiliated with Mercy, Presbyterian and Beth Israel hospitals 
honorary chairman of the medical advisory board of the National 
Jewish Hospital died August 4, aged SO 
Sink, Harley Herbert, Columbus Grove Ohio, Cleveland 
Homeopathic Aledical College, 1903 member of the American 
klcdical 'kssociation died m Lima Memorial Hospital August 
13, aged 74 

Skinner, Daniel Millikin Hamilton Ohio Ohio-Miami 
Medical College of the University of Cincinnati 1912, fellow 
of the American College of Surgeons served during World War 
I affiliated with klercy Hospital and Port Hamilton Hospital, 
where he died August 25 aged 63 of coronary heart disease 
Smith, Ira T, Darrouzett Texas (licensed in Texas in 
1916) died August 9, aged 82 
Speir, Philip Van Buren ® Greenville Ala , iMedical Col¬ 
lege of 41abama Mobile 1900, served as councilor of the 
Ivlcdical Assoaation of the State of Alabama, at one time medi¬ 
cal officer for State National Guard, on duty for Selective 
Service hoards during World Wars I and II, founder and medi¬ 
cal director of Speir Hospital, where he died August 20 
aged 73 of residual caremoma of the prostate wath metastases 
Stewart, George Cameron ® Bay City, Mich , Starhng- 
Ohio Medical College, Columbus 1913, died August S, aged 64 
Stratton, Owen Tully, Salmon Idaho Barnes ilcdical Col¬ 
lege St Louis, 1906 member of the Amencan Medical Asso¬ 
ciation formerly state senator and healtli officer of Lemhi 
County affiliated with Steele Memonal Hospital, died August 
24, aged 81, of heart disease 


Strickland, James Oscar, Pembroke, Ga , Atlanta College 
of Physicians and Surgeons 1901, for many years chairman 
of the Bryan County Health Department, died in Oglethorpe 
Sanitarium Savannah July 11 aged 73, of cerebral hemorrhage 
and carcinoma of the pancreas 
Surber, Frank Raymond ® Queens Village, N Y , Uni 
versity of Nebraska College of Medicine Omaha 1920, served 
during World Wars I and II, died July 13, aged 57 
Tufts, Frank Servetus, Chicago Harvey Medical Col 
lege, Qiicago 1900 College of Physicians and Surgeons oi 
Chicago School of Medicine of the University of Illinois 
1903 member of the American Medical Association, served on 
the staff of Evangelical Hospital, died July 12, aged 77, ol 
bronchopneumonia 

Tyndale, William Robert ® Los Angeles, Rush Medical 
College Chicago, 1900 clinical professor of mediane emeritus 
at the University of Utah School of Medicine in Salt Lake 
City member and past president of the Utah State Medical 
Association and Salt Lake County Medical Society, specialist 
certified by the American Board of Internal Medicine, formerly 
affiliated with Salt Lake General and Latter Day Saints hos 
pitals Ill Salt Lake City, died in Santa Monica Calif August 
25, aged 77, of coronary thrombosis 

Von Lehe, John Christoph, Walterboro, S C, Medical 
College of the State of South Carolina, Charleston, 1915, 
affiliated with Colleton County Hospital, died August 3, aged 
59 of cerebral hemorrhage 

Wade, James Hughey ® Ozark, Mo Barnes Medical Col¬ 
lege, St Louis, 1897 died in Denver August 5, aged 77 
Washington, William Henry, Newark N J , Howard 
University College of Medicine, Washington D C, 1908, 
member of the Amencan Medical Association died August 4 
aged 73 of carcuioma 

Weathers, Henri Hudson ® East St Louis, III , Meharry 
Medical College, Naslmlle Tenn. 1927, fellow of the Inter¬ 
national College of Surgeons and the American College of 
Surgeons instructor in surgery at St Louis University School 
of Medicine in St Louis where he was associate director of 
surgery at Homer G Phillips Hospital, visiting surgeon at 
Peoples Hospital and surgeon in chief at St klary s Infirmary 
where he died August 4, aged 47, of cerebral hemorrhage 
Webb, Samuel Jr, ® Dallas, Texas, University of Nash- 
vnlle Medical Department, 1905, member of the American Asso¬ 
ciation for the Surgery of Trauma, fellow of the Amencan 
College of Surgeons formerly on the faculty of Baylor Uni¬ 
versity College of Medicine member of the founders group of 
the American Board of Surgery served on the staffs of Baylor 
and Parkland hospitals, died July 23, aged 67 
Weilhamer, Otto Edward Jr, Cincmnati University of 
Cincinnati College of Mediane 1949 served an internship at 
Harper Hospital m Detroit died August 25 aged 24, of 
poliomyelitis 

Weiterer, Herman L, St Louis St Louis College of 
Phjsicians and Surgeons 1894, member of the American Medi¬ 
cal Association died August 29 aged 82, of cerebral hemorrhage 
Welch, James Harvey, Rockport Ill , Hospital College 
of Medicine Louisville, Ky, 1891, died recently, aged 81, of 
arteriosclerosis 

Weymuller, Ernest A , Brigham City, Utah Omaha Medi¬ 
cal College 1898, member of the American Medical Associa¬ 
tion, served during World War I, died August 17, aged 78 
Wheeler, John P, La Grange Ky Louisville Medical Col¬ 
lege, 1893 served overseas dunng World War I, received 
an appointment with tlic U S Public Health Service Reserve 
and served on the staffs of various Veterans Administration hos¬ 
pitals at one time affiliated vv itli ‘Silvercrest ’ Southern Indiana 
Tuberculosis Hospital in New Albany Ind , medical superin¬ 
tendent of Mallory-Taylor Memonal Hospital, died suddenly 
Julj 11 aged 78, of heart disease 
Whitaker, Preston W ® Long Beach, Calif , College of 
Physicians and Surgeons, Baltimore, 1908, affiliated with Vet¬ 
erans Administration, died in the Veterans Administration Hos¬ 
pital recently, aged 65, of heart disease and cerebral hemorrhage. 

Winton, William Cornelius ® Wilson N C , Vanderbilt 
University School of Medicine Nashville, Tenn, 1924, formerly 
served vvnth the Michigan State Board of Health at Lansing 
assistant physiaan Eastern North Carolina Sanatorium died 
recently, aged 57, of heart disease. 
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Antihistaminic Drugs and the Common Cold 
The leading article in British Medical Journal oj Aug 19 
1950 states tint the common cold has again come unscathed 
through an mclTcctne therapeutic attack Thej were referring 
to two senes of clinical tnals, one by a special committee of the 
Medical Research Council, also published m the issue of August 
19, in which a small but carefully controlled experiment of 
two antihistammic drugs hjdrochlonde chlorocjclizine (rf/-l- 
[p-chlorobcnzh>drjl] 4 methjl piperazine monohjdrochloride) 
and promethazine Indrochloridc (N-[2' dimcthjlainino n propjl] 
phenothiazme hj drochloride There w as no c\ idence of their 
ha\mg any mine in the pretention of e\|icrnncntallj induced 
colds Large scale clinical trial of thonzylamme In drochloride 
in widclj separated areas in Great Britain and Nortluni Ireland 
earned out between the middle of March and the middle of May 
1950 showed that the dosage cmplojed had little if any value 
111 the treatment of the common cold 

Reports of trials of antazolmc (antistinc*) hjdrochloride 
against the common cold also appeared in the same issue, by 
Dr Gerard Lornman, medical adviser to Ciba Laboratones, 
Ltd Horsham and \V J Martin from the Medical Research 
Council s Statistical Research Unit The nn estigators also 
conclude that after large scale tnal this drug failed to show 
anj effect on the course of the common cold 

Early Diagnosis of Disseminated Sclerosis 
Douglas K Adams and John M Sutherland from tlie 
Western Infirmary Glasgow, and W Bell Fletcher, of the 
Nuffield Bureau of Health and Sickness Record Glasgow, 
review 389 cases of disseminated sclerosis to determine the 
earliest manifestations of tins disease They conclude that 
weakness of one or more limbs was the first symptom m more 
than half the patients examined In about 26 per cent of tlie 
patients visual upset was the earliest manifestation The dis¬ 
ease found Its mam sy raptoms in the 20 45 y ear age group The 
authors state that patients outside these age limits affected by 
this disease should have other etiological factors carefully con¬ 
sidered They say that there is a decided personal suscepti¬ 
bility incidence of tins disease which is greatest in persons 
ivith a sympatheticotomc diathesis 

In distinguishing the disease from a condition such as hysteria, 
m its earliest manifestations, the authors stress the importance 
of the association of overacting kneejerks and sluggish or 
readily exhausted abdominal skin reflexes They also stress the 
importance for the need for recognition of the disease before 
permanent damage to the central nervous system results 

Association of Clinical Pathologists 
The Association of Clinical Pathologists held a meeting at 
Leeds their forty fourth July 20 22 with Dr Norah Schuster 
presidmg Dr G Discombe (London) reviewed 16 proved and 
SIX suspected cases of polyarteritis nodosa He said that labo¬ 
ratory investigations did not always help diagnosis for results 
of biopsy were sometimes negative. Healed lesions in the 
kidney could produce an essential part of the syndrome. Dr 
W Pagel (London) discussed the histology and etiology Sub- 
endothehal swelling due to permeation of fluid seemed to be 
followed by exudation of fibnnogen with subsequent necrosis 
mostly eccentric, of the vessel vv^all tlie breach tlius formed 


became plugged with fibrin He preferred the term "fibrinoid” 
for clnnges which faileil to show the staining affinities of fibrin 
In Ins opinion the differences between poly'arteritis nodosa and 
the pararheumatic' diseases e g, lupus erythematosus dis 
scminatus, dermatomyositis and temporal arteritis were more 
in the natural history of the disease and the site and distribution 
of the basic change rather than basic histology, which appeared 
to be identical m all In some instances healed polyarteritis 
nodosa appeared to be the basis of an eosinophilic alveolitis 
(Locfllcrs syndrome) associated with e.\fohative dermatitis and 
asthma (terminating m one case by cerebral haemorrhage) 

Dr I Ranme (Newcastle upon Tyaie) described the value of 
biopsy, having obtained a positive result m eight out of 12 
cases He e.\plamed that the four unsuccessful biopsies were 
due to unsuitability or insufficiency of the submitted material 
In five of the eight positive instances biopsy was earned out for 
confirmation of diagnosis four specimens were taken from the 
muscle and one from a skin nodule. The diagnosis of poly¬ 
arteritis nodosa was established as a chance biopsy finding m 
the remaining three cases the submitted organs being appendix 
liver, and cenix uteri and ovaries, respectively He pointed 
out that muscle was the material of choice A tender area 
should be chosen for e.xcision, and a negative report should 
be issued only after serial sections have been studied 
Prof T Crawford (London) discussed the experimental pro 
duction of polyarteritis nodosa He said that there were two 
mam types of procedure which led to the production of lesions 
in animals closely reseinblmg those of the human subject The 
first consisted m the administration of a foreign protein to a 
suitable animal, such as a rabbit, the other depended on tlie 
production of hypertension by a procedure such as clipping the 
renal artery in rats The interpretation that the speaker placed 
on these experiments was that m the first procedure it led to a 
tissue antigen antibody reaction characterized by necrosis and 
fibnn deposition m the vessel walls and a cellular reaction 
around the injured area In the second, sudden elevation of 
blood pressure caused damage to the less well supported artenes, 
and this again led to necrosis and fibnn deposition m the 
vessel wall, with a secondary cellular response as m the former 
lesion He thought the first procedure when studied m con¬ 
junction with clinical material, was a closer parallel to the 
conditions of the human disease. He hoped that study of these 
lesions m animals would lead to a better understanding of the 
human disease 

Penicillin and Bacterial Endocarditis 
The change tliat penicillin has brought about m the life lus- 
tory of sufferers from subacute bactenal endocarditis is shown 
in a report by Henry Matthew, senior registrar Royal 
Infirmary, Edmburgh published in a recent issue of the British 
Medical Journal He followed up some 20 cases of healed 
subacute bacterial endocarditis for 27 to 63 months There 
were no mstances of relapse or reinfection after successful treat¬ 
ment of tlie bactenal infection and only one death occurred 
He took note of the exercise tolerance, the radiological heart 
size and auscultatory features at tlie time of treatment From 
subsequent follow-ups he concludes that in the vmst majonty 
of cases of subacute bactenal endocarditis it would appear that, 
provided the infection is overcome and congestive heart failure 
avoided at the time of treatment and shortlv afterward, the 
disease can be regarded as an incident which leaves little or no 
evidence of additional permanent damage m a heart, the seat 
of congemtal or rheumatic disease. 
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In the fe« cases in vhich deterioration occurs it can be 
anticipated bj attention to the cardiac grade of the patient when 
infection is acquired, the detection of a serere degree of aortic 
regurgitation after elimination of infection and radiological 
observation of the heart size during and immediately after 
irradication of the disease 

American Doctors Visit Great Britain 

Reports have appeared m the laj press of the opinions formed 
by the group of American doctors sent here to study the 
National Health Sen ice They quote reports appearing in The 
Journal of the American Medical Association They say 
this group of doctors found abuses everywhere m the National 
Health Semce that the general practitioner was reduced to 
the level of a clerk, and no eiidence of any significant improve¬ 
ment in the health and happiness of the people They also 
found that damage \ias being done to the teeth of hundreds 
of thousands of school children bj the transfer of dental sur¬ 
geons into the Health Service. The group found that the 
waiting time for an operation such as tonsillectomy ranged from 
18 months to two years in all the hospitals they visited m 
Britain They state, “The American Medical Association is in 
opposition to the introduction of socialized medicine into the 
United States ” 

ITALY 

(From a Regular Correspondent) 

Florence, Aug 1, 1950 
Familial Hemopathy 

One of tile subjects reported on at die National Congress 
of Internal Medicine was familial hemopathy Prof L Pon- 
toni of the Umversity of Naples and Professor Silvestroni 
of the University of Rome were the speakers Professor 
Pontom pointed out that the hereditary character of only a 
certain number of diseases of the blood has been demonstrated 
Based on tlie tissue which is principally involved, hereditary 
hemopathy can be subclassified as hemorrhagic diatheses, 
anomalies and lesions of reticuloendothelial and lymphatic 
tissues, anomalies of leukopoietic and erj-thropoietic tissues and 
qualitative disturbances of hemoglobin metabolism Hemor¬ 
rhagic diatheses include diseases of the blood plasma, of the 
apparatus for the formation of thrombocytes and of the 
angiopoietic apparatus Professor Pontom spoke of the familial 
lymphocytosis outlining the close relation w ith the constitutional 
appearance of the lymphatic tissue and wuth the stability of its 
cellular elements 

Among the diseases of the leukopoietic tissue he mentioned 
familial neutropenia and constitutional familial eosinophdia, 
emphasizing that some of these are hereditary in the strict 
sense while others result from the concurrence of endogenous 
and exogenous ambient factors 

As for lesions of tlie erythropoietic tissue, he said that 
dilorosis might be a modification lasting for sei eral generations, 
while in pernicious anemia there is a genotypical heredity, 
extremely iTiriable because of the influence of ennronmental 
factors Hemolytic jaundice presents a strictly genotypical 
heredit) In the erj-thropathic group there is considerable 
invohement of the hemohistioblastic tissue and of the mesen- 
chjTua and there is associated impairment of the endocrine 
glands greater than in otlier groups The familial diseases 
linked with qualitatiie disturbances of the hemoglobin metabo¬ 
lism such as cj-anosis due to methemoglobmemia are all 
strictly hereditarj The occurrence of seieral combined hered¬ 
itary blood anomalies m one or m seieral offspniig with a 
predisposition to blood disease is common. 

Professor SiKestrom discussed microcythemia and sicklemia 
Microcidliemia, which was studied by Sihestrom and Bianco, 
IS charactenzed by slight em throcytosis, hypochromia, micro¬ 


cytosis, increased globular resistance and morphologic altera 
tions of erythrocytes This disease very likely occurs by 
mutation, it is transmitted hereditarily as a mendehan senii 
dominant characteristic, regardless of sex Microcythemia 
occurs m 0 47 to 1027 per cent of the population in Italj, 
varying m different regions It represents the common goielic 
substratum of hvo diseases hemolytic jaundice and Oxiley’s 
anemia Microcytherma is usually compatible with good health 
in patients in the heterozygote stage, m some cases it is 
responsible for a more or less set ere form of anemia, for 
which Silvestroni proposed the term “constitutional micro¬ 
cytic anemia,” and corresponds with hemolytic jaundice with 
increased globular resistance. In the mild forms, the patients 
have a pale skin and a particular facial appearance called by 
Silvestroni and Gentili "microcythemic facies’ (projected 
zygoma, nose with sunken root, a concave dorsum and enlarged 
and rounded nostrils) 

In homozygote conditions, microcythemia gives ongin to 
Cooleys anemia as shown m a recent investigation of 110 
families of patients with this disease. This type arises m 
the first years of life. It presents a severe clinical picture 
with a imriable course, but it is always fatal 

Similar to microcythemia in some aspects is another hemato 
logic anomaly, also constitutional and hereditary, known as 
sicklemia or drepanocythemia This anomaly probably occurs 
by mutation, it is transmitted hereditanly as a semidominant 
mendehan character, regardless of sex. It is charactenzed by 
the inherent tendency of the heniatocytes to acquire a sicklc- 
like shape This disease is rare among persons of the white 
race, but it occurs especially among Italians and is frequent 
m Negroes (7 to 12 per cent) When in the heterozygote 
stage, it IS compatible with good health, in the homozygote 
phase it gives origin to the so-called drepanocytic anemia, 
which IS always fatal 

Allergy in Surgery 

At the National Congress of the Italian Society of Surgery, 
Professor Stropeni, of the Umversity of Genoa, and Professor 
Scartozzi, of the University of Turin reported on this subject 
They consider allergy as a classic antigen-antibody reaction, 
but they complete this concept witli modem entena, including 
also the manifestations designated by many authors as 
heteroallergy parallergy and metallergy The concept of the 
speakers corresponds, practically, to tliat of Professor Lunedei, 
who agrees that an allergic tissue dysergia with antigen- 
antibody reaction and presensitization is mvolvcd, although the 
sensitizing agent is unknown 

With respect to allergic pathogenesis of gastroduodenal ulcer, 
the speakers pointed out that the basis for an allergic theory 
of this disease is not definite, for many reasons, among which 
are the typical course of the disease m men In them it 
becomes chronic and the cyclic behavior clinically docs not 
appear entirely related to allergic factors The inelficacy of diet¬ 
ary elimination, the poor results with antihistaminic drugs and 
the lack of positive reactions to tests with allergenic foods, 
also militate agamst the allergic theory, which m some cases, 
however, may not be excluded as an adjuvant factor On 
the other hand, the importance of allergy in diseases of the 
liver and upper biliary tract has been noted and emphasized 
The imjiortance of allergic phenomena appears less obvious 
in diseases of the gallbladder and in the pathogenesis of biliary 
calculosis 

In some forms of acute appendicitis, allergic pathogenesis 
seems plausible, and the allergic hypothesis of some forms 
of intcstmal infarction is sufficiently founded In mcsentcntis 
and adenomesententis, the allergic phenomena may cause the 
serous inflammation from which retractile mesenteritis may 
ongmate 
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An allergic pathogenesis Ins also been foreseen in some 
diseases of the circulatory sjsfcm, among tthich periarteritis 
nodosa, endarteritis obliterans and phlebitis arc of interest 
to the surgeon The allergic concept imy also have its place 
in the pathogenesis of operative shock as a manner m which 
patliogenic motion may be elicited 

SPAIN 

(From a Rcpitlar Correspondent) 

Madrid, July 29, 1950 
Medical Congresses 

The Fifteenth International Congress of Societies of Oto 
neuro Ophthalmologj was held in Barcelona, May 24 30, the 
Second Congress of Ncuropsjchiatrj was held in Valencia 
May 31 to June 4, the First Congress of Geriatrics was held 
in Barcelona, June 15-18, the Second Spamsh-Portugucse Con 
gress of Medical Hydrology was held in Madrid June 14 26 and 
tlie Second Congress of Orthopedic Surgerj and Traumatology 
was held in Madrid, June 6-10 Coming medical congresses 
are as follows the Twenty-eighth Congress of the Spanish- 
Amencan Society of Ophthalmologj to be held in Santander 
on tlie first week of September, the Third Spanish Portuguese 
Congress of Obstetnes and Gynecology m Santander early in 
October and tlie Third National Congress of Cardiology m 
Valencia during the first half of December 

Lectures on Public Health 

At the last meeting of the national legislators Drs Palenruela 
and Higueras discussed public health with Mr B Perez Gon- 
zdler. Minister of the Interior Mr Pdrez Gonzdlez, who 
delivered a lecture on this subject, concluded by reading die 
folloiving statistical data showing decreases for the period 1942 
to 1949 duruig whidi he headed the Department of the Interior 
General death rate, from 14 8 to 11,2 per thousand, death rate 
of infants under the first year of age, from 102 to 86 per 
thousand newborns, death rate of mothers from 2 4 to 1,2 per 
thousand childbirths, tuberculosis deatli rate from 122 to 104 
per 100,000, malaria death rate, from 1,781 to 84, malaria 
mcidence, from 500 000 to 40 624, typhoid death rate, from 
3,539 to 1 566, exanthematous typhus death rate from 1 548 
to 13, exanthematous typhus incidence from 3,972 to 27, small¬ 
pox incidence, from 192 to 9, and diphtheria death rate from 
956 to 311 

Tlie Minister commented “The results obtained watli our 
health program are known abroad The World Health Organi¬ 
zation has published in Geneva a study of the death rates m 
the 15 largest European countries except Russia, In the report 
Spam rates second among European countnes in preservation 
of life ’ 

The Mmister of Labor Jose Antonio Gir6n de Velasco, 
answered the questions asked by Drs Aznar Embid Burgos 
Boezo and Garcia Fernandez all of the Department of Health 
Insurance on socialization of medicine on the patient’s freedom 
of choice of the physician on the high prices of drugs and the 
facility with which they are provided and on the measures which 
have been taken to prevent fraud The Minister of Labor 
announced a plan to create laboratories of pharmaceutical 
specialities and of establishing pliarmaaes owned by the health 
msurance agency 

Personal 

Dr Hermenegildo Amiga Liro the Spanish ophthalmologist, 
was given the title of Count of Amiga by the chief of the 
Spanish state, on July 18, in recognition for his scientific work. 
He received also the Gonin Medal from the Duke of Gloucester, 
at the inaugural session of tlie International Congress of 
Ophthalmologj m London July 17 This medal for ophthal¬ 
mologists lias been granted up to date only to the German 
Vogt, to tlie French Baillard and now to Amiga 


BELGIUM 

(From a Regnlar Correspondent) 

LifiGE, Aug 28, 1950 

Annual Medical Meetings in Brussels 

The amiual medical meetings were held at Brussels for the 
twenty-fourth time This medical event, as usual, was a gp-eat 
success An innovation consisted in grouping the lectures by 
specialties The various subjects, such as blood transfusion 
orthopedics, endocrinology, neurology, cardiology and occupa¬ 
tional medicine, were discussed at sessions devoted to these 
different medical specialties 

Prof Baslcnie, president of the meeting, who gave the 
inaugural address, traced the evolution of medicine through 
the centunes He emphasized the unique character of the 
medical profession, which requires a relation of confidence 
between the patient and his physician. In his daily practice 
and 111 the application of modem therapeutic methods the 
physician must always be guided by respect for tbe individual 
and for human life The follovvmg quotation emphasizes the 
thought of the speaker ' If our ideal remains like that of 
the sociologists of the eighteenth century, of providing ‘the 
greatest good for the greatest number ’ any solution to the 
problem must include on the one hand, the preservation of 
the secular moral code which dictates the relationship between 
the individual patient and his physician and, on the other hand, 
the practical and efficient organization of the framework m 
which an individual and personal medical service will be assured 
to all the members of society This twofold moral code, 
individual and social, is binding for all citizens, but especially 
for sociologists, for men in policy-making positions and for 
legislators 

“Attempts have been made in all the countnes of the Western 
world and particularly m Belgium, to establish such an organi¬ 
zation It IS regrettable, that the plan of this organization is 
not well defined and that the social laws of health insurance 
transgress in many respects against that double moral code 
which has been outlmed.’ 

A meetmg was devoted to the study of congenital heart 
diseases Dr J Van Heerswingels (Brussels) discussed the 
clinical roentgenographic and electrocardiographic asjiects of 
these diseases while Dr J Lequime (Brussels) developed the 
problem of their physiopathology and of the indications for 
surgical treatment Prof J Govaerts discussed the surgical 
treatment of the tetralogy of FalloL In the meeting dealing 
with orthopedics. Prof P Ingelrans (Lille) reviewed the 
surgical aspects of arthralgia and of nontuberculous sacroiliac 
arthritis Prof L Pouyanne (Bordeaux) commented on the 
place which nonsurgical treatment would retam in congenita] 
dislocation of the hip. Dr Wasserfallen (Leysin) spoke on 
the conservabve treatment of osteoarticular tuberculosis. Prof 
R Merle D Aubigne (Pans) on arthroplasty of the hip with 
interposition of inert substances Dr Ch Lasserre (Bordeaux) 
on osteoarthrosis in Paget s disease and Prof C Van Nes 
(Leyde) on some cases of restorative and reconstructive surgery 
In the conferences on neurology Professor Delmas discussed 
certain forms of epilepsy Meetings were also held by other 
scientific societies such as the Belgian Medical Society of 
Physical Education and Sports, the Belgian Society of Scien¬ 
tific Studies on Tuberculosis and Pneumologj the national 
Union of Reserve Officers of tlie Aledical Corps the Medico- 
surgical Soaety of the Belgian Railroads and the Belgian 
Society of Gastrocnterologv 

Supervising Phjisicians 

At the thirty-third Congress of Occupational Medicine, held 
bj the Belgian Jledical FedcraUon m Namur the mam dieme 
vv'as the necessity for close collaboration between the phjsicians 
who actuallj treat the patients and those who act as supervus- 
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ing inspectors The large health and accident insurance organi¬ 
zations employ physicians to supcnise the medical procedures 
Some members suggested that the term “controlling’ physician 
be replaced by inspector and that the manner of this super- 
iision be made the object of an impartial study, in order that 
the physiaan who treats the patient would retain his indepen¬ 
dence, which is so indispensable in tlie practice of his profession 

BRAZIL 

(From a Regular Correspondent) 

Rio DE Janeiro, Aug 30, 1950 

Fifth International Congress of Microbiology 

The Fifth International Congress of Microbiology was held 
at Rio de Janeiro August 17-24, the date and the place having 
been chosen to coincide with the commemoration of the fiftieth 
anniiersary of the foundation of the Oswaldo Cruz Institute. 
The four previous meetings of the International Association of 
Microbiologists were held at Pans (Pasteur Institute) London 
(Lister Institute), New York (Rockefeller Institute) and 
Copenhagen (National Serum Institute) The fifth congress 
was divided into 11 sections general microbiology medical and 
veterinary microbiology, viruses and viral diseases, nckettsiae 
and nckettsioses mycology, protozoology, microbial plant dis 
eases microbiology of water, soil and sewage industrial micro 
biology, immunity and allergy, and classification and iionien 
clature of micro-organisms More than 300 official delegates 
from 40 countries and more than 700 specialists were present at 
the meeting One of the central figures of the congress was 
Sir Ale.\ander Fleming who took an active part in the discus 
Sion of several subjects 

The day before the opening of the congress two e.\positions 
were inaugurated at the Ministry of Health building one organ¬ 
ized by the Palais de la Decouverte, of Pans, to present the life 
and the work of Pasteur, and the other, the Exposition on 
Microbiology Hygiene and Parasitology, organized by the 
Oswaldo Cruz Institute, to review the 50 years of its work 
At the inauguration of the French e.\position Prof Rene Fabre, 
vice rector of the University of Pans, and the Brazilian Mmister 
of Health spoke The latter recalled that Pedro II the old 
emperor of Brazil and a personal fnend of Pasteur, opened the 
list of contributions for the erection of the Pasteur Institute 
budding with a donation of 100,000 francs At the inauguration 
of the second exposition, Dr Olymipio da Fonseca, present 
director of the Oswaldo Cruz Institute, delivered an address 
with a short history of the institute, founded by Oswaldo Cruz 
111 1900 for the preparation of vaccine and serum to combat 
plague that attacked Brazil at that time. Great works of the 
institute were done in connection with yellow fever and with 
•Vmencan trypanosomiasis, discovered by Carlos Chagas, who 
succeeded Oswaldo Cruz as head of the institute 

The inauguration of the congress took place at the Rio de 
Janeiro Municipal Theatre, its principal feature was the presen 
tation to the Oswaldo Cruz Institute of the Sorbonne Medal, 
awarded by the University of Pans and presented by its special 
representative Prof Carlos Chagas Jr The regular meetings 
of the sections were held at the Hotel Quitandinha at Petropolis 
a mountain resort near Rio where the members of the congress 
lived during Uie week of the reunion Several special addresses 
were delivered on important subjects contnbutioiis of the 
Oswaldo Cruz Institute to the study of yellow fever (Drs 
Henrique Aragao C Magarmos Torres, Smval Lius and 
Hennque Peiuia), survey of the present knowledge of comple¬ 
ment and Its functions (Dr Michael Heidelberger of Columbia 
University), metabolic aspects of bacterial growtli in the absence 
of cell divasion (Dr Walter J Nickerson of Brovvai University), 
standardization of microbiologic tests (Dr Geoffrey W Rake 
of the Society of American Bactenologists), lysogenic bacteria 
(Dr Andri Lvvoff of the Pasteur Institute of Pans), the 


serology of the Enterobacteriaceae (Dr Fritz Kauffmann of 
the National Serum Institute of Copenhagen), Chagas’ disease 
(Dr Eurico Villela of the Oswaldo Cruz Institute), progress 
of research on viruses and nckettsiae (Dr Herald Cox of the 
United States) and identification of Rickettsia prowazeki as the 
causative agent of classic typhus (Dr H da Rocha Lima of 
the Oswaldo Cruz Institute) 

Afore than 400 scientific papers were read and discussed at 
the meetings of the several sections of the congress The toUovv 
mg papers were the most significant Structure of Viral 
Inclusions (G Rake and Harvey Blank), Bacterial Motility 
(A Pijper) Bacterial Alotihty and Flagellar Movement (Sir 
Alexander Fleming), Cytologic Alterations of the Crithidian 
Forms of Schizotrypanum Cruzi by Ultraviolet Radiation 
(C Chagas Jr), Antirickettsial and Antiviral Properties of 
Aureomycm and Certain Other Antibiotics (Herald Cox), 
Cytochemical Mechanism of Action of Antibiotics (R Pratt and 
J Diiffrenoy), Antibactenal Activity of Hydrolyzed Red Blood 
Cells 111 Vitro (Dorothy M Whitney), Nature of the Anti 
microbial Action of Terramycin (Gladys L Hobby), New 
Tuberculin Intradermic Reaction with Needle of Automatically 
Regulated Penetration (R. Sohier), Frozen, Dried BCG (Don 
val M Cardoso), Lysogemcity as an Aid in the Bacteriophage 
Typing of Salmonella Paratyphus B (R T Scholtens), Rapid 
Serologic Diagnosis of Typhoid (Alois Bachmann), Bacterio- 
iogic Diagnosis and Epidemiological Aspects of Salmonellosis 
(Ervvaii Neter), Advances in Typhoid Vaccine Preparation 
(W Silberstem), A Plea for Unification and Standardization of 
Serologic Typing of Leptospira Strains (J W Wolff), Terra 
mycm in the Treatment of Frambesia (Nery Guimaraes and 
J Travassos), Sensitization of Mice to Histamine by Pertussis 
Vaccine (Margaret Pittman), Deniyehnatmg Encephalomyelitis 
in Man Following Natural Infection with Vaccinia Virus 
(J Verhnde and Th van Rijssel), Evolution and Changes in 
Influenza Viruses (C H Andrevves), Standardization of Sero 
logic Tests for the Diagnosis of the Typhus Group of Fevers 
(A Felnx), Action of Aureomycm on Spotted Fever m Guinea 
Pigs (J J Alacedo and Lemos Alonteiro), Association of 
Chloramphenicol or Aureomycm to the Specific Vaccination as 
an Immediate Measure of Safety in the Prophyla.xis of Spotted 
Fever (Toledo Piza), Geograpluc Distribution of Dermophytes 
Ill Relation to Taxonomy (G C Ainsworth), Value of Con¬ 
ditioned Hemolysis for the Diagnosis of American Trypanoso¬ 
miasis (Julio Muniz) Conditioned Hemolysis as a General 
Phenomenon (Julio iluiiiz), Gemmexane for Reduvndae Vectors 
of Amencan Trypanosomiasis (J J Osimani), Kala Azar in 
Venezuela (Martin ilayer), klycobacterium Tuberculosis and 
Otlier Acid Fast Bacilli Isolated from Sewage Effluents of 
OMS Tanks of Leper Colonies (Souza Araujo), Endocrine Con¬ 
trol of Fibrinolysis (Georges Uiigar) Universal Serological 
Reaction m Health and Disease (R L Kahn), Some Tests for 
Blocking Rli Antibodies (F Ottensooner), Little Importance 
of O IX Factor in AntityTihoid Vaccination (Alois Bachmann), 
Taxonomy of Clostridium (A R Prevot), Taxonomy and 
Nomenclature of Viruses (C H Andrevves), Revision of the 
Intestinal Group and Creation of the New Genus Castcllaiieda 
(Toledo Piza) and Validity of the Genus Schizotrypanum 
Oiagas (Emanuel Dias) 

There were special meetings of several committees and sub 
committees on bacteriologic nomenclature nomenclature of 
Enterobacteriaceae Mycobacterium, Clostridium Leptospira and 
viruses, medical and vetemiary mycopathology and enfcnc 
phage typing There were daily sessions of scientific moving 
pictures among which a beautiful film demonstrating the 
motility of bacteria was presented by Dr A Pijper of South 
Africa Ml important feature of the congress was the sym¬ 
posium on electronic microscopy Rome, Italy, was chosen 
as the seat for the Sixth International Congress of Micro 
biology, in 1952 
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VETERANS ADMINISTRATION 
To tht Editor —In recent montlis tliere Ins been criticism 
directed tomrd the Veterans Adniinistrition regarding the 
hospitalization program for so called non service connected cases 
The authoriti for such hospitalization was proiided originally 
in the World V'ar A'^ctcrans Act of 1924 The latest general 
statement containing the will of Congress m this matter is 
contained m Public 312 74th Congress approved Aug 23, 1935 
Some have contended that comparatively afllucnt veterans 
have been hospitalized and that the Veterans Administration is 
helpless to prevent such abuses of the authoritj granted by 
Congress Such a contention is questionable, since there is 
provaded in RS.PR 6047 a definite order of preference This 


Administration hospital and in non-VA hospitals under VA 
authorizations For c.\amplc, the Veterans Administration 
Information Service, m its statistical summary of VA activities 
(or May 31, 1950, reports 36 248 service-connected cases and 
69,864 non service-connected cases This summarized statistical 
report gives no information to indicate the disabilities under 
which all such patients were declared eligible for hospitaliza¬ 
tion Appro'cimatcly two thirds of those reported m hospital 
May 31, 1950 were being treated for nervous and mental dis¬ 
orders and for tuberculosis 

Conservatively, it is stated that patients suffering mental dis 
ease or tuberculosis generally are indigent or become indigent 
shortly after the onset of their disease 


Pttitciits Riiiiaimiig on the Rolls as of Jan 31 19i0 l<\ Eligibilil\ Coinjcnsalwn and Pension Stains and Pipe oj Case 

Trpe ot Case 
Pajchlatrlc and 





Neurological 

General 

Ellpibllity Conipon^ntloD 

Ponslon stntn*! 

Total 

Tuberculosis 

Psychotic 

Other 

Medkaland 
Surgical 

Total Rcraalnlnc 


14 3S> 

60 3OS 

7 844 

43 COO 



— 

' 

■■ ■■ ' 

•- 



■ 

- ■ 



^ \ Ho?pItaI« 

IW 018 


63,332 

7 400 

SO 470 


■ — 

— 

—■ ■- 

—•— 

■- 


■ - 

— 

— 

— 

■- 

Serrlce connected 

S815I 

4 430 

20,650 

2 132 

6 000 


— 

- 

-- 

— 

— 

^on service connected wlllj fcrvlce conokcied dlfubllltk^ • 

18 0£0 

1 704 

0,SC3 

1010 

7 784 


— 

— 

— 

— 

— 

^on service-connected 



10,380 

3 730 

23 500 


— 

— 

- ■ ' 

— 

— — 

^o cTnlm ever filed 


248 

3 238 

740 

7 60 

Claim for compensation ot service-connected di«nbIUtv filed pendloc 
or under appial 

3(»4 

074 

402 

382 

2 220 

Claim for compensation of service-eoimectcd dlsaljlllty denied 

6C7S 

2 ^ 

3 014 

430 

2 000 

Pension Rolls for nonservice disnbllltj’t 

23^13 

4 U4 

12 030 

1 442 

0 3C2 

Claim for pension for nonscrvlce di^atdllty denied 

4 238 

100 

2,610 

280 

1 84‘> 

Claim for pension for nonsen Ice dlpnbflltv filed ponding or under appeal 

4 08S 

4(0 

600 

383 

3,234 

I\ot stated or unknown 

m 

124 

00 

00 

582 

Ison veterans 

3o3 

102 

10 

12 

174 


— 

— 

— 

— 

— 

Non YA Hospital^ 

uooo 

20 j0 

2 070 

3a4 

7‘>20 


— 

— 

— 

— 

-- 


. . - 

■ . 1 

— 

— 

— 

Service connectid 

4^4 

1 ‘>53 

2 030 

Ijo 

004 

Nonservice connected with Forvlco-conncctcd dLcabllltIcs * 

672 

3S 

20 

14 

404 

Nonscrvlcc connected 

7 (MO 

753 

910 

218 

6 7o4 

Non veterans 

14 

S 

4 


8 


* Including bolh compensable and noncompensablo scrrlco-coDncctcd adjudicated cases 

t Includes (n) patients In hospital more than slv months who are conildercd to have permanent and total disability and ( 6 ) patients prcvlonsly 
adjudicated ns having a permanent and total disability 


IS a Veterans Administration regulation based on authority 
granted the Admmistrator of Veterans Affairs bj Congress in 
Public Law 312 (74th Congress, Aug 23 1935) In R&,PR 
6047(D)(1) provision is made for hospital treatment or domi¬ 
ciliary care for persons who served m the active military or 
naval forces during a penod of war who swear tliat they are 
unable to defraj the expense of hospitalization or domiciliary 
care Regulations of the Veterans Administration (R&.PR 
6048 [B][2]) also advise managers regarding the penalties for 
making false sworn statements 

Thus the Congress has defined the classes of veterans who 
shall be eligible for hospitalization m A'^eterans Admmistration 
hospitals, and the Admmistrator of '\'’eterans Affairs has 
authoritj to determine finally who shall be hospitalized 
Normallj the A''eterans Administration uses two broad gen¬ 
eral classifications in reportmg on those hospitalized in Veterans 


National Commander George N Craig, of The American 
Legion in January 1950 sought a more complete report on the 
status of those actually undergoing hospitalization under authon 
zations of the Veterans Administration 
At the request of Commander Craig the Veterans Admin¬ 
istration agreed to check the record of every other veteran 
occupying a hospital bed as of a given date with special refer¬ 
ence to their compensation and pension status and type of case 
The date of Jan 31 1950 was selected Data were gathered 
bj hospital authorities m V A hospitals and bj VA regional office 
managers as to the patients m non-VA hospitals The statistics 
gamed from this enumeration of VA-authonzed hospital patients 
are summanzed m the table 

So far as The American Legion is advised this is the first 
time this tj-pe of studj of the patients hospitalized under VA 
authonzation has been conducted 
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Enumeration of Jan 31, 19S0 there uere 

Beinc treated for Ecrricc-cormected dtabllltles 42^28 

Tbogo with ffcrrlcc-eonnectcd disabilities being treated for 

other conditions 18 692 

Total of tho«e hospitalized having se^Ice-connrcted dla 

abilities 61 120 

The next largest group r\ere found among those who were 
adjudged by the Veterans Admmistrabon to be permanently 
and totally disabled There Mere 23,948 m this classification, 
and they Mere eligible for disability pensions They were per¬ 
manently and totally disabled, and their income was so restricted 
that they were entitled to these pensions 

\mong tlie 122 224 hospitalized Jan 31, 1950 there was a 
group of 9,362 who had claims for sen ice connection on file, 
pending or under appeal (3,684) or denied (5,678) All the 
leterans m this classification thought, and still tlimk, that their 
disabilities are due to their service. Naturally they would 
apply to Veterans Administration hospitals for treatment since 
that IS the agency havmg the responsibility for determining 
their status '\nd many in this group later wall establish service 
connection, although they are presently classified as non service- 
connected cases 

Among those hospitalized were found 8 926 who had filed 
claim for part III pensions as totally and permanently disabled 
a eterans with reduced incomes Of these 4 688 had claims 
pending or on appeal The remaining 4,238 had claims for 
this benefit denied previously As wath the group seeking 
establishment of service connection those seeking the part III 
pension could approach only the Veterans Administration the 
agency hayang the autlionty to make the final determination 
of their pension status And many of them later would secure 
affirmative decisions on their claims 

The groups prev lously discussed total 103 356 out of a total 
of 122,224 patients remaining in VA hospitals as of Jan 31, 
1950 The pension status of veterans wath non-service connected 
disabilities in non-VA hospitals was not determined By 
analogy it may be presumed that a high percentage also had 
pension claims allowed or pending 
Among the total enumerated only 9 988 were found never 
to have filed a claim and the status of 862 could not be ascer¬ 
tained. Of the 9,988, there were 1,980 with nervous and mental 
disabilities and it may be presumed they were not in position 
to file claims or to support such claims if they had been filed 
Those not otherwise accounted for include a large group of 
veterans with non service-connected disabilities m non VA hos 
pitals Among them are women veterans and veterans hos¬ 
pitalized m Puerto Rico and in other federal and state 
institutions 

Among the 53 086 v eterans lifted as havnng non-service 
connected disabilities (table) m VA hospitals 5,964 were under 
treatment for tuberculosis 19 880 were psychotic, 3 736 had other 
psychiatric or neurological conditions and 23,506 were receiving 
general medical or surgical care 

Of the 7 646 veterans with no-i-semce-connected disabilities 
in non Y\ hospitals 758 had tuberculosis 916 were psychotic, 
218 had otlier neurological and psychiatric ailments and 5,754 
were receiving general medical and surgical care. 

The combined total of v eterans w ith service connected disa¬ 
bilities (all classifications 61,120), those wath non-sen ice-con¬ 
nected tuberculosis (6 722), non-scmce-connected nenous and 
mental disease (24,750) and permanent and total general medi¬ 
cal and surgical care (6,362) is 98,954, or 81 per cent of the 
total remaming in hospitals imdcr V'k authorizations 

Grouped m the remaining 19 per cent are the chrome mvalids 
(general medical and surgical) without a claim filed (7760) 
tliose who have compensation (4,226) or pension (4,576) claims 
pending on appeal or denied and the number in these same 
groups hospitalized m non-VA. hospitals (5 754) While an 
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accurate count was not feasible, a reasonable estimate, based 
on experience gamed m serving the disabled places that number 
at approximately 7,000 

The addition of these 7,000 to the groups mcluded in 
the 81 per cent (98,954) makes a total of more than 105,000 
veterans That leaves fewer than 15 per cent of the total hos 
pitahzed Jan 31, 1950 for questioning as to their nght to hos 
pitahzation This last-named group was rigidly screened as to 
eligibility prior to acceptance as patients It has been estimated 
that in some localities this screening vvdl not permit acceptance 
of more than 5 per cent of those applymg Included are the 
emergency and short-term non-service-connected cases without 
financial resources to pay for hospitalizabon 
When the VA made this enumeration of Jan 31, 1950, Public 
Law 573 (81st Congress, approved June 23, 1950) had not 
become law Public 573 grants presumption of service connec 
tion for active pulmonary tuberculosis for World War II 
veterans The presumption m this case is for the period extend 
mg for three years from the date of separation from active 
service One effect of Public Law 573 will be to increase the 
number of World War II service connected hospitalizations, 
with a corresponding decrease in the number of non semce 
connected cases It is too early to permit an estimate of the 
number whose classification will be changed by this new law 
There may be other ways to break down and analyze the 
results of the Veterans Admmistration survey (table), but the 
mterpretations contained in this communication support previous 
spot-checks of VA patient-loads accomplished by field repre 
sentatives of The Amencati Legion In the opinion of The 
American Legion, the program of hospitalizing veterans is 
proceeding along lines established by Congress I believe there 
IS little in this report to support the thought that paying patients 
are being diverted from pnvate hospitals 

T O Khaabel, Director, National Rehabilitation, 
The American Legion, Washmgton D C 

FRIGIDITY 

To Hu Editor —In reply to the letter of Dr J Markowitz 
111 The Journal, Aug 26, 1950 page 1514, with reference to 
our paper ‘Psycliosomatic Aspects of Fngidity" ui The 
Journal June 10, 1950 we should like to pomt out that the 
psychosomatic study of any medical problem involves the use 
of psychoanalytic concepts and technics This is so because 
what IS called psychosomatic mediane today is the outgrowth 
of the efforts of psyclioanalytically oriented physicians to under¬ 
stand the interaction and mterdependcnce of emotions and bodily 
functions in the production of symptoms 

Dr Markowitz displays a shockmg lack of information when 
he makes such a generalization as ‘ Many physicians regard 
Freud s ideas as an ingenious sy stem of nonsense ’ Such an 
assertion may hav e been valid sev cral decades ago but it is cer 
tainly no longer true inasmuch as many physicians are now 
yielding to psychosomatic concepts, whereas formerly they 
were m complete disbelief One does not have to look far 
to leani that the psychodynamic tenets of Freud have become 
well established diagnostic and therapeutic tools m all phases 
of clmical mediane This is especially true m gynecology 
which cross fertilizes with psychiatry, and endocrinology 'that 
biological nextdoor neighbor' of psychiatry 

With reference to Dr Markowitz attack on the concepts of 
infantile se-xuahty and the Oedipus complex, we arc aware that 
many workers in the field have rejected Freuds theories in toto, 
while others consider all of them as proved Neither of these 
extremes, however, represents the attitude of clinical medicme 
in general ^luch of freudian theory is being modified by 
recent mvestigators in the light of more adequate data, but the 
fundamental discovenes of Freud remain of endunng value. 
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and Ins original and bnlliant work, more than that of anyone 
else, IS the basis for the present day theory and practice of 
psj clnatry 

Infantile sexualit), first described by Freud, implies all 
forms of sensual gratification, such as nursing, thumb sucking 
pleasurable excitation of the anal zone by passing or withholding 
feces and masturbation Infantile sexuality is not to be con¬ 
fused with the adult genital form. Thus, for Freud, the con¬ 
cept "sexual’ was essentially identical with the need or drive 
for pleasure and as such was c.\panded to include much more 
than a purely genital function 

Psychoanalysis has demonstrated that many neurotic traits 
and tendencies of later life, such as true frigidity, vaginismus 
and dyspareuma, are dcn\ati\es of difficulties experienced dur¬ 
ing the period of infantile deielopment This tliesis is elaborated 
in our forthcoming book entitled ”Ps\cliosomatic Gynecology" 
The infantile types of behavior noted m neurotics, psycliotics 
and patients subjected to lobectomy tend to further substantiate 
the belief that early childhood experiences must be considered 
as pathogenic factors in tlie causation of functional disorders 

Before tlie advent of Freud, the physician relied solely on his 
judgment and intuition in his attempts to help the patient, but 
today he has a mental-therapeutic science which is as funda¬ 
mental to medicine as physiology and anatomy Howeier, 
there are still too many physicians like Markowitz who sar¬ 
castically dismiss the contribution of this science because it 
has erroneously been associated with the word sex Thus, 
unfortunately, m medicme the field m which we try to be the 
most objective, open mmded and impersonal physicians are 
inhibited by the same taboo which it is claimed Freud violated 

The Oedipus complex has been thoroughly discussed m the 
psychiatnc literature. Since space does not permit adequate 
treatment of the subject here, we refer the reader to our recent 
article, “Psychosomatic Factors in Functional Amenorrhea” 
{Am J Obst & G^iicc 59 328 [Feb] 19S0) In it we related 
the Oedipus coraple.x to menstrual disorders 

We were pleased to read Dr Exners excellent criticism of 
our paper which also appeared m The Journal of Aug 26, 
1950 and are inclined to concur We were probably not suffi- 
aently clear in our discussion of voluntary control of the vaginal 
musculature. We were not referring to the gross contractions 
of the sphinter cunni which, to be sure some women can vol¬ 
untarily accomplish with ease We should have e.xplained that 
our reference was to the fine fibrillary and spasmodic twitching 
of the V agmal muscles which occur w ith orgasm and w hich may 
extend throughout the entire gluteal and lower pelvic regions 
and we do not believe this can be simulated 

Dr Exner s cnticism of the sentence, “The ‘normal’ woman, 
dunng the sex act should be passive and receptive of the penis ” 
seems valid m this respect The word ‘normal ’ should be dis¬ 
pensed wnth here, as it should m most wntmgs dealing with 
human behavior However, we believe that the woman’s 
passive acceptance of the penis is necessary, at least as a 
preliminary to the sex act It seems to us that this very 
inabihty to accept the penis passively or otherwise, because of 
a multiphaty of neurotic reasons, precludes any possibility of 
making sexual mtercourse a mutually gratifying experience 
Supportmg our contention that passivity is associated with 
femminity Benedek (The Functions of the Sexual Apparatus 
and Their Disturbances m Alexander, F Psychosomatic Meth¬ 
ane New York, W W Norton &. Company, 1950 page 247) 
states ‘ female orgasm should be achieved by ‘passive 
cooperation’ ’’ 

We are happy to learn that our article has been provocative 
of healthy critiasm and interest by the profession, which was 
m part its purpose. 

W S Kroger, M D , 104 S Michigan Avenue, Chicago 

S C Freed, M D , 450 Sutter Street, San Franasco 


NITROGEN MUSTARDS AS CANCER- 
INDUCING AGENTS 

To the Editor —The nitrogen mustards, methyl-bis (beta- 
cliloroethyl) amine hydrochloride (HN2) and tris (beta chloro- 
cthyl) amine hydrochlonde (HN3) have been extensively used 
m the treatment of leukemia and other types of malignant 
disease (Kamofsky, D A., Burchenal, J H , Ormsbee, R A , 
Cornman, I, and Rhoads, C P Experimental Observations 
on the Use of the Nitrogen Mustards in the Treatment of 
Neoplastic Disease, in Moulton, F R Approaches to Tumor 
Chemotherapy, Symposium and Discussions Amencan Asso¬ 
ciation for the Advancement of Science Publication, 1947) 
These agents have also been shown to induce mutations 
in Drosophila, m Neurospora and in bacteria (Demerec, 
M Chemical Mutagens, Hcrcditas supp 1949, pp 201-209) 
and to result in mitotic abnormalities in tissue cultures of chick 
embiyo fibroblasts (Fell, H B, and Allsopp, C B Tissue 
Culture Experiments on the Biological Action of Methyl bis 
(/3-Clilorethyl) Amine and Its Hydrolysis Products, Cancer 
Research 9 238-246 [April] 1949) In many respects these 
agents induce tissue changes similar to those produced by 
caranogenic substances and roentgen rays 

Many of the carcinogenic agents are also mutagemc for 
certain organisms Dibenzanthracenc, methylcholantlirene and 
benzpyrene are effective m mduang mutations m Drosophila 
(Demerec) Recently, similar observations were made in this 
laboratory with methylcholantlirene and other carcinogens m 
Neurospora Roentgen and ultraviolet irradiation will mduce 
mutations m Neurospora as well as induce cancer m higher 
forms of life In view of these relationships between muta¬ 
genesis and carcinogenesis, this study was initiated to determme 
whether the nitrogen mustards would mduce tumors m experi¬ 
mental animals 

HN2 and HN3 were injected into Swiss mice and into albino 
rats by intravenous intrapentoneal and subcutaneous routes 
Approximately 0 5 mg per kilogram of body weight was given 
per injection, with some animals receivmg a smgle dose while 
others received mjections weekly for periods of five to nine 
months At the present time tumors have developed m 15 to 
20 per cent of the 230 treated animals, whereas no tumors have 
developed m control animals given injections with saline solution 
These growths have been histologically identified as fibrosar¬ 
comas lymphosarcomas and adenocarcinomas Most of them 
have been classified as malignant, and several metastatic tumors 
were also evident The tumors have usually appeared at sites 
distad to the site of injection four to eight months after the 
administration of the nitrogen mustard was initiated It should 
also be noted that administration of these agents in a single 
dose proved to be as effective in inducing tumors as the multiple 
injections (This investigation was supported by a research 
grant from the National Cancer Inshtute of the National Insti¬ 
tutes of Health Public Health Service Dr Alvin J Cox Jr, 
Stanford School of kledicine Dr Howard L Richardson, Uni¬ 
versity of Oregon School of Medicine, and Dr Lew Cunnmg- 
ham, Stanford University assisted m the study of histological 
tissue section obtained in this investigaboa) 

From these results and similar ones recently reported by 
Haddow and associates of the Royal Cancer Hospital, London, 
and Heston of the National Cancer Institute, Bethesda, Md, 
the carcinogenicity of the nitrogen mustards in e.xperimaital 
ammals appears to be well established Qmical usage of these 
agents should be viewed with some concern as a consequence 
of these observations 

A. Clark Griffin Ph D 

Eugenia L Brandt, B A. 

E L Tatum Ph D, Department of Biologi¬ 
cal Saences, Stanford University, Calif 
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A4eclical Aliotion P ictures 

Rejection of Vaout Nerves Transthoracic Approach IG mm color 
sound showing time 18 minutes Prepared In 1930 by John L Madden 
M D Department of Surgery St aare s Hospital ^ew York and Lone 
Island College of Medicine Brooklyn Produced by and procurable on 
rental or purchase from Sturgis Grant Productions Inc 314 East Forty 
Sixth Street J,ew York 17 

This motion picture presents in excellent detail the technic 
for surgical dmsion of the tagus nerves to the stomach by the 
transthoracic approach for a gastroenteric stomal, or "mar¬ 
ginal,” ulcer 

The patient, whose ulcer has been present for nine and a 
half j ears, is placed in a direct right lateral position, the surgi¬ 
cal approach is through the left eighth interspace A nb resec¬ 
tion IS not performed The pleural cavity is entered, the lung 
collapsed and the esophageal triangle demonstrated The mferior 
pulmonarj ligament is doubly clamped and divided giving access 
to the postenor mediastinal space. The periesophageal areolar 
tissue IS dissected and the underlying esophagus exposed By 
rotation of the esophagus, first the left or anterior, vagus nerve 
IS visualized and isolated and then the nght Four centimeter 
sections of each nerve are removed The mediastinal space is 
left open, and the wound is closed in layers without drainage. 

The operation is expertly performed, however, the esophagus 
IS not carefully examined for additional vagus fibers after tlie 
two mam trunks have been severed There is considerable 
variation in the anatomy of the vagus nerves and occasionally 
a vagus fiber, often of sufficient size to vitiate the entire result 
of the operation, may be missed Careful inspection and palpa¬ 
tion of the denervated lower esophagus is helpful in avoidance 
of this error 

Since failure to secure a complete vagotomy is the principal 
cause for dissatisfaction with this operation, and, since this 
film gives no indication that a serious effort has been made 
to secure a complete vagotomy, it cannot be recommended for 
the general surgeon not fully versed in this field 

The photography is excellent 

Llvlnj with Limitations 10 mm black and white sound abowlng 
lime 19 minutes Produced In 1950 by the Denarlment of Medicine 
and Surgery Veternns Administration Procurable on loan from Chief 
Medical Illnstratlon Division Research and Education Service Depart 
men! of Medicine and Surgery Veterans Administration Washing 
ton D C 

This excellent motion picture was prepared to show that the 
services of physical medicine and rehabilitation not only are 
e-xtremely helpful for the more dramatically handicapped but 
serve a useful purpose as part of the armamentarium which 
every physician with patients suffenng from certain common 
disabilities can call on to assist him m achieving their recovery 
and rehabilitation The film succeeds especially well in demon¬ 
strating Its point Tlie complete medical, surgical, physical 
medical and rehabilitation programs for three typical cases are 
demonstrated The management of a pabent with a disloca¬ 
tion of an internal semilunar carblage from the time of ad¬ 
mission until the bme of his return to work is demonstrated 
graphicallj, and the ph} steal therapeutic and rehabilitation pro¬ 
cedures which follow tlie surgical management are clearly 
demonstrated 

The second patient who is shown has rheumatoid arthritis 
of botli hips and requires extensive medical, physical medical 
and rehabilitative management before he is finally restored, 
after five months, to limited activity After the early stages 
of routine medical management with bed rest and analgesics, 
the early phases of the physical therapeutic regimen are shown 
and the place of correcbve therapy, occupahonal tlierapy, voca¬ 
tional counseling and educational therapy are clearly demon¬ 
strated The deft employmient of all these phases of physical 
medicme and rehabilitation by a well qualified physiatnst finally 
results ui the restorabon of this pabent to productive citizen- 
slup m a new activity m which he can be completely self 
supporting and independent despite certain residual limitabons 
resulting from the arthnbs 

The final case is that of a patient who has had a recent 
coronary occlusion and who progresses from complete bed rest 
to vanous stages of recovery including mild activnty, biblio- 


therapy mild occupational therapy, graduated walking and cor 
rective therapy, a period of limited employment and finally 
restoration to an activity m which he can live a productive 
life compatible with his limited physical capabilities 
During the filming of the various stages m the management 
of these three patients there are glimpses of the well equipped 
sections of a department of physical medicme and rehabilita 
tion and views of other patients, such as are frequently seen m 
general medical pracbee, who can be benefited by the physical 
therapeutic and rehabilitative procedures which are available 
m a modem governmental hospital It is apparent that the 
government hospitals are demonstrating to civilian hospitals tlie 
importance of having well organized and complete services to 
provide for rehabilitation of the whole man to prepare each 
patient physically, mentally, socially and vocationally for the 
fullest possible life compatible with his abilities and disabilities 
It IS made clear that it is the responsibility of the physician to 
guide the total program of the patient from the day he is injured 
or becomes ill until the time he is fully restored to useful 
cibzenslup 

This produebon can be highly recommended to all physicians 
who are interested m the newer concepts of physical mediane 
and rehabilitation as related to general medical and surgical care 
The photography and narration are excellent, and the theme 
of the film IS clearly demonstrated 

City of the Sick 16 mm black and white sound showing Urns 
20 minutes Prepared under the teclmlcnl superrlslon of Dr J Fremont 
Bateman Superintendent of Columbus Stale Hospital Columbus Ohio 
Produced In ISoO by the Ohio Division of Mental Hygiene State Depart 
men! of Public Welfare Procurable on purchase from Special Services 
Section National Mental Health Foundation 1790 Broadway Room 416 
New York 19 and on rental from Association Films Inc. 35 West 45th 
81 New York or your regional office 

This motion picture is designed to give the general public a 
realistic glimpse of a public mental hospital It is a dignified 
and reasonably accurate dramatization of the purposes technics 
and goals of therapy employed m a representative state hos¬ 
pital The scenes are accompanied by a commentary in a 
simple language by a layman who takes employment as an 
attaidant at the hospital The attendant (played by the only 
professional actor in the film) is portrayed as learning his 
important role in the teamwork of psychiatnsts, social workers, 
psychologists and other special tlierapists who by utilizing 
modem knowledge and methods, succeed in discharging more 
than half of all patients within a year of their first adnussion 
Through excellent photography, clear commentary and author- 
itahve direcbon, this film not only fulfils its pnmary intent of 
educatmg the public about current institutional psychiatry but 
may achieve an almost equally important purpose of interesbng 
intelligent and educated laymen to seek training and employ¬ 
ment as aides in public hospitals where their services are 
urgently needed 

So Much for So Little. 16 ram color sound showing time 11 
minutes Produced In 1949 by Warner Bros for the Federal Security 
Agency United States Public Health Service Procurable on loan from 
the State Health Departments 

This documentary film shows with animated cartoons how a 
community health department functions to protect a child at 
birth and during his school years, maturity and old age 

It IS a well organized motivating type of film directed toward 
interesting people m the development of local health departments 
The film fails to point up the participation of the private 
physician m public health work. Since the successful operation 
of health departments dejvends on the cooperation of the phy¬ 
sician, who supports the public health measures, the role of 
the physician should have been included in this film. The 
omission of the private physician tends to leave the impression 
that the public health department functions independent of the 
doctor 

This motion, picture cannot be recommended for use in 
interpreting the over-all picture of the health department, smee 
the private physician is definitely a part of the plan Playing 
down the doctor may mjure the relationship between the health 
department and the pnvate physiaan 

The animation and color are excellent 
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Blood-Grouping Tests Conclusiveness of Finding of 
Nonpaternity—This was an action by the Commissioner of 
Welfare on complaint of Henrietta Tjler to determine the 
pateniit} of her child From an order entered in faior of the 
complainant, the defendant appealed to the supreme court, 
appellate diMsion first department. New York 
The basic question presented by tins appeal, said the appellate 
dnasion, is the Height to be gi\en reports based on blood 
grouping tests excluding paternit), which were receued in 
eiadence pursuant to the proiasions of Section C7, subd 1 a of 
the New York Cit) Criminal Courts Act The statute permits 
die results of blood grouping tests to be receued in evidence 
only m cases where definite exclusion is established” 

Pursuant to orders of the court, two blood tests were made 
in this case bj different doctors Their test definitelj excluded 
the defendant as die father of the complainant’s child, and diey 
so reported At the tnal the defendant's counsel contended that 
such findings when receued in evidence were conclusne and 
binding on the trial court The assistant corporation counsel, 
who represented the complainant at the trial, appears to have 
shared that view The court, howeier, ruled tliat the reports 
were mere expressions of medical opinion and entitled to no 
greater weight than is given to opinion testimony 

While we think, said the appellate division that a blood test 
exclusion report is something more dian an opinion the weight 
that should be given to it depends on the endence adduced in 
its support If, as the defendant contends it is a scientifically 
established and accepted fact that an cxclusorj finduig is con¬ 
clusive as to nonpaternity it should be recognized and given 
effect In such case the courts should accept the decisiveness of 
a nonpaternity finding properly arrived at as it would accept 
the demonstrable fact that a mixture of blue and yellow colors 
will produce varymg shades of green, but never red Con- 
tmumg tile court said that, although the question has been 
before the courts man) times with varying results it appears 
that the only state m which the problem was presented to the 
highest court of the state is Flame which has a statute similar 
to the one m New York In that case, Jordan v Macc (69 A 
(2d) 670 JAMA 142 750 [March 11] 1950) the court held 
that biological laws were not to be ignored and that where 
exclusion of paternity was definitely established by blood-group 
ing tests, the finding of nonpatemit) was binding on the jury 
unless it found that the tests had not been properly made 
In the Jordan case the scientific issue was fully developed at 
the tnal That was not done here, said the appellate division 
As the corporation counsel observes in his bnef, all that the 
court had before it were filed unsworn reports reciting the 
blood tests and the supposed results, the court was afforded no 
grounds for judgment as to the methods adopted, the precau¬ 
tions taken to insure an accurate result and the scientific basis 
for the mdicated findmgs If that is a challenge to the reliability 
of the rejxjrts, it comes rather late because no such question 
was raised on the trial and the reports were introduced and 
received apparently pursuant to the usual practice m such cases, 
without calling the doctors who made the tests We suppose 
that practice rests on a presumption that the doctors who make 
these tests appointed as they are by the court and not engaged 
bj a part) are so disinterested and their findings so scientific 
that their reports do not require the usual qualification for 
admission into evidence and are entitled to acceptance at face 
value. As tlie corporation counsel now suggests a possible 
infirmity in the doctors procedure or conclusions and as the 
issue IS of such importance both from the vnewTiomt of this 
case and future practice, we thmk, the court concluded the 
parties should be given another opportunity to adduce such 
evidence as they may be advised to submit to show the procedure 
followed, its accuracy whether any margm of error may exist 
in the conduct or results of the tests and the conclusiveness or 
lack of conclusiveness of the findings 


Accordingly the judgment in favor of the complainant was 
reversed and the cause remanded for a new trial — Commissioner 
of n cljarc of City of Nesv York cx re! Tyler v Costome 
97 N y S (2d) 804 (N Y, 1950) 

Evidence Admissibility of Evidence of Results of Lie 
Detector Test—The defendant was charged with murder and 
from a conviction in the trial court appealed to the district court 
of appeals, second district, division 2, California During the 
trial a police officer testified to a conversation between himself 
and the defendant The officer testified that he told the defendant 
he had been placed on a he detector for a test, that defendant 
having dealt with machinery the major portion of his life he 
was sure the defendant would understand that a certain motivat¬ 
ing force brings a certain effect, provided the machinery is in 
operating order He then explained to the defendant the work¬ 
ings of the polygraph or he detector, that it is a machine manu 
factored to register reactions, respiratory rate, pulse rate and 
certain electrical emanations from the body, that it is based on 
the premise that it takes more effort to state an untruth than 
It docs a truth and that this effort is reflected on a graph The 
officer then stated that he asked the defendant certain questions 
relating to his age and occupation and that the machine mdicated 
that the answers were truthful The officer then testified that 
he showed to the defendant five knives, one of which was 
the knife that was removed from the body of the deceased the 
operator showed him one knife at a time and asked him if he had 
ever seen that knife before, and in each mstance the defendant 
stated he never had When they showed him the knife 
that was removed from the body of the victim, however 
there was a violent reaction on the graph of the machine, which 
indicated that his answer was an untruth This same test was 
repeated two or three times, according to the officer The 
officer testified that he then said to the defendant, “Mr Woch- 
nick, if you can explain these things to me—maybe you have a 
logical explanation Maybe you have an explanation you have 
not told me about yet If you can explain these things to me, 
I wish you would Maybe the whole thmg is wrong” The 
defendant answered, "Mr Zander, I cannot explain that” 

The defendant contended that this conversation should not 
have been admitted m evidence and that by admitting it under 
the guise of an accusatory statement the prosecution was able 
to place m evidence the damaging and prejudicial results of the 
polygraph or so-called he detector The defendant argued that 
since the results of such a test are not admissible as evidence 
it was tlierefore prejudicial error to admit them indirectly when 
they are not admissible directly 

The question of the admissibility in evidence of the results 
of the he detector test has not been decided in this state said 
the district court of appeals The court then considered a 
number of cases m which the use of such tests was questioned 
and concluded that it was in accord with the views expressed 
in the majonty of these cases that “the systolic blood pressure 
deception test for determining the truthfulness of testimony has 
not yet gamed such standing and scientific recognition as to 
justify the admission of expert testimony deduced from tests 
made under such theory ” 

The state argued tliat the result of the he detector test was 
not placed before the jury, that the mere fact that the occasion 
for the conversation between the defendant and a police officer 
was the giving of a he detector test would not require the exclu¬ 
sion of such conversation if it were otherwise admissible Fur¬ 
thermore, the state argued, the trial court specifically instructed 
the jury not to consider that portion of the conversation relating 
to the he detector test as mdicatmg whether or not there was 
any reaction to any technical test Despite the instruction of 
the trial court, the distnct court of appeals said, the evidence 
of the partial results of the he detector test vnth respect to the 
defendants reaction on being shown the murder weapon was 
indelibly implanted m the mmds of the jurors and could not 
but have had a prejudicial effect The admission in evidence 
of this testimony places before the juo the result of the he 
detector test, which in itself is madmissible Accordingly the 
judgpnent of convicUon was reversed and the case remanded 
to the tnal court for a new tnal—Pcop/e z IVochmck 219 P 
(2d) 70 (Cahf, 1950) 
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Amencan Heart Journal, St Louis 

40 1-162 (July) 1950 

Vector Anal> 8 i 5 of Electrocardiogram m Hjpertension Before and 
Immediately After Bilateral Lnmbodorsal Si^npathectoniy N H 
Boyer and W L Hewitt —p 1 

Case of Reciprocal Beating with Evidence of Repetitue and Blocked 
Re-Entry of Cardiac Impulse. A Pick and R Langendorf —p 13 

Normal Unipolar Variants with Special Reference to Q and T Waves 
P C Gases —p 30 

Q Ware in Esophageal Electrocardiography A A Sandberg L Scherli 
A Grishman and others —p 47 

Comparative Value of Augmented Unipolar Limb Leads Versus Stanibrd 
Limb Leads in Myocardial Infarction D Fiske—p 53 
•Acute Coronary Insufficiency Pathological and Physiological \spects 
Analysis of 25 Cases of Subendocardial Necrosis H Horn L E 
Field S Dack and A M Master—p 63 

Effect of Potassium on Inverted T Waves in Organic Heart Disease 
M Schlachraaa and B Rosenberg—p 81 

Quinidine Therapy of Auricular Fibrillation M J Goldman_p 93 

•Production of Rheumatic Subcutaneous Nodules S Schwartz and 
0 Steinbrocker—p 100 

Subacute Bacterial Endocarditis of Nonstreptococcic Etiology Review of 
Literature of Thirteen y ear Penod 1936 1948 Inclusive M Jones 

—p 106 

Artenosclerotic \ortic Insufficiency N M Fenichcl_p 117 

Isolated Interv entncular Septal Defect with Dilatation of Pulmonary 
Artery Including Discussion of Mechanism of Pulmonary Vascular 
Sclerosis in Congenital Heart Disease I G Kroo|i and \ Gnshman 
—p 125 

Technique for Branchial Artery Puncture, \ Ravnn S H Dressier and 
G J Bronfin—p 140 

Acute Coronary Insufficiency Subendocardial Necro¬ 
sis —Horn and co-workers review a senes of 25 cases in which 
recent myocardial change was found in the absence of acute 
coronary occlusion The lesions were confined for the most 
part to the subendocardial musculature and the papillary muscles 
of the left ventricle They vaned in extent from a few scattered 
microscopic foa to widespread disseminated and grossly visible 
areas In seven instances almost the entire inner shell of the 
left ventricle was invoKed. Examination of 24 hearts dis¬ 
closed acute ischemic changes These alterations are believed 
to have been caused by intense myocardial ischemia due to acute 
coronary insufficiency Coronary arteriosclerosis with moderate 
or severe narrovnng was present in 19 cases Twenty-two 
hearts were hypertrophied Six hearts revealed extensive 
fibrocalcific aortic stenosis one had mitral stenosis and one had 
svphilitic aortitis with aortic insufficiency and coronary ostial 
stenosis Myocardial ischemia may be produced by acute cor¬ 
onary insufficiency even m a normal heart Hearts wnth intrinsic 
disease are much more vmlnerable than normal hearts A 
variety of factors appeared to have precipitated a state of 
acute coronary insufficiency These consisted of tachycardia, 
acute heart failure acute hemorrhage, pulmonary embolism, 
dissecting aortic aneurysm postoperative shock and severe 
infection Coronary insufficiency is usually precipitated by a 
physiopathologic mechanism clinical recognition of which is 
essential to the accurate differentiation of acute coronary insuffi¬ 
ciency from acute coronary artery occlusion and for therapy 
When a precipitatmg factor for the appearance of coronary 
insufficiency is not detectable the clinical episode is diagnostic 
of progrcssivclv adixincmg intrinsic cardiac disease The pre¬ 
ferred terminology in conditions involvung acute myocardial 
ischemia is one that differentiates acute coronary insufficiency 
from acute coronary occlusion 


Production of Rheumatic Subcutaneous Nodules — 
Schwartz and Steinbrocker point out tliat Massed, Mote, and 
Jones reported m 1937 artificial production of subcutaneous 
nodules in rheumatic fever by the removal of 2 or 3 cc. of whole 
blood from one arm of a patient and injectmg it subcutaneously 
over the opposite olecranon The patients were instructed to 
apply frictional pressure to the treated elbow by rubbing it on 
the bedclothes several times a day Nodules developed in two 
to three weeks which were clinically indistinguishable from 
naturally occurnng nodules Schwartz and Steinbrocker 
attempted to produce subcutaneous nodules m 39 patients with 
rheumatoid arthritis, in 18 patients with rheumatic fever and 
in 15 normal controls by the injection of whole blood over the 
olecranon, applying friction to the injected area, by injechng 
a solution of trypsin over the olecranon, and by injecting joint 
fluid from a patient with active rheumatoid arthritis over the 
olecranon and applying friction Patients in vanous stages of 
the disease, active and inactive, with and without naturally 
occurring nodules, were used No nodules were produced 
experimentally in any case No deletenous effects resulted from 
these tests 

Amencan J Digestive Diseases, Fort Wayne, Ind. 

17 173-218 (June) 1950 

Balantidiasis J C S\\artzwelder—p 173 

Factors xn Rate of De^clojinient of Vascular Lesions m Kidnc>8 Retinae 
and Peripheral Vessels of Mouthful Diabetic. H F Root R H 
Sindcn and R Zanca—p 179 

Sarcomas of Stomach Review with Reference to Gross Pathology and 
Gastroscopic ilanifcstations E D Palmer—p 186 
•Aluminum Hydroxide and Magnesium Tnsihcate Plus Mucin m Treat 
ment of I2S Patients with Peptic Ulcer L L Hardt and F Stcig 
maim —p 195 

Chronic Intermittent Benign Dilatation of Stomach R. Jahiel and D J 
Feldman —p 203 

Resistant Bacillus Friedlander Pyelitis in Diabetes Mellitus Recovery 
with Aurcomjem Therapy E. S McCabe—p 207 
Aneurysm of Common Iliac Artery Revealed by Proctoscopic Examination 
(Cose Report) G L. KraUer and R H Dilchcr—p 210 

17 219-254 (July) 1950 

Prediabetics What Becomes of Them^ H J John—p 219 
Value of Laminography in Difficult Gallbladder Problem G Levene and 
C B Perkins —p 240 

Companson of Effcctivenejs of Various Antacids on Gastric Aadity 
S Krasnow F Steigmann and L L Hardt.—p 242 
Vitamin E Therapy m Amenorrhea S Benson —p 246 

Aluminum Hydroxide and Magnesium Tnsihcate Pins 
Mucin in Peptic Ulcer—Hardt and Steigmann report on 
125 patients treated with a new antacid designated as mucotm 
and containing aluramum hydroxide, magnesium tnsihcate and 
a gastric mucin mixture The group consisted of 17 patients 
with gastnc and 108 with duodenal ulcers The duration of 
symptoms ranged from three weeks to 40 years, the average 
being about eight years Seven patients had a history of per 
forated duodenal ulcer with closure of the perforation several 
years prior to this bout, and two had had gastroenterostomies 
Three patients had cholecystectomies Sixty-four patients had 
previously been treated with antaads such as Sippy powder 
aluminum gels, magnesium tnsihcate, calaum carbonate or gas 
tnc mucin one had been receivmg enterogastrone, and 12 had 
been on diet therapy alone The remainder had no particular 
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regimen All except six pitients were on ambulatory nnnage- 
ment A bland diet was presenbed with milk and cream with 
meals and between meals No night feedings were permitted 
The majority of the patients were giien two to four mucotin 
tablets one hour before meals, one hour after meals and at bed¬ 
time Hourly doses of mucotin were giicn to patients with 
seierc sjmptoms Some patients were advised to set the alarm 
clock one half hour to one hour prior to the time when the 
night pain usually occurred and adiiscd to take two to four 
tablets Tbe tablets were chewed and swallowed without 
liquids The substance led to rapid clinical improvement during 
the stage of exacerbation and apparently prolonged the pam- 
free intcnals Two case histones are reported to demonstrate 
the rapid healing of gastric ulcer 

American Journal of Diseases of Children, Chicago 

80 1-190 (Julj) 1950 

•Exchange Transfusion in Erj throbhstosls tctalis and Other Conditions. 
C J Itnncato—p 1 

•Poliomjelitis of the Newborn Pathologic Changes in Two Cases J L. 
Pislnn E n Soule and S D Mills—p 10 
Electrocardiographic Observations in Poliumjclitis Changes of Q T Inter 
\*al in Twentj Three Cases H A Joos anci PNG Yu—p 22 
Anoxia as Cause of Fetal Death and Congenitnl Defect in Mouse T H 
Ingalls F J Curley and R A Prindle —p 34 
Larval Ascanasis os Cause of Chronic Eosinophilia with \ iscera! KTont 
fe^tations. R D Mercer H Z Lund R A Bloomfield and F E 
Caldwell—p 46 

Effect of Hyaluronidase on Skin Reactions to Tuberculin Patch Test 
H Vollmer—p 59 

Exchange Transfusion m Erythroblastosis Fetalis — 
Brancato performed exchange transfusions using Wiener and 
Wexlers technic of radial arten and saphenous vein m 24 
cases of erj-throblastosis fetalis This technic is to be pre 
ferred to Diamond s umbilical catheter method because the pro¬ 
cedure IS eiitirelj open and the lessels used arc expendable. 
The onlj danger is that of hj'pocalceniia but one may easily 
avert this bj gnang 1 cc of a 10 per cent calcium gluconate 
solution for eiery 100 cc of blood injected An exchange 
transfusion of 500 cc by this method usually takes 45 to 60 
minutes Complete recoierj resulted in 10 cases without abnor¬ 
mal obstetric history and/or history of blood transfusion Recov¬ 
ery resulted m four and dcatli occurred in two of six cases 
with abnormal obstetric history and/or a history of blood trans¬ 
fusion Recovery resulted m five cases with a history of eryth¬ 
roblastosis with recovery Death occurred m two cases with 
a history of erythroblastosis with death Routine antepartum 
testing for Rh antibodies should be done on all Rh negative mul- 
tiparas and pnmiparas who give a history of blood transfusion or 
intramuscular injection of blood if their husbands are Rh 
jiositive The timely mterruption of a pregnancy in a sensitized 
woman may save tlie baby's life if it is followed by an immediate 
exchange transfusion Exchange transfusion is more efficacious 
than multiple small transfusions in treatment of erythroblastosis 
The mortality rate is lower and neurologic sequelae have not 
occurred in the author’s infant patients who survived after 
treatment by exchange transfusion Exchange transfusion need 
not be confined to the treatment of erythroblastosis It proved 
efficaaous in other conditions—in two additional cases in infants 
reported by the author one of severe jaundice due to obstruction 
of the duodenum and one of congenital hemolytic icterus 

Poliomyelitis of Newborn—Baskin and co workers report 
two infants with acute poliomyelitis m the first two weeks of 
life The first mfant, an active normal boy was bom while 
his mother was in a respirator critically ill wnth jxiliomyehtis 
of four days 'duration The infant was isolated immediately on 
delivery The baby s course w as unev entful for three days, 
when a rectal temperature of 101 F developed Listlessness and 
cyanosis of the lips and nail beds were noted two days later 
Response to pam was absent in the right foot and leg and 
minimal in the left The patient became rapidly worse wuth 
extreme flacciditj, irregular respiration and progressive cyanosis 
Death occurred on the seventh day 6f life Necropsy revealed 
apparent regression of the neutrophils as evidenced by their 
phagocytic activity and their decreased numbers m such places 
as the cervical portion of the cord. Ncuronophagia had been 
completed and the apparent recovery phase of many ganglion 
cells as described by Bodian was manifested by peripheral clump¬ 
ing of the Nissl substance Phagocytic activity of the mono¬ 


nuclear cells and the activity of the microglia were demonstrable. 
The response of the astrocytes to the tissue destruction of the 
cervical enlargement was definite Thus, the virus had been 
active for at least four days In view of the fairly well estab¬ 
lished fact that the minimal incubation period of clinical polio¬ 
myelitis IS five days and that immediate isolation of the infant 
was earned out on delivery, his illness either appeared after 
an incubation of only three and one half days or resulted from 
an intrauterine infection The second infant was a normal boy 
whose mother had acute poliomyelitis on the second day after 
the delivery, while the baby showed no signs of illness Rectal 
temperature of 101 F and listlessness were noted on the eighth 
day of life The next day the extremities became flaccid and 
respirations irregular and rapid Death occurred on the four¬ 
teenth day of life. Necropsy revealed that the significantly 
involved parts of the central nervous system were confined to 
the cord and the medulla On the basis of the evidence pre¬ 
sented, it IS no longer possible to assume that newborn mfants 
are immune to poliomyelitis 

Amencan Journal of Medical Sciences, Philadelphia 

219 589 084 (June) 1950 

Foulcrs Solution as Etiologfc Agent in Cirrhosis W FranJehn W B 
Bean and R C Hardin—p 589 

Studies nith Qiiantilatw e Cephalm Cholesterol Flocculation Reaction 
I Effect of Ttmperature Variation Serum Protein Patterns in Liver 
Disease A Saifer—p 597 

Quantitative Determination of Tno Types of Bilirubin Simultaneously 
Present in the Blood and Its Chnical Importance L Schalm and 
M J Schulte—p 606 

Distribution of Peniallin in Body by Various Treatment Methods. 
B S Schn-artr M N Lewis and N Ercoh—p 617 
•Chloramphenicol m Treatment of Aeute MamfestaUons of Brucellosis 
V Knight F Ruii Sinchez and W McDermott —p 627 
•Cardiovascular Effects of Intranasal Administration of Acetyl Beta 
Methylcholine Chlonde (Mecholyl) M EL Nathanson J Tober and 
H Miller—p 639 

Gastnc Mucosal Biopsy Findings Correlated vnth Gastroseopic Diagnoses 
Preliminary Report Based on 50 Patients E. D Palmer —p 648 
Epinephnne Test for Cortico Adrenal Reserve Function and Excretions 
of Corticosteroids and 17 Kctosteroids In Chronic Ulcerative Colitis 
E. L Posey Jr D R Matbieson H L. Mason and J A Bargen 
—p 651 

Effect of Vitamin E Administration on Diabetes Melhtus H Pollack 
L, E Ossemian J J Booknian M Ellenberg and J Herxstem. 
—P 657 

•Blood Factor in Acute Disseminated Lupus Erythematosus 1 Deteiml 
nation of Gamma Globubn as Specific Plasma Fraction J R Haserick 
L A Lems and D W Bortr —p 660 
Observations on Glucose Tolerance Test m Paget s Disease (Osteitis 
Deformans) N G Schneeberg^—p 664 
Use of Oral Mcrcuhydnn Combined with Ascorbic Acid in Cardiac 
Decompensation C F Shaffer D W Chapman and E M MePeak 
—p 674 

Natural Childbirth Summary of Results and Commentary on Recent 
Literature H Thoms —p 679 

Fatal Hemoglobin in the Human Review H Leeks and I J Wolman. 
—1> 684 

Chloramphenicol m Acute Brucellosis —Knight and his 
co-workers state that treatment with chloramphenicol of 13 
patients with acute mamfestabons of brucellosis was followed 
in every instance by rapid clmical improvement In more than 
half the cases the remission was not permanent In an infection 
as protracted as brucellosis, antimicrobial therapy is advisable 
for much longer than the six to ten day period used in the 
present study The authors believe also that daily doses of 
100 mg per kilogram of body weight (6 Gm for an adult of 
average size) is advisable during the acute phase of brucellosis 
Thereafter 25 to 50 mg per kilogram of weight can be given 
for a penod of four to six weeks A total of 7 Gm daily 
need not be exceeded during the acute stage, even if the 
patient s w eight is in excess of 70 Kg 
Cardiovascular Efficacy of Intranasally Admimstered 
Mecholyl—According to Nathanson and his associates parox¬ 
ysmal tachycardias of the supraventricular type are most effec¬ 
tively terminated by stimulation of the vagus iimervation of the 
heart This may be accomplished meclianically by carotid sinus 
or ocular pressure and chemically by the administration of 
mecholyl subcutaneously or digitalis preparations intravenously 
The disadvantage of these procedures is that they cannot be 
applied by the patient himself When mecholyl (acetyl-beta- 
methylcholme chloride) is administered by mouth in large doses, 
the cardiovascular effects are so mild that a cardiac action of 
therapeutic value cannot be anticipated. Sublingual administra¬ 
tion of mecholyl also failed to produce adequate affects The 
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authors resorted to intranasal administration They made a 
compan'jon of the effects of the subcutaneous and nasal admin¬ 
istrations m a group of hjTiertensii e patients They found that 
the depressor responses in hjTiertensive patients after the appli- 
cabon of mechobi intranasallj are as prompt and as intense as 
those follouuig the subcutaneous injection of a therapeutic dose 
of the drug Vagal effects on the heart can be demonstrated 
after intranasal application These results suggest that mecholyl 
by the intranasal route may be apphcable m cardiac therapy 
Blood Factor in Disseminated Lupus Erythematosus 
—Haserick and his collaborators point out that previous inves¬ 
tigations have shown that the plasma of patients acutely ill 
with disseminated lupus erythematosus contams a factor which 
induces the formation of rosettes of leukocytes and a character¬ 
istic inclusion-containing cell, the lupus erythematosus (LE) cell, 
when mr\ed with normal bone marrow preparations To deter¬ 
mine what fraction of lupus erythematosus plasma contains the 
factor responsible for inducing the lupus erythematosus phenome¬ 
non in normal bone marrow lupus erythematosus plasma mix¬ 
tures, whole plasma from five patients with acute disseminated 
lupus erythematosus was separated into four fractions by the 
Tisehus electrophoretic technic. Each fraction was added sep¬ 
arately to different normal bone marrow preparations The 
mixtures were studied for the two phases of the lupus eiythema- 
tosus phenomenon, rosettes of clumped leukocjtes and/or lupus 
erythematosus cells Onlj the gamma globulin fraction produced 
these hvo stages of the phenomenon of phagocytosis The a'bii 
mm fraction and the combined albumin, alpha and beta fraction 
failed to induce the phenomenon A fourth fraction containing 
both gamma globulin and fibrmogen induced the phenomenon, 
but the fibrinogen was eliminated as a possibility when it was 
found that serum was as effective as plasma m producing the 
bone marrow change The lupus erythematosus factor was 
found to disappear from the blood during remissions in two 
patients with acute dissemmated lupus erythematosus but was 
found again dunng relapse m one patient. A similar change 
was noted when lupus erythematosus gamma globulin was quan¬ 
titatively reduced in vitro With moderate dilution of the gamma 
globulin the lupus erythematosus cell disappeared from the 
preparations, but the leukocytic clumpmg persisted. With 
greater dilution of the gamma globulin both phases of the lupus 
erythematosus phenomenon were absent 

American Journal of Ophthalmology, Chicago 

33 847-1014 (June) 1950 

Practical Factt RegardinE Retinal Detachment Surgery "ilh Report of 
Results in Oier 400 Unselccted and Consecutive Cases } S Shipman 
—p 847 

Penile Alternating Njstagmus m Friedreich s Atavia W F Gorman 
and S Brock —p 860 

Hjaluronidase in Ocular Surgerj and Therapj J E Lebensohn—p 865 
Experimental Studies with Physiologic Glue (Autogenous Plasma Plus 
Thrombin) for Use in Eyes IS Tassman —p 870 
Fibnn Closure in Eye Surgery A E Town and D tsaidoff—p 879 
General Anesthesia for Ophthalmic Surgery R G Pamsh Et Eason 
and M Karp —p 883 

Keratitis uith Deafness R A Donald and W J Gardner—p 889 
Electrocoagulation for Cure of Chronic Tearing and Pertinent Added 
Related Considerations D J hlorgenstern —p 893 
Ocular Effects of New Anticholinesterase Agent Tetraethyl Pyroplios 
phate (TEPP) and Its Use in Treatment of Chronic Glaucoma \V G 
Marr and D Grob —p 904 

Jlodem Management of Ocular Infections J G Belloivs —p 909 
Clinical Experiences with Vitreous Replacements G P Landegger 
—p 9IS 

Apparent Accommodation in Aphakic Eyes J W Bettman—p 921 
Subconjunctiial Drainage of Anterior Chamber by Glass Seton R. H 
Bock.—p 929 

Clinical Status of Contact Lens Results of Study by Questionnaire 
illethod S V Abraham and P D Sbanedling —p 933 
Leiomyoma of Ciliary Body F C Blodi—p 939 

Posterior Incision of Cornea Surgical Treatment for Conical Cornea and 
Astigmatism T Sato—p 943 

Melanoma of Ins Revieyy ivitb Report of Case I Feldberg—p 949 
New Removable and Permanent Orbital Implant Prelimmary Report. 

F McDoiyell—p 953 

*Aorcomycin in Treatment of Herpes Simplex Corncae Preliminary 
Report P Thygeson and M J Hogan—p 958 

Aureomycin in Herpes Simplex Comeae —Thygeson and 
Hogan used a 0 S per cent aureomycin borate solution for local 
insDllation in 24 cases of herpes simplex comeae The patients 
were given freshly prepared solution to use in the affected eye 
every half-hour day and night, for 48 hours, after which they 


were given fresh solution In 14 of the 24 patients the dendntic 
keratitis healed in four to seven days There was regression 
of symptoms and absence of staining of the ulcer These results 
indicate that aureomycin is effective Equal results may be 
obtained by the time honored application of tincture of iodine. 
It IS conceivable that these two methods of therapy may supple¬ 
ment each other If the lesions fail to respond within a rca 
sonable period on local therapy with aureomycin, tincture of 
iodine should be applied Tlie failure of some dendntic ulcers 
to respond to aureomycin therapy may be explained by a vina 
tion in the virulence of the causative virus 

Amencan Journal of Psychiatry, New York 
107 1-80 (July) 1950 Partial Index 
Use of Antabuse (Tctraethylthiuraradisulphide) in Chronic Alcoholics. 

S E Barrera W A Osinski and E Dnvidoff—p 8 
Study of Results in Hospital Treatment of Alcoholism in Males (X T 
Prout E I Strongin and M A White—p 14 
Electroencephalogram in Korsakoff Syndrome W F Gorman K 
Stearns and S B Wortis —p 20 

Electroencephalographic and Clinical Study of (Riildren with Pnrajry 
Behavior Disorders J P Cattell and B L. Pacelia —p 25 
Square Waves (BST) Versus Sine Waves in Electroconvulsive Therapy 
S Bayies E W Bussc and F G Ebaugh—p 34 
High Fidelity Recording of PsychothcrapcuUc Intervieivs F C Red- 
bch J Dollard and R. Newman —p 42 
Psychiatnc Aspects of Cord Injury B Nagler—p 49 
Analysis of Temporal Factors in Manic Depressive Psychosis with Par 
licular Reference to Effect of Shock Therapy J E Oltman and S 
Fnedman—p 57 

Am J Roentgenol & Rad Therapy, Springfield, IlL 

64 1-188 (July) 1950 

•Alveolar Cell Tumors of Lung a A. Good J R McDonald 0 T 
Clagett and E R Gnffitb—p 1 
•SpondylarthntiB in Children E L. Saenger—p 20 
Reliability of Roentgen Survey Procedures L H Garland—p 32 
Severe Hypertrophic Pulmonary Osteoarthropathy Report of Case Due 
to Carcinoma of Lung with Operation and Recovery J R Fischl 
—p 42 

Roentgenographic Visuabiation of Intracerebral Hematomas Following 
Prefrontal Lobotoray J P Murphy—p 47 
Right Sided Stomach Associated with Eventration of Diaphragm Srniu 
lalmg Hydropneumotborax. H R Nayer—p 50 
Cystographic Studies in Placenta Praevia M Dannenberg T S Beilly 
hi B Rodney and C Storch —p 53 
Treatment of Hodgkins Disease with Roentgen Irradiation and bitrogen 
ilustards F H Bethell G A Andrews R B Nehgh and M C 
Meyers—p 61 

Experimental Application of Radioactive Colloidal Gold m Treatment of 
Pelvic Cancer A. I Sherman J F Nolan and W M Allen —p 75 
Radium Therapy of Pnmary Carcinoma and Other Malignant Lesions of 
Vagina R. E Fncke H H Bowing and D G Decker —p 86 
Planning of External Irradiation in Pelvic Cancer G H Fletcher 
—p 95 

Alveolar Cell Tumors of the Lung —According to Good 
and his associates alveolar cell tumor of the lung is a rare neo 
plasm which has attracted a great deal of interest in recent 
years because of its apparent multicentric origin from cells 
lining the pulmonary alveoli and because of its apparent 
morphologic similarity to a disease of sheep known as "jag- 
ziekte or "Montana progressive pneumonia ’ Most of the 52 
cases reported m the literature were observed at necropsy 
The authors report eight patients wnth alveolar cell tumor 
of the lung diagnosed after a pulmomry section Four additional 
cases were encountered at necropsy Alveolar cell tumor is a 
distinct pathologic entity It has been relatively rare but will 
probably be encountered more frequently because of the willing¬ 
ness of thoracic surgeons to explore lesions m tlie lungs for 
which a definite preoperative diagnosis cannot be made The 
condition is progressive and ultimately causes death by suffoca¬ 
tion or by involv ement of distant organs Roentgenologic exam¬ 
ination IS vialuable for location of tlic lesion It is useful in 
outlining the extent of the disease and aids in establishing 
operability, but diagnosis cannot be established on the basis of 
roentgenologic examination alone. Although bronchoscopy is 
seldom of value in identifying the lesion, material obtained 
through the bronchoscope either in the form of tissue for biopsy 
or m the form of secretions for cytologic study may aid in 
establishing a definite diagnosis The most valuable single aid 
in diagnosis is the cytologic examination of sputum or of 
bronchial secretions This examination should indicate that a 
neoplastic process is present and may even offer a definite dia" 
nosis of alveolar cell tumor The clinical history may be helpful 
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when t\'pical sputum is present m coujimctiou with courH nnci 
djspnei but the history maj be no different than that obtained 
in other tjpes of pulmonarj disease Cougli is a promiiicnt 
feature, and henioptjsis is frequent Loss of weight may or 
niaj not occur Tlic oiilj effective treatment is surgical removal 
This IS indicated whcncicr the lesion is limited to one lung or 
one lobe of the lung Puhnoiiary resection inaj alienate the 
sjniptoins and niaj eicn offer hope of cure 

Spondylarthritis m Children —According to Saenger non 
tuberculous lesions of tlic spine in children arc uncommon 
and their etiologa often obscure He cites four children with 
a sjndrome characterized by a roentgenologic picture of nar¬ 
rowing of the mtcricrlcbral space and ciidencc of mild 
destruction of the adjacent portions of the iniolvcd vertebrae 
These lesions progress slowlj for one or two months and 
then show ciidcncc of healing for two to eight months with 
a rclatiiclj coinplctc restoration to a normal ajiiiearaiice Three 
of the four children were bctwccen two and three jears of age 
and one a bo\ of 14 years Three of the patients had a history 
of trauma and three had a febrile course, but one of those with 
a history of trauma was afebrile No relationship could be 
demonstrated between trauma and the apparent infectious 
course No etiologic agent could be identified results of tuber¬ 
culin and lustoplasmin skin tests blood ailturcs and agglutina¬ 
tions for typhoid paratyphoid and brucellosis were negative. 
Trauma and low grade infection could be the causative factors 
Evaluation of the results of treatment arc difficult Conservative 
orthopedic measures of immobilization with body casts and back 
braces prevented spinal deformity One year after onset the 
patients were symptom free Apparent benefit from pcniallin 
therapy resulted in case 2 but there was no cinngc in the febrile 
course m case 1 after administration of 6 000 000 units of 
penicillin In the otlier two cases no chemothenpy or anti¬ 
biotics were given The case of the boy of 14 is noteworthy 
because it demonstrates the relationship m the clinical behavior 
of spondylarthritis as compared with acute osteomyelitis and 
tlic difference between tins syndrome and epiphysitis of the 
spine (Scheuermann’s disease) It is important to differentiate 
this syndrome from tuberculous spondylitis The differentiation 
is made on the basis of serial roentgenograms and clinical 
observations 

Annals of Allergy, Minneapolis 

8 293-436 (May-June) 1950 Partial Index 

Pi rrolazotc Clinical Ev-aloation in Allergic States H D Ogden V J 
Derbes and L CullicL—p 293 
Aspect! of Allergy of Eye V B Walker—p 298 
Clinical Experience Chloi Tnraeton ui Hay Fever and other AUcr 
gies. G E Gaillard—p 318 

Antihjstamimc Drugs Their Relationship as Shown b) Structural Fonnu 
las L E Seyler —p 322 

Denervation of Lungs for Bronchial Asthma Case Report M W 
Selman —p 328 

Multiple Testing by Electrophoresis C O Morse—p 331 
■\llerg> and Heart In Clinical Practice C Bernstein and D S Klotr 
—p 336 

U c of Combination of Two Antihistammlc Drugs in Treatment of AUcr 
gic Vasomotor Rhinitis T F Hubbard and A J Berger—p 350 
Treatment of Acute Poison Ivj Dermatitis with 3nPentadec>l Catechol 
by Intraderraal Route Prclirainao Report H Keil—p 356 
Allergj to Cold in Re5pinitor> Sjstem Characteristics and Incidence m 
Mlergic Patient Experimental Stud> E JIathov —p 366 
Allergy to Cold as Occupational Disease Clinical and Exi>cnracntal 
Study on 100 orkraen in Meatpacking Factor) E, Mathov —p 373 
Hemorrhagic Bullous Eruption Due to Penicillin G Relationship Between 
Chemical Structure and Sensitizing Capacit) of Penicillin G and 
1 ciuciHin O M ll Samitz, P Horvath and S Bcllct—p 377 
InvLStigation of Role of Fungi in Patients with Bronchial Asthma and 
\nthracosi5 J W Pickarski —p 382 
Idiobbptic Tobacco Sensitivity G P Knight—p 188 
Micropow dered Procaine Penicillin b) Inhalation G \ Taphn \\ Greene 
W Ralston and others—p 396 

Extreme Seusitivit) Test Reactions to Silk in Negative Skin Test Pollen 
I atient Clinical Studj I S Kahn and J IN H Rouse,—p *104 
‘Impotence—Unusual Side Reaction m Antihistammic Thcrop) S W 
Jeniies —p 407 

Impotence Following Treatment with Antihistammic 
Drugs—jennes lists drowsiness dizziness, nervousness palpi 
tation, headaches nausea diarrhea weakness and dryness of 
the mouth as the common side reactions of antihistammic 
therapy Of less frequent occurrence were abdominal pain, 
bleeding from the rectum and premature menses He cites 
two men in whom impotence resulted from treatment vvutli an 


antihistamine dnig In one patient tnpelcnnamme (pyribcnza- 
mme®) hydrochloride was used, in the second tripelennamme 
and phemndamme tartrate The impotence disappeared m both 
patients when these drugs were discontinued When diphen¬ 
hydramine (bcnadryl®) hydrochloride a drug closely related to 
tripclciinamine was given to the second patient, he experienced 
drowsiness but mipotcnce did not recur 

Annals of Internal Medicine, Lancaster, Pa 

32 1015 1278 (June) 1950 

Indiv ulualit) of the American College of Physicians R Fitt,—p 1015 
^Homologous Scrum Hepatitis J W Robinson D N Tw’addell and 
W P Havens Jr—p 1019 

*CUronic Pulmouarj Granulomatosis In Residents of Communit) Near 
Beryllium Plant Three Autops ed Cases C Chesner—p 1028 
Barbiturate Intoxication Clinical Elcctroenccphalograpbic Study R Cohn 
C Savage and G N Raines—p 1049 
Mumps Orchitis and rcstlcuhr Atrophy I Occurrence C A Wemer 

—p 1066 

Id II Factor in ^lale Steriht) C A Werner—p 1075 
Mechanics of Deformities of Hinds in Atrophic Arthritis and Discussion 
of Tlicir Prevention and Correction J C Small—p 1087 
Technic and Diagnostic \'’alue of Aspiration of Bone Mirrow from Iliac 
Crest M A Rubinstein—p 1095 

Treatment of Bacterial Endocarditis, E S Orgain and C K Donegan 
—p 1099 

Pobartentis Nodosa Clinical and Pathological Study and Report of Six 
Cases M H Rose D Littmann and J Houghton—p 1114 
Massive Hemorrhage from Peptic Ulcer Prognosis and Treatment Con 
elusions Drawn from Large Senes Treated in Municipal Hospital 
H B Cates—p 1144 

Tonilojis of Central Nervous Svstem Review of Liteinture and Report 
of F ,10 Casts \V H Mosberg Jr and J G Arnold Jr—p 1153 

Homologous Serum Hepatitis —Robinson and his 
co-workers report the experience of a civilian general hospital 
with homologous serum hepatitis during the five year period 1942 
to 1947 Fifteen patients contracted the disease after transfu¬ 
sions of pooled plasma and/or whole blood, and three of them 
died Fourteen patients received plasma or blood and plasma, 
only one patient received blood alone During the 19 month 
period from January 1946 to August 1947 suv out of 621 (0 96 
per cent) recipients of pooled plasma contracted homologous 
scrum hepatitis Although the incidence of disease w'as low, 
the potenual icterogemc capacity of the 64 pools of plasma made 
dunng this lime was high since a minimum of five (8 per cent) 
and a maximum of 10 (16 per cent) were presumably infected 
with hepatitis vims At present, there is no method known to 
detect hepatitis virus in the blood of donors The methods of 
lessening the artificial transmission of disease include (1) diram- 
isliing the number of donors contnbuUng to pools of plasma and 
(2) reserving the use of plasma for patients actually requiring 
It Recently, Blanchard and his co workers demonstrated that 
one stram of homologous serum hepatitis vims may be mac 
fivated m plasma by e.xposure to ultraviolet radiation by a 
method which is commercially practicable on a large scale 
Tins suggests that some such procedure may eventually be 
generally employed 

Chronic Pulmonary Granulomatosis Near a Beryllium 
Plant—The purpose of this report by Qiesner is to alert physi 
Clans to a chronic type of pulmonary disease of high fatality 
occurring in persons living in a community where beryllium is 
produced He presents the histones and necropsy reports of 
three patients with chronic pulmonary granulomatosis who lived 
near a beryllium plant The microscopic sections showed a dif 
fuse replacement of the lung parenchyma by a nodular and 
diffuse granulomatous lesion The patients died of pulmonary 
insufficiency with nght-sided heart failure Beryllium was 
recovered from the tissues in two cases Spectrographic analysis 
of the lung ash m one case revealed the presence of beryllium 
The recovery of beryllium in the tissues would indicate only that 
the person had inhaled beryllium Beryllium analysis should 
be done on autopsy material from persons living in areas where 
beryllium plants are located and who have no history of chronic 
pulmonary granulomatosis This might help to e.xplain the 
relationship of (1) e.xposure, (2) tlie finding of beryllium in the 
tissue and (3) disease. The author reviews the histones of 11 
cases of delaved chronic pneumonitis which occurred near a 
plant m which beryllium was processed Ten of these 11 had 
been reported by De Nardi in 1949 Seven of the 11 patients 
did not work with bervlhum There were three deaths, all 
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from the neighborhood group One woman hied about three 
miles from the berjlhum plant iihere her husband lias employed 
for an eight iieek period She did not handle his work clothes 
A worker inth chronic chemical pneumonitis hied in the home 
of one of the persons (neighborhood cases) who died One 
member of the fatal group hied next door to a sweeper in the 
beryllium plant and used bags brought home from the plant for 
dish cloths One of her two children is being followed up for 
possible chronic pulmonary granulomatosis Of the workers, 
two left the beryllium plant because of acute tracheobronchitis 
One was employed at the beryllium plant for eight weeks in 
1941 His symptoms appeared in January 1946 The second 
worked for one month in 1945 and had acute respiratory symp 
toms He returned to work in the same year, and acute 
symptoms again developed The onset of the chronic disease 
was in October 1947 The third worked in the plant for six 
weeks in the summer of 1941 His earliest symptoms were 
Ill December 1944 The fourth worker was employed in the 
laboratory of the beryllium plant for 12 weeks (1943-1944) 
Her chronic illness dated from August 1946 Samplmg of air 
in the proximity of the plant revealed a minimal contamination 
for only a short distance The four workers in whom the 
chronic type of occupational pneumonitis developed represented 
but a small portion of the total number employed. 

Annals of Western Medicine & Surgery, Los Angeles 

4 321-362 (July) 1950 

*Clinical Aspects of Endometriosis J Fallon J T Brosnan J Meyers 
and J J Manning—p 321 

Sympathectomy in Treatment of Essential Hypertenston Evaluation of 
Results in 53 Cases M H Rabwin D H Rosenblum and M Frcidin 
—p 326 

iledical Management of Disorders of Colon S A Portls —p 330 
Extensive MetasUtic Calcification m Case of Malignant Melanoma 
\V EscoMt* and S G White—p 339 
Inhibiting Concentration of Cbloromycetin Against Cocctdioidea Immitis. 
R Cohen and L Miller—p 342 

•Sjogren s Syndrome Secreto-Inhihitor Syndrome H 0 Coonerman 
—p 344 

Endometriosis—Fallon and his co-workers treated 430 
patients for endometriosis Exasion of endometriosis lesions 
was followed by a disappointingly high recurrence rate but also 
by a yield of postoperative pregnancies which militates against 
castration as routine treatment The effectiveness of diethyl- 
stilbestrol and testosterone propionate is a further argument 
against castration Because of the unpleasant side effects of 
diethylsUlbestrol and testosterone propionate, the authors prefer 
to use tliem only when the diagnosis is pro\ed and when 
exasion of all lesions without castration, is impractical The 
unsatisfactory results of late treatment increase the importance 
of early diagnosis Diagnosis is usually possible if one 
(1) searches, in women who are not bearing children, for 
cumulatively increasmg menstrual pain (2) palpates the pehis 
by simultaneous ■vaginal and rectal examination and (3) per¬ 
forms peritoneoscopic or culdoscopic examination on suspiaon 
of an early lesion The pentoneoscopist should seek not only 
the typical chocolate cysts and blueberry spots but also miniature 
chocolate cysts brown spatter red roughening "wlutc endo 
metnosis, the endometnotic adhesion and the endometrioma. 

Sjogren’s Secreto-Inhibitor Syndrome —Cooperman sug¬ 
gests that the syndrome which Sjogren described m 1933 could 
be designated as a secreto-inhibitor syndrome, since it is char¬ 
acterized by a pronounced dryness of all mucous membranes 
due to madequate secretion by the glands iniobed, especially 
the lacrimal and the salii'ary glands, the mucous glands of the 
upper respiratory tract, the secretory glands of the stomach, the 
sweat glands and the glands of the lagmal mucosa This leads 
to madequate lacnmation keratoconjunctiiitis sicca xerostomia 
and dryness of the nose, pharynx, trachea and bronchi Other 
symptoms mclude pronounced dysphagia, huskmess of \oice. 
impairment or complete loss of the sense of taste and smell, 
inadequate perspiration and achylia gastrica This disorder is 
observed chiefly m women m and past the menopause The 
author differentiates three types The commonest form is the 
ocular, the second in incidence is the oronasophaoTigeal type, 
and the third is the classic type. Estrogenic and androgenic 
preparations appear to relie\e the symptoms, while cholmergic 
drugs stimulate secretions 



Archives of Internal Medicine, Chicago 

86 1-166 (July) 1950 

•Cardiac Disease and Rheumatoid Arthritis J Y Bradfield and M R. 
Hejtraanak —p 1 

Clubbing of Digits Metaplasia of Urinary Bladder and Mucous Diarrhea. 

T A Warthm J F Cooper and A P Caputi—p 10 
Hemolytic Anemia ^Mtb Paroxysmal Methemoglobinemia and Sulfhcmo 
globinemia Report of T>\o Cases A S Evans h? Enrer H A 
Eder and C A Finch —p 22 
•Pseudocjstic Disease of Bone W E Jacobson—p 35 
Extensive Laboratorj Studies of Patient with Pheochromocytonu Before 
and After Successful Operation with Note on Trial of Pipendylmcthyl 
Benzodioxane to Differentiate Such Conditions from Essential Hyper 
tensive Vascular Disease R. W Wilkins W E R Greer J W 
Culbertson and others —p 51 

Alkaptonuria Ochronosis Arthntis and Ruptured Intervertebral Diik 
Complicated by Homologous Serum ReacUon H Eiscnbcrg—p 79 
Cardiovascular Diseases Review of Significant Pubhcations July 1947 to 
June 1949 R S Schaaf—p 87 

Cardiac Disease and Rheumatoid Arthritis—According 
to Bradfield and Hejtmancik there has been a tendency to regard 
rheumatoid arthritis as a disease of the musculoskeletal system. 
Associated cardiac lesions were usually considered as resultmg 
from an urelated process, such as arteriosclerosis, hypertensive 
\ascular disease or rheumatic fever Recently attention has 
been drawn to pancardiac abnormalities incapable of being 
ascribed to such coexistent disorders in patients with rheumatoid 
arthntis Previous reports mdicate that one may expect to 
encounter one in 10 patients with organic heart disease, whereas 
at necropsy perhaps one of every two or three patients will 
display pancardiac lesions structurally indistinguishable from 
those associated with rheumatic fever The authors clinical 
study of young persons from the Southwest with uncomplicated 
rheumatoid arthritis indicates an inadence of organic heart 
disease in fair agreement with published reports of necropsy 
observations Patients with "rheumatoid heart disease" generally 
tolerate the cardiac lesions well, largely owing to the limitation 
of activity imposed by the arthropathy There is indirect 
evidence that rheumatoid arthntis and rheumatic fever are 
different manifestations of one fundamental morbid process, 
which IS probably allergic in character 

Pseudocyshc Disease of Bone —Jacobson shows that 
skeletal defects due to localized demineralization of bone are a 
feature of a great variety of clinical diseases Until com- 
partively recently, no common denominator was apparent but 
withm the last few years a close relationship among Letterer- 
Siwe disease, Hand-Chnstian syndrome, eosinophilic granulo¬ 
matosis and hpid granulomatosis (xanthomatosis) has been sug¬ 
gested The clinical features associated with fibrous dysplasia of 
bone may be indistinguishable from those characteristic of other 
granulomatous processes Roentgenologically all lesions in this 
group of diseases are characterized by what appear to be bone 
cysts The process in each instance may be single or multiple 
Histologicallj, the lesions are not true cysts They appear to be 
proliferative processes of the reticuloendothelial system. Pseudo 
cystic disease of bone is suggested as a suitable generic term for 
these processes The histologic characteristics of eosinophilic 
granuloma hpid granulomatosis and fibrous dysplasia of bone 
probably represent various phases of a similar disease process 
The Hand-Chnstian syndrome and the Albnght syndrome repre¬ 
sent specific "variations in the degree and localization of this 
basic disease process The author reports four cases to demon¬ 
strate the interrelationship of these lesions 

Bulletin of Johns Hopkins Hospital, Baltimore 

87 1-94 (July) 1950 

Expenmcntal Study of Anastomosis of Arteries to Coronary Sinus of 
Heart of Dog T N P Johns M C Sanford and A. Blalock.—p I 
Mitral Valvulotomy in Dog Experimental Study D L. Jlemll —p 21 
Certain Aspects of Pharraacoloffy of 3 Hydrox> 2 Phenj Icinchomnic Acid 
E. K. Marshall Jr and E H Dearborn —p 36 
Effect of 3 Hjdroxy 2 Phenylcinchomnic Acid upon Rheumatic Fever 
K C Blanc^rd A M Harvey J E Howard and others.—p SO 
‘Isolation of Treponema Pallidum from Three Paticn s with Visceral 
Syphilis by Means of Animal Inoculation E Calkins F London 
S M Mcllinkoff and others —p 61 

Detection of Visceral Syphilis by Animal Inoculation 
—According to Calkins and his associates one of the most 
reliable methods of demonstrating the syphilitic origin of a 
disease is the isolation of Imng Trepenoma pallidum by animal 
moculation. The authors found only three reports of successful 
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rabbit inoculation with viscera of patients with tertiary syphilis 
They were unable to find any instance of isolation of T pallidum 
from the liver of patients wath early or late syphilis They report 
one patient with tertiary and one witli secondary siTihihs from 
whose lucrs T pallidum was isolated by rabbit inoculation In 
a patient wath tertiary syphilis of the stomach, T pallidum was 
isolated from an abdominal lymph node by this method The 
histones of these three patients illustrate the practicability of 
clinical application of the rabbit inoculation technic This pro 
cedure should be employed more widely as a means of establish¬ 
ing the nature of suspected sjphihtic lesions 


Canadian Medical Association Journal, Montreal 

62 529-632 (June) 1950 


Medical Aspects of Effects of Atomic Explosion 
-p 529 


J N B Craw ford 


Inctdcnce of Congenital Dislocation of IIip at Island Lake Manitobi 
C Corngan and S Segal—p 535 
Advances m Ridiotherapy T A Watson —p 540 
•BeoUium Granulomatosis J Gcrrlc F Kennedy and S L Richardson 


—P 544 

Fat Embolism E S James—p 548 
The Acute Abdomen P Tborck —p 550 

Caranoma of Prostate E P A\Tjite and N E Bern —p 556 
Luer Biopsy in Sarcoidosis M M Baird A Bogoch and J B Fenwnck, 


Pulmonary Tuberculosis in Older Age Groups, A D Temple and E F 
Crutchlow—p 565 

Modem Methods of Treatment for Malignant Tumours of E>e C E 
DaMes—p 568 

Homologous Serum Hepatitis R L Aikens and M H Roberts—p 571 
Traumatic Anterior Dislocation of Hip P Niloff and J G Petne 


—p 574 

Management of Malignancy of Maxillarj Sinus A A Grossman W A 
Donnelly and M F Smtraan—p 576 
Metabolic Variations in Schizophrenia G H Larue C A Patnehaud 
and G Nadeau.—p 581 

Sarcoma of Breast R, P Smith and J A Vaughan —p 584 


Beryllium Granulomatosis —Gerric and tus associates 
report a man who was hit wnth a broken fluorescent bulb which 
produced a cut on the forehead He recened better than average 
emergency care Three months later the scars were soft red 
tender and raised. The scars were e-xased and the wound 
healed. The pathologist reported tuberculous like granulation 
tissue in the excised material but since the patient was in good 
health it was concluded that the lesion was a granuloma caused 
by the fluorescent powder The lesion conformed to the type 
of skin granuloma resulting from a reaction to beryllium 
Various beryllium phosphors were introduced in the middle 
thirties in the making of certain alloys and were used in increas- 
mg amounts in the production of fluorescent light bulbs 


Circulation, New York 

2 1-160 (July) 1950 

Integrating Circuit for Measurement of Areas of Wa\es in Electrocardio¬ 
gram F D Johnston F McFec and J M Br>ant—p 5 

Intracardiac and Intravascular Potentials Resulting from Electrical 
Activity of Normal Human Heart, C E Kossmann A R Berger 
B Rader and othen—p 10 

Pen Infarction Block Electrocardiograpblc Abnormality Occasionally 
Resembling Bundle Branch Block and Local Ventricular Block of Other 
Types. S R, First R H Bayley and D R, Bedford —p 31 

Excitation of Human Auncular Muscle and Significance of Intrmsicoid 
Deflection of Auricular Electrocardiogram H H Hecht and L. A 
Woodbury —p 37 

Studies in Intracardiac Electrography in Man IV Potential A an 
ations in Coronary Venous System H D Le\ me and W T Goodalc 
—p 48 

QRS T Patterns in Multiple Precordial Leads That May be Mistaken 
for iljocardial Infarction III Bundle Branch Block G B M>er3 
—p 60 

Id IV Alterations in Blood Potassium Myocardial Ischemia Sub¬ 
epicardial Myocarditis Distortion Assoaated with Arrhythmias G B 
Mjen—p 75 

Chnical Electrocardiography—Its Present Position and Possible Poten 
tlahUes L N Katz—p 94 

Standardizing Factors m Electrocardiography J A, Cronvich, J p 
Conway and G E Burch,—p 111 

Validity of Equilateral Tetrah^ron as Spatial Reference System, J A 
Abildslccn G E Burch and J A Cronvich—p 122 

Approximate Dcni*ation for Stereoscopic Vectorcardiograms with Equi 
lateral Tetrahedron J A. Cronvich, J A, Abildsko\ C, E Jackson 
and G E, Burch—p 126 

Comparison of Heart Vectors Calculated with Different Systems of Leads 
R McFec—p 128 

Chronic Pericarditis with Effusion P S Barker and F D Johnston 
—p 134 


Connecticut State Medical Journal, Hartford 

14 591-684 (July) 1950 

Breast Cancer B B Landry and J O L. Nolan —p 593 
Role of Potassium m Medical Therapy J E Howard—p 596 
D}sphagia and Dysphonia as Symptoms of Cancer N Canfield,—p 601 
Review of Wound Disruptions G B McAdams—p 604 
Torsion of Gallbladder L A St John and J EL Bums—p 612 
Antemortem Diagnosis of Perforated Interventncular Septum, J G 
Gulash I S Eskwith and J LoCricchio—p 613 
Pediatric and Ps>chiatric Aspects of \alc Roomuig In Project, EL B 
Jackson—p 616 


Hawaii Medical Journal, Honolulu 
9 133-208 (Jan-Feb) 1950 

Observations on Salmonellosis In the Hawaiian Islands M Levine 
J R Ennght G Chmg and R Taniraoto—p 149 
Hypersplenism and Effect of Splenectomy in Acute Disseminated Lupus 
Erythematosus Preliminary Report, H M Johnson T F Fujiwara 
and R D Millard—p 156 

Oriental Fruitfly as Possible Cause of Myiasis in Man L Kartman and 
J W Balock—p 160 

Survival Time of Mycobacterium Tuberculosis in Poi Studies in Bnc 
teriology of Poi EL T Ichinu and O A Bushnell—p 163 
Home iladc ilultiple Lead Electrocardiograph Switch S R Hono 
—p 167 

niinois Medical Journal, Chicago 
98 1-96 (July) 1950 

Treatment of Penpheral Vascular Disorders H B Shumackcr Jr—p 6 
•Observations on Use of Aurcoinycin in Treatment of Acute Anterior 
Poliomyelitis E Wcjb and B J Winston —p 9 
Chemotherapy of Cancer D P Slaughter and S G Taylor IIL—p 12 
Cavernous Hemangioma of Liver J B O Donoghue and A J Nicosia 
-p 15 

Dermatitis Medicamentosa Caused by Mcsantoin J M Greenhouse and 
E Lehr—p 18 

Aureomycin in Acute Anterior Poliomyelitis—Weis 
and Winston administered aureomycin to most of the 52 patients 
with poliomyelitis who were admitted to a Waukegan hospital 
dunng the 1949 epidemic. More than half the patients were 
more than 10 years old Four of the patients did not receive 
aureomycm 32 received less than 2 0 Gm of aureomycin per 
day and 16 received 2 0 Gm or more per daj There wras a 
statistically significant difference in the recovery rate in paralytic 
cases and in the duration of temperature elevation between 
patients who received adequate amounts of aureomycm and 
those who did not With the dosage of 2 0 Gm of aureomycin 
or more the duration of fever was about one-half as long as 
in those who received less than 2 0 Gm or no aureomycm at all 
Paralysis was present at the time of discharge from the hos 
pital in all four patients who had not been given aureomycm 
Of the 32 patients receivnng less than 2 0 Gm of aureomyan 
75 per cent had recovered by the time they left the hospital 
Of the 16 receiving 2 0 Gm or more of aureomycin per day, 87 5 
per cent had recovered completely by the time they left the 
hospital The authors feel that aureomjcin should be given 
further chnical tnal in a larger senes of cases so tliat its 
clmical effectiveness m pohomjehtis can be further evaluated, 

Indiana State Medical Assn. Journal, Indianapobs 

43 445 540 (June) 1950 

Medical Treatment of Bleeding Duodenal Ulcer A N Ferguson —p 465 
Surgical Treatment of Bleedmg Duodenal Ulcer H D Cajlor—p 470 
Treatment of Cardiac Arrest by Cardiac Massage, J C Fleischer 
—p 472 

Intravenous Procame N Davis and M Karp —p 475 
Use of New Spirothiobarbiturate 03620 For Intravenous Anesthesia Pre 
luninarj Report V K, Stoclting J P Graf and R A Theje.—p 477 
Anesthetic Management of Cardiac Patient with Reference to Diagnosis 
and Treatment of Cardiac Arrhythmias V J Collms —p 479 


International J of Leprosy, New Orleans 

18 1-134 (Jan -March) 1950 

Sulfoue Therapj in Leproiy Three tear Study N R Sloan E. K 
Chung Hood M E Godfrej Horan and G H Hcdgcock.—p 1 
Transformaticn of Case of Tuberculoid Leprosy in Reaction to Lepro- 
matous Form S Schujroan—p 11 
Tar and Kerosene Paint for Tinea Complicating Leprosj E Muir and 
A T Roy—p 21 

Leprosy and Its Control in South Afnca P D Winter—p 23 
Three Factors \\ hich Ma> Influence Experimental Transmission 
Lepros> J H Hanks—p 33 
Rat Leprosy Susceptibility of Black Mouse (American Race) to Stefan 
ik-y Baallus Preliminary Report H C De Souza Araujo —p 49 
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Journal of Aviation Medicine, St Paul 
21 171-2S0 (June) 1950 

Ph^biological Findings on rsormal Men Subjected to iSegat»\c G E A 
Rjan \V K Kerr and \V R Franks—p 173 
Effects of Fositi\e Acceleration on Pilots in Fbght N\ith Comparison of 
Responses of Pilots and Passengers in Airplane and Subjects on Human 
Centrifuge E H Lambert—p 195 
Effect of \ anous Drugs on Psjcliomotor Performance at Ground Level 
and at Simulated Altitudes of 18 000 Feet m Low Pressure Chamber 
H F Adler W K Durkhardt A C. l\y and A J Atkinson—p 221 
High Altitude High \ clocitj Fljing with Special Reference to Human 
iactors II Time of Consciousness During Exposure to Various Pres 
sure Altiludeb A P Webster and O E Rejnolds—p 237 
Phjsiological Considerations Regarding Safetj Pleasures for Sudden 
Decompression in Ci\il Passenger Aircraft H Whlttingham—p 246 
Some Effects of Auditon Stimuli upon Voice, J W Black—p 251 
Effect of Carrot Diet and Restricted Feeding on Resistance of Rat to 
H>T>oxia C W Cni\’en H I Chinn and R W MaeVicar—p 256 
Common Cardiac Conditions m \oung hlale Adult J H Currens 
—p 259 

Ultrasonics in Clinical Medicine. H RosenthaL—p 265 

Journal of Clinical Investigation, Cincinnati 
29 C39 854 (June) 1950 

Studies on Influence of Low Sodium Cardiac Diet and Kempner Regimen 
on Renal Hemodynamics and Elcctroljte Excretion in Hjpcrteusiie 
Subjects R. E Weston L Heilman D J W Eschcr and others 

—p 639 

Simultaneous Determinations of Resting Arteriovenous Oxygen Differ 
ence by Acetjlene and Direct Fick Methods C B Chapman H L 
Taj lor C Borden and others,—p 651 
Significance of One Minute (Prompt Direct Reacting) Bilirubin in 
Serum G Klatskin and V A Drill—p 660 
\ cntilatorj Function Tests I Voluntary Ventilation Capaaty J S 
Gray D R Bamum H W Matheson and S N Spies —p 677 
Id n Factors \ffecting Voluntary Ventilation Capacity H W 
Matheson S N Spies J S Gray and D R Barnum —p 682 
Id, HI Resting Ventilation Metabolism and Denvedi Measures H W 
Matheson and J S Graj —p 688 

Studies with Inagglutinable Erythroc)te Counts I ^lethod for Measure* 
ment of Act Gam or Deficit of Red Cells in Human Subject E L 
DtfGomn R, F Sheets and H E Hamilton—p 693 
Id II Analysis of Mechanism of Coole> a Anemia H E Hamilton 
R. F Sheets and E L DeGowin—p 714 
Impaired ^ ibratory Sense m Diabetes ilellitus i\ith Proteinuria W S 
CoUens J D Zilinsky L C Boas and J J Greenwald,—p 723 
Effect of Varjmg Quantities of Inorganic Iodide (Carrier) on Urmarj 
Excretion and Thjroidal Accumulation of Radioiodmc in Exophthalmic 
Goiter D S Childs Jr F R Keating Jr J E Rail and others 
—p 726 

Cortisone m Hypertensive Vascular Disease G A Perera T C 

Fleming K, L Pmes and AI CrjTuble —p 739 
‘Studies of Pulmonary and Systemic Arterial Pressure m Cases of Patent 
Ductus Arteriosus with Sficcial Reference to Effects of Surgical 
Closure B E Ta>lor A A Pollack H B Burchcll and others 
—p 745 

‘Studies on Diabetes ^lellitus Relation of Stressful Life Situations to 
Concentration of Ketone Bodies in Blood and Diabetic and Non 
Diabetic Humans L E Hinkle Jr G B Conger and S Wolf 
—p 754 

Effects of Concentrated Salt Poor Albumin on Jlctabolism and Excretion 
of Water and Electrolytes m Nephrosis and Toxemia of Pregnancy 
J Orloff L G Melt and L Stoue,—p 770 
Serum Lipids m Infectious Hepatitis and Obstructive Jaundice. M J 
Albrink E B Ivlan and J P Peters—p 781 
Compansou of Anterior Pituitary Adrenal Cortical Stimulating Effect of 
U S P Epinephniie Synthetic L Epinephrine and Nor Epinephrine 
L L Mndison,—p 789 

Cortisone in Hypertensive Vascular Disease —Perera and 
CO workers report clinical and metabolic studies on a woman, 
aged 37, with uncomplicated lijpertensue vascular disease 
treated with 200 mg of cortisone acetate daily for one month 
Insomnia, increased appetite, increased loss of scalp hair men 
strual changes and delajed healing of a superficial pyogenic 
abscess were among the manifestations obsened during this 
therapy Admmistration of cortisone m doses in excess of those 
generally cmplojed induced negligible fluid, electrolyte or car- 
bohjdrate changes a decidedlj negative nitrogen balance a fall 
in serum potassium and cholesterol concentrations, an increase 
in serum inorganic phosphorus, transitory tyrosmuria some 
increase m 17-ketosteroid and 'corticoid' excretion, a decrease 
m renal plasma flow and a small decline m cardiac output Ces¬ 
sation of therapy w-as followed by temporary appearance of signs 
and symptoms of hypoadrenahsra. After a preliminary nse, a 
small but definite decline m “resting" blood pressure appeared 
while the patient was receiving the steroid and persisted for 
seieral weeks after it had been discontinued 
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Pulmonary and Systemic Arterial Pressure in Patients 
with Patent Ductus Arteriosus —Taylor and co workers 
studied the pulmonary and systemic arterial pressure in 18 
patients with patent ductus arteriosus and m seven normal 
persons Preoperative cardiac catheterization was carried out 
m SIX of the 18 patients The average flow through the patent 
ductus arteriosus of these six patients was calculated to be 
7 4 (1 6 to 17 7) liters per minute Calculations based on the 
oxygen saturation of systemic arterial pulmonary artenal and 
mixed venous blood samples obtained m 12 patients indicated 
that the aierage flow' through the patent ductus arteriosus was 
44 (23 to 80) per cent of the left ventricular output The out 
side diameter of the ductus arteriosus in nine of these patients 
averaged 9 9 (7 6 to 13) mm Continuous, direct, radial arterial 
pressures in seven patients with a patent ductus arteriosus and 
in seven normal persons recorded during standing, at rest and 
walking 1 7 and three miles per hour showed on the average 
that the patients had a higher pulse pressure than normal per 
sons, a moderately increased systolic pressure and a slightly 
decreased diastolic pressure The changes in blood pressure 
produced by exercise w'ere similar m patients before and after 
ligation of the ductus arteriosus and essentially not different 
from those obtained in normal persons Exercise did not pro 
duce a decrease m diastolic pressure in these cases The aver 
age pulmonary arterial pressures measured m 16 of the patients 
with patent ductus artenosus were slightly elevated above the 
values reported for normal persons Closure of a patent ductus 
artenosus in IS patients produced an immediate increase in 
the systemic systolic and diastolic arterial pressure in every 
instance There was also a significant, immediate decrease in 
the pulmonary arterial pressure 
Blood Ketone Levels m Diabetics During Stress — 
Hinkle and co workers determined peripheral venous blood 
ketone levels in IS healthy persons and m 22 diabetic patients 
during interviews in which emotionally charged topics were 
discussed Control procedures were earned out on both non- 
diabetic and diabetic persons which were identical with those 
mentioned before except that no topics with emotional content 
were discussed Results showed that stimuli arismg out of the 
life expenence of a person and consciously or unconsciously 
interpreted by him as tlireats to his security may produce a 
rise in the ketone bodies m the venous blood of toth diabetic 
and nondiabetic persons, apparently because of increased ketone 
production in tlie liver Fluctuations m the blood sugar level 
may be hkewise produced by such stimuli The magnitude of 
the ketone elevations observed was much greater in diabetic 
patients than in nondiabetic persons It seems probable that 
such changes, with accompanymg changes m fluid balance may, 
if sustained, lead to clinical acidosis, without the intervention of 
other factors such as mtercurrent illness changes in physical 
activity or alteration of msuhn or food intake. Blood ketone 
leiels which were elevated during stress, subsided when rela¬ 
tive emotional security was achieved without extra msuhn 
or other tlierapeutic manipulation The mechanism involved in 
these changes is not jet established but the evidence suggests 
that it involves a stimulation of the pituitary-adrenal mechanism 

Journal of Experunental Medicine, New York 

92 1-100 (Julj) 1950 

Relation of Virulence of Pneumococcal Strains for Mice to Quantity of 
Capsular Polj saccharide Formed in Vitro C M MacLeod and M 
R. Krauss —p 1 

Role of Aciduria m DeT.eIopmcnt of Hcmoglobmuric Nephrosis m Dehy 
drated Rabbits J J Lalich and S I Schwartz—p 11 
Nature of Toxic Component of Somatic Antigen of Shigella Para 
d}&enteruie Tjpe Z (Flcxner) C Tal and \V F Goebel—p 25 
Localization of Antigen m Tissue Cells V Capsular Pol> saccharide of 
Fnedlander Bacillus T>pe B m blouse A, G S Hill H W 
Deane and A H Coons -—p 35 

Splanchnic Remo>al m Babbits During Fatal Bactcnemias of Circulating 
Organisms and of Superimposed Non Pathogenic Bactena S P Mar 
bn and G P Kerby—p 45 

Quantitative ^ntibodj Response of Man to Infection or Vaccinabon with 
Pastcurclla Tularensis M M Alexander—p 51 
Pathogenesis of Hypertension Induced by Renal Constriction L J 
Rather—p 59 

Maintenance of Blood Colloid Passage of Stored Gum Acacia from Cells 
to Circulation After Pbsmapheresis, R, E, Knutb R. A, Wamck 
and J B Goetsch —p 77 

Host Parasite Relationships m Experimental Pneumonia Due to Pneu 
mococcuB TjT>e 111 W B Wood Jr and M R Smith—p 85 
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Journal of Nervous and Mental Disease, New York 

112 1-92 (Jiilj) 1950 

Disintegration of Victor Function Resulting from Cerebral Lcsiona 
D Dennj Bro\ni —p 1 

Psjclnntry ind Religion I Gladston—p 46 

Effects of Anterior Cerebral Circulation Occlusion with Variing Lc\cls 
of Blood Pressure in the Macaque R K Thompson and C M 
Rhode —p 58 

Major Cause of Warfare—Emotional Incompetence Emotional or Psjco- 
gcmc Factor of BchaMoral Control S I Stem—p 66 

Journal of Neurosurgery, Springfield, Ill 

7 289 382 (Jul>) 1950 

Neurosurgery Is What \ou Make It F Turnbull—p 289 
Intrvmcdulhry Spinothalamic Tractotomi A D Emco—p 294 
Study of 182 Patients vitli \cnfic<l Astrocytoma Astrobbstoma and 
Oligodendroglioma of Brain L DaMS, J Martin F Padberg and 
R K Anderson —p 299 

Intcrhemisphcral Subdural Suppuration C F List—p 313 
Variations in Trifurcation of Semilunar Ganglion and Surgical Impllca 
tions H Gass and W P Van Wapenen —-p 325 
Lnilateral Prefrontal Lohotomj for Relief of Intractable Pain Report of 
58 Cases nith Special Consideration of Failures J E Scarff—p 330 
Surgerv of Epilepsj Limitations of Concept of Cortico-ElectrograpWc 
Spike as Index of Epileptogenic Focus R Mejers J R Knoll 
R. A Hay-ne and D D Sweeney—p 337 
Intervertebral Foramen Studies I Foramen Encroachment Associated 
vnth Disc Herniation L A Hadlej —p 347 
Intervertebral Studies 11 Nerve Changes Incidental to Foratnen 
Encroadimcnt L A Hadley —p 352 
Gliomas InvoUmg Splenium of Corpus Callosum Roentgenologic Study 
B Schlesingcr—p 357 

Gynecomastia in Paraplegic Males I S Cooper C S MacCarty and 
E H Rjnearson—*p 364 

Contnbution to Physio-Pathology of Choroid Plexus L Da\ns—p 368 
Unilateral Prefrontal Lobotomy for Intractable Pain 
—Scarff performed unilateral prefrontal lobotomj for the relief 
of intractable pain m 58 patients Good results were obtained 
in 38 patients, who no longer loluntanlj complained of pam or 
required narcotics The pain was due to inoperable carcinomas 
of the mouth, neck and cerncal spine m 25 of the 38 patients 
A fair result wth partial relief of pain was obtained m 12 
patients Thus 86 per cent of the patients were materially 
benefited bj the operation Poor results followed operation m 
eight patients, mcluduig seien with adianced carcinoma These 
tumors were not essentialh different in character or location than 
those m patients who experienced good results It appears 
significant that the tumors of these eight patients impinged 
directlj on large sensory nerves, thus producing pam of maxi¬ 
mum intensity Unilateral prefrontal lobotomy interposes a 
relative rather tlian an absolute, burner between pain reception 
and pam perception at the conscious level This barner is 
completely effectiie for many degrees of pain, but it may be 
only partially effective for pam of maximum intensitj The 
effectiveness of a unilateral lobotomj is permanent for pain 
of constant severity Pam of psychogenic ongm was not 
rebel ed by umlateral lobotomy No significant impairment of 
intellect or personality followed the procedure 

Concept of Epileptic Focus in Surgery of Epilepsy — 
Meyers and co-workers performed electroencephalography on 
a man aged 31 with post-traumatic epilepsj, a boy aged 10 With 
idiopathic epilepsy and a woman aged 36 with an idiopathic 
epilepsy since puberty and intractable pain in the left shoulder 
and arm of more recent origin due to Hodgkan s disease Spikes 
were denied from the thalamic and striatal leads in the three 
patients They might appear dunng a particular time interval 
m the thalamus alone, the striatum alone or in the surface leads 
alone Combinations were also observed Thalamic spikes 
sometimes exhibited a ‘ spread to the striatum and/or cerebral 
surface and in other instances striatal spikes sometimes 
exhibited a “spread’ to the thalamus aiid/or cerebral surface 
In still other instances spikes apparcntlj derived from 
the cerebral surface appeared to spread to the thalamic or 
striatal region No surface spike was observed spreading to 
both the thalamic and stnated regions simultaneously in any of 
the cases These observations suggest that the concept of a 
cortical epileptogenic focus as the primary factor in the produc¬ 
tion of convTilsive seizures stands in need of further evaluation 
Up to now It has been assumed that the site of an epileptogenic 
focus is reliably revealed by the region in which spike potentials 
happen to be recorded The data presented bj the authors sug¬ 


gest that “the epileptogenic firing point” is not invariably located 
m or just subjacent to the cerebral cortex but that it may 
reside m deeper-lying nuclei and yet show corticipetal spread 
Tins latter circumstance would explain the difficulty in identi¬ 
fying V cortical firing point responsible for convulsive seizures 
and account for the frequent failure of surgical treatment 
directed against epilepsy 

Maine Medical Association Journal, Portland 

41 167-248 (June) 1950 

Serious Intrn Abdominal Conditions Simulating Appendiceal Disease in 
\ounff Adult Males and Presenting Acute Problem* in Surgical Treat 
ment J A Nelson—p lt>7 

Clinical Application of Antithyroid Drugs J B Dana —p 175 
Essentials of Procedures for Commitments to Neuropsjchiatnc Hospital 
Veterans Administration Center Togas Maine I ZelUerman—p 183 
Supralcvntory Abscess Causing Unnarj Obstruction M Emanuel 
—P 185 

Apical Lung Tumors with Report of Case J F Loughlm —p 183 
Report of Case of Bronchogenic Carcinoma of Lung with Predominantly 
Intestinal SjTnptoms J D Southworth —p 191 
Esophageal Diverticula Bncf Review 2 Cases Illustrating Standard 
Methods of Treatment W K. Barton —p 195 
Spowlaneons G'ngisal Blttdmg m AplasUt Anemia D BerBnti—p 200 

Michigan State Medical Society Journal, Lansing 

49 817-752 (June) 1950 

Trends in Gynecology and Obstetrics P E Sutton —p 649 
Prc^enluc Pediatrics A M Hill—p 656 

Management of Diarrheas of Infancj and Childhood R M Kempton 
—P 659 

Differentiation of Anorexia Nervosa and Pituitary Cachexia Case Report 
\V G White and R C Moeblig~p 665 
Treatment of Acute Otitis Media- J H Maxwell —p 668 
Hospital Management of Gall Bladder Disease E T Tbieme—p 672 
Therapy of Non Tuberculous Unnary Tract Infections R- M Ncsbit 
and W C Baum —p 676 

Bronchoscopy as Aid in Diagnosis of Chest Lesions D S Bolstad 
—P 682 

Laboratory Methods for Diagnosis of Malignanaes W L Brosxus 
—P 6S4 

Nebraska State Journal of Medicine, Lincoln 

35 201-240 (July) 1950 

Etiologic Aspects of Anemia il M Strumia —p 204 

S\'MPOSIUM ON EARL\ DIAGNOSIS OF MAI.IGNANCIES 
Earl) Diagnosis of Malignancies of Breast H H Davis—p 208 
Early Diagnosis of Malignancies of Cervix and Uterus J P Redg- 
wick—p 210 

Earl) Diagnosis of Malignancy of Stomach and Colon R, J Wyrens 
—P 213 

Earl) Diagnosis of Mahgnanciea—Laboratory Aids J P Tollman 

—p 216 

Earl) Diagnosis of Carcinoma of Stomach and Colon D A- DowelL 
—P 218 

New England Journal of Medicine, Boston 

242 963 994 Oune 22) 1950 

•postcaval Ureter Report and Discussion of Case with Successful Sur 
gical Repair R O Olson and G Austen Jr—p 963 
Thiooanate Effect Following Industrial CyTinidc Exposure Report of 2 
Cases H L Hard) W M Jeffries, M M M asserman and W R 
Waddell —p 968 

Earl) Neurolysis in Treatment of Injury of Pcnpheral Nerves Due to 
Faulty Injection of Antibiotics D D Matson—p 973 
Chipped Glass as Probable Cause of RetropbaryTigeal Abscess in Infant 
U I Gardner and H J Hcinicke—p 975 
Intestinal Obstruction During Pregnancy M Fercsten —p 977 
Body Fluid Physiology Role of Potassium in Clinical Disturbances of 
Body Water and Electrolvtc D C Darrow —p 978 

Postcaval Ureter—According to Olson and Austen post¬ 
caval ureter, also known as ‘circumcaval” or “retrocaval” 
ureter, is a congenital anomaly, pnmanly of the vascular sjstem 
that has been recognized and reported witli increasing frequency 
in the past 10 years The authors describe a case of right 
postcaval ureter This brings the total number of reported cases 
of this condition to 39 The authors is the fifth case m which 
a correct preoperative diagnosis was made the eleventh in which 
plastic repair of the anomaly w'as attempted and the ninth in 
which a successful result W'as obtamed The authors present 
a summary of the previously reported cases and review the 
embryologic development of the anomaly They believe that 
high ureteral division anastomosis without splmting and tem- 
porarj diversion of unne by pjelostomy represent the best 
treatment for this condition 
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New Jersey Medical Soaety Journal, Trenton 

47 259-310 (June) 1950 

\\Tij Medical E^conomics? F G Diclanson—p 262 
Jsicotinic Alcohol Tartrate (Roniacol Tartrate) m Treatment of Penph 
eral ^ ascular Disease Report of 3 Cases O Brandman and 
W Redisch —p 267 

Rehabilitation in Action Case Report, J F Gleason—p 270 
Sarcoid Spleen ^\ith Thrombocytopenic Purpura, M Notkm F M 
OiTc'-krantz and A Abramo—p 272 
Manaffcracnt of Suspected Poliomyelitis A B Light—p 276 
Endomctnosis Vaginal Smear Findings as Aid in Diagnosis and m 
E^aluatlon of Treatment G T Newman—p 279 
Rupture of Tendon of Tibialis Anticus, P Strassburger—p 281 
Lesions of Colon and Rectum Diagnosis and Treatment F S Forte. 
—p 283 

Treatment of Essential Dysmenorrhea with Antihistaminic Drug (Pjn- 
benramme R HCl) D B Hoffman—p 287 
Vaming About Lens Elitraction m Edentulous Patient H, P Snyder 
—p 289 

Northwest Medicine, Seattle 

49 423 498 (Julj) 1950 

Streptoraj cin m Tuberculous ileninEitis Report of Case with Recosery, 
Obsened Over Three Years with Unusual Bactenologic Findings 
J Schiff and M S Tarshis —p 451 
Let Us Do Something R E. Freeman—p 456 

Clinical Potassium Deficiencies Mechanism of Potassium Deficiency 
R M Lcsenson and D hfethenj —p 457 
Endocrine Factors in Psychic Disturbances W H Orr—p 460 
Value of Para Aminohcnzoic Acid and Aureomjcin m Treatment of 
Rocli.y Mountain Spotted Fever J D Mortensen—p 463 
•\\ hat Can Happen hen Diabetics hfarry M Lincoln —p 466 
Problem of Varicose Veins C W Calhoun and J R Broun—p 467 
Diverticulum of Female Urethra L. J Scheinman —p 469 

Marnage Between Diabetic Patients—Lincoln reports 
a family in which the fatlier died of diabetes melhtiis at the 
age of 55 The mother, who died at 73 years of age was a 
diabetic during the last 10 years of her life and during those 
years was obliged to take msulm three times daily She died in 
coma several days after discontinuing insulin therapy There 
were nine children in the family, and two of these died of 
diabetes in childhood The remaining seven are all obese, and 
in all except one, who, although ill refused medical aid for 
religious reasons diabetes and an abnormal sugar tolerance 
have been demonstrated 

Oklahoma State Medical Assn Jour,, Oklahoma City 

43 311-350 (July) 1950 

Scicchon of Blood Donors J D Fox—p 314 

Parasitic Disease and Problems in Diagnosis D B McMullen—p 318 
Dangerous Post Partum Blood Loss from First Degree Lacerations 
C S JlcCararaon —p 320 
Treatment of Clubfoot J L Richardson—p 322 
Infantile Cortical HjT>erostoscs Case Report P E, Russo and C J 
Cavanaugh —p 325 

Postgraduate Mediane, Mimieapolis 

8 1-80 Quly) 1950 

AnestbesJologist in Management of Surgical Patients U H Evcrsole 
“P 1 

Alcoholism and General Practitioner J Hirsh —p 5 
Acute Appendicitis Complicating Pregnancy C I Warfield —p 10 
•Tuberculin Negative Histoplasmin Positne Disseminated Pulmonary 
Calcification M L, burcolow—p 15 
•Management of Peptic Ulcer G Cnle Jr—p 28 

Disseminated Pulmonary Calcification.—Furcolow reports 
174 patients with disseminated pulmonary calafications 
observed among 60,000 persons Tuberculin and histoplasmin 
tests on these patients revealed that 170 (98 per cent) reacted 
to histoplasmin One patient reacted to tuberculin only From 
tlie evidence presented by the author and that from the litera¬ 
ture it appears that tuberculosis is an exceedingly infrequent 
cause of disseminated pulmonary calafication Roentgeno¬ 
grams of selected patients show the development of this type 
of calcification throughout both lung fields Histoplasmosis or 
some closely related infection was the cause m most cases This 
probability was supported by the cultural isolation of Histo 
plasma capsulatum from two patients The incidence of dis¬ 
seminated calcification among 16 000 school children showed an 
over-all prevalence among the Negroes of only 12 per thousand 
as compared with 4 5 per thousand among white children There 
was a steady rise in rates among the white children from 
zero per thousand persons w the age group of less than four 


years to ten per thousand among the age group 16 to 18 
years Complement fixation tests were performed on the blood 
serum of 42 of the 174 patients Thirteen of the 42 tested liad 
positive reaction 11 doubtful and 18 negative. The comple 
ment fixation test was not developed until two years after 
most of the patients were first observed, and the lesions of 
most of these patients appeared roentgenographically to be 
healed 

Managemnt of Peptic Ulcer—Cnle performed vagotomy 
and gastroenterostomy on 400 patients with duodenal ulcer, 
95 of whom were followed for an average of two years after 
the operation Complications prior to operation were severe 
in 55 patients, 24 of whom had pyloric obstruction 21 had had 
massive hemorrhages and 10 had had perforation E.xcellent 
results with normal health from the gastrointestinal standpoint 
were obtained m 62 patients Satisfactory results, i e, absence 
of ulcer pain and gastrointestinal symptoms so mild that they 
do not interfere vvath work and do not require special diet or 
medicabon, were obtained in 20 patients Ten patients were 
improved, in that they had no ulcer pam and fewer gastro¬ 
intestinal symptoms than before the operation, but diet and 
medication were used to control these symptoms Three 
patients were tlierapeutic failures Vagotomy alone is not a 
satisfactory treatment for duodenal ulcer because the incidence 
of retention is far too high Gastroenterostomy alone is not 
acceptable m itself, because the incidence of recurrent ulcera 
tion is far too high Combined gastroenterostomy and 
vagotomy produce an effect which is greater than that of 
either alone This combination is the safest and most effective 
surgical treatment of duodenal ulcer 

Psychiatry, Washington, D C 

13 135-282 (May) 1950 

Place of Action m Personality Change A Whedis—'p 135 
Ps>chod>namic Process of Illness and Reco\ery m Case of Catatonic 
Schizophrenia A Angyal —p m9 

Authonty and Liberty in Structure of Freud a Thought D Riesman. 
—p 167 

Psjchotic Personality m South Seas M E Spiro—p 189 
Frustration Tolerance hnistration Susceptibility and Overt Disturbance. 
G Lindzey—p 205^ 

Group Reading in Mental Hospitals J W Powell—p 213 
Pilot Study of p8> choanaI>’lic Practice in United States with Sugges 
tions for Future Studies L S Kubie —p 227 
Patterns of Parent Child Relationships in Schizophrenia S Relchard 
and C TUlman—p 247 

Rhode Island Medical Journal, Providence 

33 221-272 (May) 1950 

Diagnosis of Case of Utenne Malformation with Kidney Agenesis. 
H Libby—p 235 

•Thalassemia Minor Report of 10 Cases A M Phillips W A 
Leonard and H A Lawson —p 239 
Practice of Medicine in the Future J F Kenney—p 242 

33 273 332 (June) 1950 

Elaboration in Medicine P P Chase —p 287 

Cortisone Therapy in Rheumatoid Arthritis, W J 0 Connell and F J 
Bums,—p 289 

The Months Ahead R B Robins —p 292 
Thalassemia Minor.—According to Phillips and co workers 
the classic form of thalassemia is also known as Cooley s 
anemia, Mediterranean anemia or Thalassemia major Patients 
with this form of the disease usually do not live beyond puberty 
A relatively milder form of the disease has been recognized 
and termed Thalassemia minor The authors cite 10 patients 
with this form of anemia observed in the city of Providence, 
m which a relatively large proportion of the population is of 
Mediterranean e.xtraction Several of the 10 patients were 
related, this is understandable since both the major and mmor 
forms of the disease are inherited The patients usually have 
hypochromia and microcytosis of the red blood cells with or 
vvuthout slight anemia and occasionally associated with abnor 
inally high red cell counts Stippled, target and oval cells 
out of proportion to the degree of anemia, are the morphologi 
cal abnormalities seen in the red corpuscles The resistance of 
the red blood cells to hemolysis in hypotonic sodium chlondc 
solutions IS increased The anemia is refractory to iron therapy, 
and the patient is usually of Mediterranean ancestry Splcno ^ 
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megaly and slight icterus may be present Tlie pathologic 
phjsiologj imolved is apparently an inherited defect in hemo 
globin sjnthcsis resulting in red blood cells which contain a 
little substance but adequate membrane, so that they can absorb 
more fluid than normal cells without bursting Because of 
their thinness, they appear as bizarre forms 

Southern Medical Journal, Birmingham, Ala 

43 565 660 (July) 1950 

*Uie of AtiUcoagulanU m Acute Coronno InsufTicIcno or Impending 
Ml ocardial Infarction E S Aichol—p 565 
Injunea to Lower Extremities and Their Significance m Industry C C 
Snyder and T G Blocker Jr—P 574 
Relationship of Armed Torcei Institute of Pathology to the Aroericiu 
Pathologist. R. O Dart—p 579 

Segmental Resection of Esophagus in Infants Report of Two Cases 
C Ljons A Oebsner and R V Platou —p 585 
Acute Renal Insufficiency Lower Aephron Nephrosis, il E Flipse 
J L Wright and M J Flipsc—p 589 
Recent Advances in Otorhinolarvngolog> with Special Reference to Use of 
Magnet. M Equeo —p 599 

Virus Infections J J Shea and J A Buchignani —p 603 
Treatment of Inguinal Hernia in Infanta and Children H M Schicbcl 
and W H Freeman —p 60S 

Carcinoma of Endometrium R, A Kimbrough and C W Mucklc 
—p 609 

Duodenal Diverticnla. T D Da\n8 and S W Budd —p 614 
Preservation and Sal\age of Traumatized Spleen with Classification of 
Traumatired Spleens, P S Putzki and J H Scully —p 617 
Constipation Its Relationship to Anorectal Disease and to Diet and 
Fluid Intake, G H Thiele—P 621 
Management of Peripheral Ner\e Injuries R J ^lurphj —p 627 
Results of Gaitroscopic Examinations m Patients with Acne Rosacea 
A H Conrad Jr B D Kenaniorc and W M Lonergan—p 631 
Sarcoidosis in the Negro J K Howies—p 633 
Clinical Studies of Perazil L Cullick and H D Ogden —p 643 
Necropsy Its Role in General Practice M II Grossman—p 646 
AtjTJical Case of MeningO'Encephalitis Due to Crvptococcus Neofortnans 
(Tonila Histobiica) Review of Literature G W Howe—p 649 

Use of Anticoagulants in Acute Coronary Insufficiency 
—Nichol reports on 41 patients considered to be showing signs 
of threaten^ myocardial mfarction or acute coronary msuffi- 
aency and given hepann and dicumarol® to ward off the threat¬ 
ened mfarction Rdief of anginal pam was frequently sinking 
and prompt Transmural myocardial infarction developed m 
only two patients No deaths occurred in the group durmg 
treatment Four patients died with the clmical diagnosis of 
acute coronary thrombosis one week to 10 months after treat¬ 
ment with anticoagulants was stopped Twentj-four patients 
in the group showed clinical signs of subendocardial necrosis 
Twenty-three patients were carried on long term dicumarol® 
therapy, 17 had been on the regimen for penods ranging up to 
82 weeks The results obtained justify an extensive tnal of 
heparm and dicumarol® m threatened myocardial mfarction or 
acute coronary insuffiaency even when a history of prernous 
myocardial infarction is lackmg 

Southern Surgeon, Atlanta, Ga 
16 527-626 (June) 1950 

Intujsnsccption Comparison of Infant and Adult Types J D Mnr 
tin Jr and E W Dennis--m 527 

Transthoracic Resection of Esophaffus and Stomach for Carcinoma 
P W Schafer —p 537 

Injuncs of Gcnito-Unnary Tract C F Bowie —p 548 
Bcmgn Lesions of Breast. H E Snyder C D Snyder and W A 
Groijcan —p 555 

Supracondylar Fractnres of Humerus F B Wnght —p 569 
*Canccr Research Program of Oak Ridge Institute of Nuclear Studies 
H D Bruner and G A Andrews—p 577 
Postoperative Parotiditis \V J Clifford —p 584 
Caremoma of Corpus \3ten C Panetticre —p 594 
Degenerative Changes in Cervical Spine as Common Cause of Shoulder 
and Arm Pain L IL Overton—p 599 

Cancer Research and Nuclear Studies —Bruner and 
Andrews describe the organization of a medical division withm 
the Oak Ridge Institute of Nuclear Studies whose function is to 
evaluate the radioactive isotopes in neoplastic diseases A tram- 
ing program in medical uses of radioactive materials has been 
set up for both preclmical research workers and clmicians A 
research laboratory and a 30 bed hospital were constructed and 
equipped. The faahties are limited, the patients must there¬ 
fore be carefully screened and selected To that end the coop¬ 
eration of the medical schools m the Southern states has been 
secured The guidmg principle is that no patient shall be given 
experimental isotope therapy if the neoplasm is amenable to sur¬ 


gical or roentgen therapy On the other hand since compara¬ 
tively little is to be learned from the study of moribund patients, 
the necessarily limited facilities ought to be used as productively 
as possible The medical division reserves the right to specify 
the isotope therapy for each patient This treatment is under 
the immediate control of six or more licensed physicians act¬ 
ing with the advice of more than 50 consultants from the 
Southern medical schools In many respects the "hot’ patient 
IS analogous to the contagious patient However there are no 
inactivating procedures for radioactivity analogous to auto¬ 
claving There is the problem of how to handle and clear a 
bed pan containing radioactive feces and urine, as well as what 
to do with the contents Obviously, nurses techmaans maids 
and orderlies must be specially trained to follow radiologically 
acceptable technics At present, admissions are arranged solely 
through physicians on the staffs of the participating medical 
schools The diseases now under study, or to be taken up 
during the ne.xt few months include neoplasms of the thyroid, 
chronic myeloid leukemia in adults, polycythemia vera and cer¬ 
tain neoplastic and metastatic bone lesions 

West Virginia Medical Journal, Charleston 
46 115-134 (May) 1950 

Thrombophlebitis in Lower Extremity and Its Sequelae. J E Summers. 
—p 115 

Case of Exstrophy of Bladder G G Ii^vin and M H O Dell—p 118 
Teaching of Ph>5iology at West Virginia University School of Medicine. 
E J Van Liere—p 120 

De Quervain s Disease m Mother and Daughter H A —p 123 

Parathion Poisoning J J Lawless —p 125 

46 135-168 (June) 1950 

Diagnosis In Congenital Heart Disease W C Stewart.—p 135 
Double Zipper Sponge Rubber Collar for Iron Lung (For Use in 
Emerson and Other Iron Lungs) E B Henson—p 148 
^Treaunent of Occlusive Penpheral Artenal Disease by Jntra Arterial 
Histamine. W C Suann J R. Cook and W K Yates—p 149 
BnUsfa Medical Situation E B Randolph—p 153 

Intra-Arterial Histamine for Peripheral Arterial Dis¬ 
ease—Swann and his associates discuss the vanous forms of 
penpheral artenal disease, with particular attention to arterio¬ 
sclerosis obliterans, vvhicli was present m the 10 patients treated 
with intra-artenal histamine mjection The skin of the 
inguinal area is sterilized the area draped and the tissues over 
the femoral artery are infiltrated with 2 per cent procaine 
hydrochloride Histamine aad phosphate 2 75 mg is dissolved 
in 500 cc. of isotonic sodium chloride solution and the solution 
IS placed in a glass reservoir One hundred mm of mercury 
pressure is exerted on the fluid and is measured by the mano¬ 
meter Great care must be exercised to eliminate all air bub¬ 
bles from the system The femoral pulsation is located by 
palpation below the inguinal ligament and the needle is slowly 
inserted at a 45 degree angle, the needle pomt directed cephalad. 
As the artenal wall is reached a definite pulsation is trans¬ 
mitted to the syrmge. When the needle enters the lumen of 
the artery an immediate rush of bright red blood fills the 
barrel of the syrmge and the plunger is thrust outward with 
each systole As the plunger is forced to the limit of its exten- 
tion fluid IS forced from the reservoir by air pressure After 
the miDal regulation of pressures 2 to 5 drops pass through the 
needle dunng diastole and a pulsation of blood appears during 
systole One must be careful not to allow any air to enter the 
artery at the conclusion of the treatment Intra-artenal admin¬ 
istration of histamine is a valuable new method of treatment 
in occlusive penpheral artenal disease. The presence of a good 
histamine flush at the onset of treatment is a valuable prognostic 
sign of the efficacy of the treatment Conversely the absence 
of ervthema usually indicates poor collateral circulation and a 
poor final result Patients in whom gangrene of an area has 
developed are little likely to be benefited from the histamine 
therapy Companng the results of this procedure with surgical 
interruption of the sympathetic vasoconstnetor fibers, tlie 
authors conclude that the immediately demonstrable results are 
about the same for both methods So far as the comfort of the 
patient and the occurrence of undesirable effects of therapy are 
concerned mtra-artenal histamine is preferable to surgery 
The chief danger would appear to he in the inadvertent mjeebon 
of air bubbles 
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Australian J Exper Biol and M Science, Adelaide 

28 1-128 (Jail) 1950 Partial Index 

Studies in Expenmental Immunology of Influenza. S Forekas de St 
Groth—p 15 

•Technique for Assay of Small Quantities of Insulin Using Alloxan 
Diabetic H> pophj sectomued Adrenalectomizcd Rats J Bornstcin 
—p 87 

•Normal Insulin Concentration in Man —J Bornstcin —p 93 

Biological Properties of Poll saccharide and Lipoid Fractions from 
Pathogenic Strain of Aspergillus Fumigatus N F Stanlej —p 99 

Studies on Listeria Monocytogenes III Failure to Isolate Organism 
from Human Throat N F Stanley—p 117 

Effect of Acndinc Dje—5 Ammoacridine—on Metabolism of Staph>lo- 
coccus Aureus R Gross-—p 121 

Assay of Small Quantities of Insulin—Bomstein worked 
to produce an animal preparation sufficientlj sensitiie for 
assajing insulin concentration in human plasma so that a study 
of such concentrations could be made in normal and diabetic 
subjects It appeared that animals subjected to h>pophysectomj 
and adrenalectomy would proiide the most suitable preparation 
However, they were found to have a very short life for they 
were extremely liable to spontaneous hypogljcemia Also 
survivuiig animals had blood sugar concentrations close to hjpo 
glycemic levels Fatal hypogljceniia frequently occurred when 
thej were given minute doses of insulin For the above reason 
and because the removal of possible interference from endogen¬ 
ous insulin secretion was desirable an alloxan diabetic rat that 
had been subjected to hypophysectoniy and adrenalectomy was 
used. The author desenbes a technic for the preparation of 
such rats The range of the method is between 0 50 and 0 05 
inilliunit of crjstalline insulin 

Normal Insulin Concentration in Man—Bornstem reports 
results obtained in sl\ persons vvuth the test method described 
m the preceding paper They were healthy, or at least free 
from disturbances of tlie carbohydrate metabolism, and were 
subjected to carbohydrate tolerance tests Under the conditions 
of the experiment the plasma insulin concentrations were 01 
imlhumt per cubic centimeter fasting, 02 milliunit per cubic 
centimeter 1 hour after the ingestion of dextrose 0 34 millmmt 
per cubic centimeter hours after de-xtrose and 0 22 milliumt 
per cubic centimeter 3^ hours after de.xtrose 

Brain, London 

73 1-124 (March) 1950 

Functional Capacitj of Isolated Human Spinal Cord R A Kuhn 
■—P 1 

*I cad in Relation to Disseminated Sclerosis A. G Campbell G 
Herdan V\ F T Tallon and E G Whittle—p 52 

Lumbar Cerebrospinal nnid Protein in Intracranial Meningiomas W 
E Stem —p 72 

^on Penetrating Injuries of Median Aciae at Wnst D Kendall 
—p S4 

Human Pvraraidal Tract Will Aiialjsis of Its Pathophjsiological 
Status \ M Lassck —p 95 

Suiaival in Disseminated Sclerosis Clinical Stud) of Senes of Cases 
First Seen Twent) 1 cars Ago R S Allison—p 103 

Lead in Relation to Disseminated Sclerosis —Campbell 
and his associates discuss the possible relation between lead and 
disseminated sclerosis A survej on the geographic incidence 
revealed an unusuallj high mcidence m a lead mining area 
In one village six cases were reported as having occurred within 
500 jards of each other The analjsis of the soils in this nllage 
revealed unusually high lead co Rent The histones of three 
other patients with disseminated sclerosis who lived in close 
proximity are presented. Here again the lead content of the 
soil was fdund to be high In two additional cases the lead 
content of the water supply was m excess of the accepted maxi¬ 
mum toxic level The authors report two cases of frank lead 
poisoning of occupational origin (prolonged contact wuth lead 


paints) in which neurologic symptoms resemblmg true dissemi 
nated sclerosis occurred A comparison of the estimation of the 
lead content of teeth in cases of disseminated sclerosis and in 
normal controls was the third aspect of the problem studied by 
the authors They found the lead content of the teeth of patients 
with disseminated sclerosis on the average significantly higher 
than tliat of control groups They feel that this evndence 
implies that lead does play some part in causing disseminated 
sclerosis They suggest that lead may interfere with some 
essential mineral vitamin or enzyme reaction and thus pre 
cipitate demyclination 

Bntisli Journal of Cancer, London 

4 1-146 (March) 1950 Partial Index 

Essentials of Dcmographical Studies m Cancer J Clcmmcsen —p 1 
Cancer of Mouth Report of 800 Cases E M Ledlie and M H 
Harmcr —p 6 

*Androgcn Therapy in 70 Cases of Advanced Mammary Caremorna 
DAG Gallon —p 20 

RelaUon of Histology to Spread in Intestinal Cancer C E Dukes 
—p 59 

Comparatiic Study of Radiotherap) Techniques. D K Sambrook 
A C Thackray and P B WoodyatL—p 63 
Role of Connective Tissue m Radiation Reaction of Tumours B JoUes 
and P C Kollcr—p 77 

Effects of Pregnancy and Lactation on Growth of Transplantable 
Spindle Cell Sarcoma m CBA Mice C M Eangam —p 90 
Blood Amino Nitrogen m Tumour Bearing Mice M M El Mehairy 
—p 95 

Effect of Tetra Sodium 2 Methyl t 4 Naphthohydroquinone Diphos 
phate (Synkayvite) on Vanety of Malignant Tumours in Experimen 
tal Animals A Gcllhorn and T Gagitano—p 103 
Susceptibility of Thymus Lung Subcutaneous and Mammary Tissues 
in Strain Street Mice to Direct Application of Small Doses of Foul 
Different Carcmogedic Hydrocarbons R Rask Nielsen—p 108 
Effect of Acetamidofluorene on Thyroids of Rats Treated with Jlethyl 
thiouracil and TIproaine F Bielsehovvsky and W E Gnesbach, 
—p 133 

Androgen Therapy in Advanced Mammary Carcinoma 
—Gallon reports on androgen therapy m 70 cases of advanced 
mammary cancer m women He compares the effect of andro¬ 
gens with that of castration by operation and by roentgen 
irradiation Fourteen of 70 patients with advanced mammary 
caremoma (55 recurrent cases, 15 inoperable cases) obtained 
substantial remissions as a result of androgen therapy These 
remissions permitted resumption of normal activity for more 
than six months for all but one patient who was still in remis¬ 
sion after five months for more than one year for 10 patients, 
SIX of whom were still m good health at the Dme of reporting 
Sixteen other patients obtained some benefit from the treat¬ 
ment, but the regressions were incomplete, lasting six months 
or less Seven of 31 patients with skeletal metastases obtained 
complete relief of pain four having been bedndden before 
treatment Four were in good health over one year later, 
two between six and 12 months and one five months later 
Of the 14 with successful results five received implants of 
testosterone propionate (three of 500 mg, two of 1,000 mg) 
and nine received sublingual methyltestostcrone (50 to 100 
mg daily) Three patients who originally received implants 
were later given methjItestosterone and two patients who 
relapsed were given large doses of testosterone propionate 
intramuscularly but without benefit One of them again 
improved when the injections were discontinued Testosterone 
implantaDon and sublingual methyltestosterone are considered 
to be as effective as intramuscular therapy with testosterone 
propionate. Implantation is recommended in cases responding 
favorably to a therapeutic trial with one of the other methods 
Androgen therapy offers a convenient alternative to surgical 
castration but the results are probably no better Remissions 
are to be expected in 20 per cent of cases when one or the other 
of these methods is used 
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Bntish Journal of OpWlialmology, London 
34 329-392 (June) 1950 Partial Index 

Hole of Ascorbic Acid m Comcal Vasciilanintion F \V Campbell and 
I D Ferfruson—p 329 . , , 

Hcalinp Serpiginous Ulcer of Cornea b) Total ConjuncfU’al Ifooding 
A UliUbs—p 335 , ^ , T, 

Simple Manometer for Continuous Meisureracnt of Intra Ocular Fees 
sure H Datson and C Purvis-—p 351 

Eflect of Intrarciious Infusion of Iljpertonic Saline on Intra Ocular 
Pressure. If Das son and T L Tliomassen—p 355 
Intra Epithelial Epitbelioma of Conjunctna and Cornea (Bonens DIs 
easel Healed b) Contact Radiotherapj J Francois J Kluiskens 
and M Rabaci —p 360 

Xanthoma Comeae os Hereditary Djstrophj R. Sysi—p 369 
Hyaluromijase as Spreading Factor in Cornea A M Woodin —p 375 
Changes in Fundus Caused bj Poljcjtliacmia F Nagj —p 380 
•Psychiatric Aspect of Miners Nystagmus—II E S Stem —p 385 


Psychiatric Aspects of Miners’ Nystagmus—Stem 
believes that miners’ nystagmus is n disorder of emotional and 
not of organic origin Perusal of the figures for miners’ 
nystagmus m Bntam during the last few years, wlien arrange¬ 
ments for compensaUoii were stable, shows that they are capri¬ 
cious m distribution from pit to pit and from district to district 
and inconstant in numbers from time to time In America, 
where no compensation was paid there ivas virtually no com¬ 
plaint of miners’ njstagmus, and m Belgium, where such com¬ 
pensation was not paid for more than six months, 98 per cent 
of miners recoiered within this period In Germanj the cessation 
of pajmient of compensation for mild cases of miners nystagmus 
was followed by a fall in the number of cases to one tenth, 
whereas m Great Bntam the reverse process was followed by a 
nse in numbers Such behavnor is cbaractenstic of emotional 
disorder A standard psychiatric examination was earned out 
on 35 patients with miners nystagmus At the conclusion of 
this examination each man was asked to what he attributed his 
difficulty In 18 cases the breakdown was attributed to the 
man s finding the work too difficult or too harassing, in 11 cases 
anxiety seemed to be the precipitating cause this anxiety having 
been converted into hystencal symptoms to a varying degree 
It was usually an anxiety resulting from the hazards of work 
Psychosis, psychoneurosis, domestic upsets or dissatisfaction with 
the work were other factors responsible for miners nystagmus 


BntisB Journal of Surgery, Bnstol 

37 377 504 (April) 1950 

Surgery of Innominate Artery ujth Special Reference to Aneurysm. 

G Gordon Taylor —p 377 
Pharyngeal Diverticulum T Dunhill —p 404 

Foreign Bodies m Cardiovascubr Svstern N R Barrett—p 416 
Natural History of Carotid Dodv Tumours and Their Diagnosis and 
Treatment, with Report of 5 Cases. R S Monro—p 445 
Hepatic Hjdatid Disease. \V W Wilson-—p 453 
Vascubr Loops m Appendices Epiploicae Tbclr Anatomv and Surgical 
Siffuificancc with Review of Surgical Pathology of Appendices Epiploi 
cae J A Ross—p 464 

Dumb-Bell Ganglioneuromata C, P Sames —p 467 

Bnbsh Medical Journal, London 
1 1447-1500 Qune 24) 19S0 

•Aminoptenn m Treatment of Acute Leukaemia J V Dacie E Dres¬ 
ner D L Moibn and J C White.—p t-W7 
External Iliac Artery Thrombosi* A M Boyd ond R P Jepson. 
—P 1457 

Cerebrospinal Fluid in 303 Cases of Intracranial Tumour Abscess, 
and Subdural Hacmatoma W R Henderson and C 0 de 
Gutierrer Mahoney —p 1461 

Effect of Diathermy Currents on Metal Implants in Body 3ValL G 
Smith —p 1466 

Hutological Reactions to Injections of Procaine Penicillin in OiL P 
Story —p 1467 

Secondary Bronchial Caranoraa Simulating Strangulated Femoral Her 
nia E W Hall A G Shera and E O Fox—p 1467 
Sjogren s Disease Associated with Nutntional Deficiency Syndrome 
R M Raffle.—p 1470 

Aminoptenn in Acute Leukemia.—Daae and his asso¬ 
ciates report observations on 13 patients with acute and subacute 
leukemia, treated with ammoptenn (d-ammopteroylglutamic 
aad), the folic acid antagonist Clinical and hematologic 
remissions were obtained m all of seven children treated, and 
m two of SIX adults In patients who responded there was a 
clinical return to normality and the penpheral blood became 
normal, or almost normal, for varymg periods Although 
striking improvement was obtamed in the bone marrow. 


leukemic cells were never completely eradicated All patients 
who originally benefited have relapsed and died after becom¬ 
ing more or less refractory to treatment The action of 
aminoptenn in any given case is unpredictable, and the toxic 
effects of the drug are severe Great caution is necessary in 
its use 

2 1-60 (July 1) 1950 

•Inoculation and Poliomyelitis Statistical Investigation in England and 
Wales in 1949 A B Hill and J Knonclden—p 1 
•Clinical Poliomjchtis in Association with Penpheral Inoculation of Pro¬ 
phylactics F O MacCallum—p 6 
Antlmalanal Drugs in M est Afnca, with Particular Reference to 
Proguanil Results of Survej in Nigeria L J Bruce Chualt and J 
M Bmcc-Chnatt.—p 7 

The Dumping Syndrome Operation for Its Prevention T O NciII 
—p 15 

Cause and Management of Failed Forceps Cases H D Freeth.—p 18 
Use of Rectal Thiopentone in Children J Lorber —p 21 
Convulsions in Childhood Epidemiologic Note on Their Association with 
Epilepsy Eclampsia and Stillbirth T W Buchan —p 22 

Inoculation and Poliomyelitis —Hill and Knowelden call 
attention to the fact that cases of paralysis following injection 
of an antigen have been reported ever smee the beginning of 
the immunization campaign An investigation has been made 
to determine whether, m the epidemic of poliomyelitis of 1949 
in England and Wales, paralysis diagnosed as, and mdistm- 
guishable from, poliomyelitis occurred in association with inoc¬ 
ulation procedures Records of 410 patients aged under five years 
were collecled In the recently inoculated children the limb of 
injection (arm or leg) was a site of paralysis much more fre¬ 
quently than was the case with children not recently inoculated 
There is no evidence that uioculations carried out in the more 
distant past had any effect on the incidence or site of paralysis 
These effects appear to be confined to injections given vnthm 
about a month of the onset of poliomyehtis It has been sug¬ 
gested that an injection of an anbgen merely localizes an already 
developing paralysis m the particular limb m which the injection 
IS given Comparison of the present poliomyelitis cases with 
the authors’ paired control cases indicates that there may be 
cases m the poliomyelitis group in which the disease would not 
have been diagnosed clinically if the inoculation had not caused 
paralysis Paralysis in the limb of recent injection was observed 
to follow both moculations with alum precipitated toxoid and 
inoculations with combined alum precipitated toxoid and pertussis 
antigens Few figures were available for pertussis vaccine, but 
one case of paralysis following a recent injection was recorded 
The intervals of less than 28 days between the last injection 
of an antigen and tlie recorded onset of symptoms of polio- 
mjelitis were mainly between eight and 17 days The data thus 
far collected do not shed light on the risks of injection at differ¬ 
ent ages or with different antigens 
Clinical Poliomyelitis in Association with Inoculation 
of Prophylactics —MacCallum calls attention to the occur¬ 
rence oi paraljdic poliomyelitis in children who had received 
prophj lactic inoculations m the preceding month The most 
striking feature was that the paralysis was either localized to 
tlie most recently inoculated limb or was first noticed m that 
limb, usually the arm The report of Hill and Knowelden cor¬ 
roborated the occurrence of such cases Clmical opinion is that 
two types of syndromes may occur, one of which appears to 
be associated wnth a lesion m the antenor horn cells of the 
spinal cord and the other in peripheral nerves Therefore, it 
seemed essential to determine whether a poliomyelitis varus was 
associated with the cases that appeared to be due to a lesion in 
the antenor horn cells of the cord It has not been possible 
to obtain a histologic diagnosis m confirmaDon of varus studies 
because of lack of material However, stools were obtained m 
children included in some of tlie recent observations and the 
poliomyelitis virus was isolated bv monkey inoculation from 
each of the five children whose stools were tested, A disease simi¬ 
lar to experimental pohomyeliUs was observed in all the Rhesus 
monkejs used for testing Lesions pathognomonic of the disease 
were found in their brains and cords at necropsy Two of the five 
children had developed paralysis of the inoculated limb H and 
12 days followmg the moculaUon of certain vaccines, m the 
other three children poliomyelitis or encephaUtis developed five 
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to 17 dajs after they had receued a prophylactic inoculation 
without localization of paralysis in the inoculated limb The 
pohomjelitis nrus is widespread during epidemics No sugges¬ 
tion IS made here that the viruses isolated were necessarily 
responsible for the present illness of the patients These strains 
will be used for expenmental investigation of the role of periph¬ 
eral trauma in precipitating poliomyelitis or localization of 
paraljsis in patients infected with or carrying poliomyelitis 
iiruses 

East Afncan Medical Journal, Nairobi 

27 149-186 (April) 1950 Partial Index 

•Aurcorajan in Tick Typhus Note of Its Use m Four Cases R R 
Henderson R K A van Soraeren and K E R. Robertson.—p 149 
Nonspecific Mescntcnc Adenitis G E Ne\ilL—p 154 
Sickle Cell Trait Among the Zande Tribe of Southern Sudan P H 
Abbott,—p 162 

Skin Grafting m Treatment of Tropical Ulcer S R S Godkin—p 173 
Aureomycin in Tick Typhus—Henderson and co workers 
report four cases of tick typhus effectively treated with aureo¬ 
mycin The a\ erage duration of pj rexia after aureomycin ther- 
apj was 72 hours Rash and headache tended to dimmish with 
the fall in temperature The rapid control of the mfection 
appears to eliminate the risk of persisting tachycardia The 
dosage was based on a clinical assessment of the severity of the 
disease In one patient it was thought that 4 Gm was likely to 
be insufficient when gi\en bj mouth, and treatment was started 
intramuscularly This howeier, caused severe side effects 
There was seiere pain in the limb, spreading from the site of 
injection and ^omltlng Oral treatment alone was found effec 
tne, with nausea tlie only side effect Nine to 15 Gm of 
aureomjcin was giicn to three patients, but in the fourth case 
4 Gm proved adequate Tlie authors believe tliat considerably 
smaller doses than those originally advised may prove equally 
effective No ill effects of the use of the drug had been noticed 
up to si\ montlis after treatment 

Edinburgh Medical Journal 

57 145-184 (April) 1950 

Poljcjthaemia \ era ^sith Tuberculosis Splenomegaly Report of Ca e 
\ A Guild and H N Robson —p 145 
Streptomjem in Treatment of Tuberculosis J I Walker—p 153 
Pink Disease Re\ie\v of 27 Cases G Griffith,—p 162 
Plcunsj \\ith Special Reference to Primary Pleurisy with Effusion 
J Laune—p 171 

57 185-224 (May) 1950 Partial Index 

Outlook for the Diabetic J H Croom —p 185 
Rcnign Papilloma of Cervix J \ Chalmers—p 199 
Case of Cjclic Neutropenia C F Rolland and L S P DaMdson 
—p 205 

Lancet, London 

1 1139-1178 Oune 24) 1950 

•Blxpenmenlal Background and Clinical Use of Antibiotics P H 
Long E B Schocnbach E \ Bliss and others—p 1139 
Controlled Circulation with Hypotensive Drugs and Posture to Reduce 
Bleeding in Surgerj Preliminary Results with Pentametbomum 
Iodide G E H Endcrby—p 1145 
Nervous Manifestations of Periarteritis Nodosa V K Summers 
—P 1148 

\ C T H in Rheumatoid \rthntis Compared with Intramuscular 
Adrenaline aud with Deoxycortone and Ascorbic Aad E Dressner 
L. G C Pugh and J B W ild —p 1149 
Steroid Tlierapj in Rheumatoid Arthritis Further Rejiort G D 
Kcrslcy and L Alandel—p 1153 

Kemictcrus aud Prematuntj R Aidcn B Comer and G Tovey 
—p 1153 

Antibiotics Their Background and Clinical Use — 
Long and his collaborators pomt out that a number of anti¬ 
biotics are now available and the practitioners problem of 
choosing the right one for the treatment of his patient becomes 
more complex After revnewnng expenmental work on v-arious 
antibiotics the authors summarize current thought concerning 
tlieir selection and clinical use They conclude that, owing to 
tlie vndespread (and often injudicious) use of penicillm reac¬ 
tions to this antibiotic arc rapidly mcreasmg in number and in 
sevent> Streptomyem and dih> drostreptomycm may produce 
permanent vestibular djsfunction and/or deafness As there 
are better and less toxic antibiotics for other t> pes of infections, 
their use should be lumted to tuberculosis To date, aureomyan 
and terramv cm hav e been relatively nontoxic, if nausea, vomit- 


J A M A. 
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mg sore mouth and diarrhea are excluded from consideration. 
Chloramphenicol is known to cause granulocytopenia and there¬ 
fore might cause agranulocytosis It is too early to permit con 
elusions as to whether reactions to these three antibiotics mil 
parallel those to penicillin 

2 1-40 (July 1) 1950 

Three Types of Natural Diuresis J G G Borst and L. A (fe 
Vries —p 1 

Effect of Splanchniccctomy on Renal Function AIL. Miitland 
—P 7 

•Aurcorajcin and Amoebic Dysentery T G Arrastrons A. ] Wilmot 
and Jt Elfidon Dew—p 10 

Clinical Trial of \ylocaine in laical Anaesthesia D M Camegie ind 
A J H Hewer—p 12 

Transmission of Staphylococcal .iVntitoxin (Anti Haemolysm) from 
Mother to Child J Murray, R. M Cailman and A Lepme—p H 

Aureomycin and Amebic Dysentery—Armstrong and his 
assoaates gave aureomycm to 52 patients with acute amebic 
dysentery, five of whom had exceptionally severe and four mild 
disease Aureomycin was given orally m doses of 0 25 Gm four 
times daily at six hour intervals for 15 days The patients with 
the exceptionally severe forms of dysentery were also treated 
by intravenous dnp, because they were severely dehydrated. 
Aureomycin produced a high cure rate The drug quickly 
relieved the symptoms, elimmated the amebas and induced healing 
of ulcers The drug effects immediate cure m a higher proper 
tion of cases than does emetine hydrochloride or any other single 
drug, but the relapse rate in the first month after cessation of 
treatment is high In view of the high relapse rate, aureomycin 
should be used in combmation with some other amebicidal 
agent The authors believe that combination of diiodohj 
droxyquinoline with aureomycin would reduce the relapse rate 

Medical Journal of Australia, Sydney 

1 649 680 (May 20) 1950 Partial Index 

Tuberculosis MortaJitj m Australia 1908 to 1945 H O Lancaster 
—-f> 655 

•Salt Depletion and Mercury Poisoning Potential Dangers m Treat 
raent of Failing Heart K V Sanderson —p 662 

Salt Depletion and Mercury Poisomng—Sanderson 
points out that mercunal diuretics in the presence of conges 
live cardiac failure stimulate the excretion of sodium salts It 
would therefore seem to be a hazardous measure to limit the 
mtakc of salt and at the same time to promote its excretion 
wnth a mercurial diuretic If both treatments are continued for 
a sufficient length of time, a dangerous state of salt depletion 
must result The author reports a case which illustrates this 
\ diagnosis of salt depletion was made on clinical grounds and 
was confirmed by laboratory tests The patient was given salt 
and water by mouth ad libitum, vvith a daily minimum of 25 
Gm of salt He was senously ill for several days When he 
became increasingly short of breath, 400 cc. of blood were 
removed by venesection This lessened the dyspnea and 
hepatic congestion, and his general condition improved His 
urinary output returned to normal, and he began to excrete 
up to 6 Gm of sodium chloride a day Diarrhea remained a 
troublesome symptom for over a fortnight After that he felt 
well but because of mcreasmg nocturnal dyspnea, he was 
again put on a diet of low salt content and given aminophyllme 
by mouth This relieved the dyspnea, but after two weeks he 
again became depressed and lost his appetite and the urmary 
chloride content fell to 2 Gm per liter The diet of low salt 
content was then relaxed somewhat, and since then he has 
remained m moderately good health Salt depletion and mcr 
curial poisonmg cause anore-xia, weakness, headache, mental 
changes, dry mouth, dyspnea oliguna, circulatory collapse, 
coma and death Oinical judgment may be required to dif 
fercntiatc this therapeutically mduced complication from a 
natural complication of the disease being treated The increas 
mg dyspnea may lead to a diagnosis of mcreasmg cardiac failure 
and to the even more energetic prescnption of dehydration 
treatment In a hypertensive patient the condition could be 
mistaken for terminal renal failure The penpheral circula 
tory collapse might suggest myocardial infarction Pneumonia 
could be suspected because of the fever, dyspnea and cyanosis 
These errors can be avoided only if a careful clinical assess 
raent is made, particularly of the manner m which the symji- 
toms developed 
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Acta Gastro-Enterologica Belgica, Brussels 

13 115-294 (March) 1950 Partial Index 

•Value of Studj of Gastric Acidity Curves P Alcssandrini —p 185 
Considerations Concerning Intestinal Amebiasis J Kaclict and A 
Bnsson—p 215 

Gros Test and Prognosis of Hepatic Insufficiency II Walter—p 218 

Study of Gastric Acidity Curves —According to Ales- 
sandnni, study of gastric secretion is indispensable for the 
interpretation of dyspepsia and particularly for the prophylaxis 
of ulcer and anemia Hjperchlorhydna is the only symptom 
which precedes the clinical appearance of gastroduodenal ulcer, 
and a climbing acidity curve may often be the signal of an 
acute attack. Early diagnosis of ulcer cannot be made with 
the aid of roentgen e-vamination only, or treatment will be 
reduced to surgical therapy Reduced gastric acidity, which 
may reacli the stage-of histamine resistant achylia, is a pre¬ 
monitory symptom of pernicious anemia and justifies sternal 
puncture Total achylia may be a symptom of iitamiii deficiency, 
particularly of tlie vitamin B group Study of the curve of 
gastric acidity is a test of great value from the clinical point 
of view, but it must be carried out repeatedly on two or three 
successive days, because many factors may influence iL The 
author showed that any subcutaneous or intravenous injection, 
such as of distilled water, can stimulate the gastric secretion to 
an e.xtent equivalent or even greater tlian that induced by his¬ 
tamine or msulm Any sudden stimulation of the gastric secre¬ 
tion ehats a defense mechanism, but such a reflex may be 
produced by either stimulating or inhibitory factors Thus the 
apparent paradox of ulcer therapy may be easily explained 
Relief of ulcer pam may be obtained by injections of various 
types and the same mjection may produce different results 
m different persons and may alleviate the pam or make it 
worse m tlie same patient, depending on the time at which it 
is given. 

Algfine Medicale, Alger 

pp 109-160 (March) 1950 Partial Index 

•Excrdie Test m Diagnosis of Angina Pectoris R. Raynaud and 
P Bemascom—p 109 

Role of Nutritional Factors in Pathogenesis of Hepatitis and Cirrhosis 
M Fabregoule and R Eisenbeth—p 119 

Exercise Test in Angina Pectoris —Raynaud and Ber- 
nasconi report on exercise tests in seven patients with angma 
pectons Electrocardiograms were made with the patients in 
recumbent position after climbing rapidly 76 steps Five 
patients between the ages of 44 and 53 had doubtful electrocar¬ 
diograms at rest and characteristic changes, such as lowering 
of the S-T segment and a diphasic or inverted T wave in the 
peripheral and left precordial leads, after they had climbed the 
steps The T wave was frequently detached from the S-T seg¬ 
ment m a sharp angle Two patients aged 27 and 36, respec¬ 
tively, presented a positive T wave immediately after climbing 
the steps while seven to 10 minutes later the T wave was 
agam negative. The authors emphasize that not more than 50 
per cent of patients with angma pectons respond positively to 
the e.xercise test The response may be clinical only in excep 
tional cases In general, an electrocardiographic abnormality is 
associated with a clmical response but frequently tlie electro¬ 
cardiogram shows the abnormality in the absence of a clinical 
response, thus being of considerable aid in establishing the 
diagnosis The “paradoxical ’ exercise tests m the two younger 
patients are considered positive because the normalization of 
the electrocardiogram was only an apparent one The degree 
of coronary insufliaency may play some part, since experiments 
on dogs demonstrated that changes of the T wave can be pro¬ 
duced only wath a coronary debit less than 35 per cent Left 
ventricle insufficiency and a suspected recent coronary throm 
bosis are definite contraindications to the test. 

Arcluvos Argentmos de Pediatna, Buenos Aires 

21 161-244 (April) 1950 Partial Index 

•Bronchlectaiis m Cbildrm. A Chatas—p 161 

Bronchiectasis in Children.—Chattas reports on 40 chil¬ 
dren with bronchiectasis The disease had its origm in infancy 
or in childhood. It was of the acquired type in 34 and of the 
congenital type m slx. Bronchography was of great value m 
doubtful diagnosis In most patients the disease mvolved the 


lower lobe of the right or the left lung Chronic or recurring 
respiratory disease, atelectasis, v hooping cough and measles 
were the most frequent pathogenic factors The symptoms 
were those of cough and expectoration of thick greenish or 
purulent sputum eliminated mainly in the morning Other 
symptoms were fever and lack of appetite. One or more opera¬ 
tions were performed on 30 patients Tlie operation consisted 
of a lobectomy alone or, one year later, of a contralateral lobec¬ 
tomy or a pneumonectomy Satisfactory results were obtained 
m 29 patients One patient died two days after the operation 
of a pulmonary edema complicating contralateral lobectomy done 
SIX months after the original lobectomy Bronchiectasis develops 
in two stages of reversible and irreversible bronchial and bron¬ 
chopulmonary disease In the earliest phase of reversibility, 
which is of short duration, it is amenable to medical treatment 
In the later stage of reversibility, it may be cured by surgical 
intervention such as the removal of the involved zone of the 
lung Pneumonectomy or a unilateral or bilateral lobectomy 
are well tolerated by children Two of the author’s patients 
are well after a bilateral lobectomy performed m two stages 
The patients are living with only the two upper lobes remammg 

Klinische Wochenschnft, Heidelberg 

28 177-208 (March 15) 1950 Partial Index 

Specific Antigen Reactians of Leukocytes m Tuberculous Patients 

K Langner—p 177 

Lipid Metabolism in Chronic UndemounshmenL W Horst—p 184 
•Significance of Sternal Puncture for Diagnosis of Malignant Tumors 

\V Bruggemann and T Socstmeyer—p 189 
Morphology of Tuberculous Inflammation O Fresen—p 194 

Sternal Puncture for Diagnosis of Malignant Tumors 
—Bruggemann and Soestmeyer e.xammed sternal punctates in 
100 venfied cases of cancer (92 caremomas and eight sar¬ 
comas) Nearly 1000 sternal punctures were made without 
complications Tumor cells could be demonstrated m the ster¬ 
nal punctate of 25 In five of these examination of the sternal 
punctate gave the first indication of the presence of a neoplasm 
and this was later corroborated by necropsy Clinical and 
roentgenologic evidence of bone metastases was present in 14 
patients One patient had hepatic and one pulmonary metastases 
Thus while only 16 of 100 patients had clinically demon¬ 
strable metastases sternal puncture revealed metastases in the 
sternum 25 times The authors observed three types of tumor 
cell colonies m the sternal marrow (1) large tumor cell 
colonies with little or no normal marrow tissue (three cases), 
(2) multiple small cell groups (17 cases) and (3) diffuse dis- 
semmated individual tumor cells (five cases) The first type 
was found chiefly m patients with carcinoma of the stomach 
rectum and bronchi The second type of metastasis was char¬ 
acteristic of carcinoma of the stomach, prostate, bronchi rectum, 
breast, larynx and bladder and of branchiogenic carcinoma 
but was also found m lymphosarcoma and in osteosarcoma. 
Dissemination of individual tumor cells seems to occur chiefly 
m sarcoma Differentiation of tumor cells m the sternal mar¬ 
row may prove difficult at times, but with sufficient experience 
sternal puncture can be a valuable aid in the diagnosis of 
malignant neoplasms 


Munchener medizinische Wochenschnft, Munich 

92 91-168 (April 28) 1950 Partial Index 

New Ideas on Pathologic Physiology of Pregnancy Toxicosis T Hof 
baucT—p 107 

Pathogenesis of Tabetic Crises H Sauer—p 111 
Determination of Bilirubin m Serum Folloinng Ultrasound Anplica 
non K Stuhlfautb—p 115 

•Toxoplamosis nitb Pa^ralar Emphasis on Ocular Manifestations. 

K Ullcnch and A Wcitphal—p 119 
Evaluation of Blood Alcohol Finding* B Muller—p 127 

Toxoplasmosis and Ocular Manifestations—Ullench 
and Westphal discuss the use of ammal moculation and the 
morphologic demonstration of the Toxoplasma organism in the 
diagnosis of toxoplasmosis The dye test of Sabm and Teld- 
man has proved supenor to all other methods The authors 
found this test reliable m 500 cases mcludmg clinical and 
e.xpenmental infections They differenhate three stages m 
toxoplasmosis 1 The acute stage is charactenzed by a gen- 
erahzed mfection There may be stillbirth, encephaliUs rash 
pneumonia hepaUtis or an asymptomatic course. 2 The sub-’ 
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acute stage is charactenzed bj formation of Msceral foci and Temporal Tumors—Paillas and Tamalet report tumors 


bj tlic persistence of the causal organism m the brain and the 
e\ e Hj drocephalus beginning intracerebral calcifications, 
chorioretinitis aiitcnor meitis and lesions of the optic nerve 
are the manifestations in this stage 3 Residual lesions such 
as hj drocephalus microceplialus defectire intelligence, intra¬ 
cerebral calcifications scars of the choroid optic atrophj, 
pscudoghoma and microphthalmos are characteristic of the 
third stage of toxoplasmosis Westphal and Schultz are of 
the opinion that the majority of fetuses that become infected 
in utcro are bom dead a small percentage survn e and exhibit 
clinical signs of congenital toxoplasmosis The disease is of 
great importance in ophthalmology because ocular lesions are 
especially frequent and arc easily recognized In all seven 
cases desenbed by the authors there were ocular lesions, such 
as optic atrophj choroiditis chorioretinitis iridocjchtis and 
cataract Some of them had brain lesions In adults toxo 
plasmosis remains asymptomatic in many instances In women 
there is danger that latent toxoplasmosis may be transmitted 
to the fetus 

Neue medizinische Welt, Stuttgart 

1 369-404 (March 18) 1950 Partial Index 

ScT Hormones in TrcTtment of Hypertrophy and Carcinoma of Prostate 
and PapiUomas of Bladder W Staehler —p 369 
'Influence of Sex Hormones on Hardness of Hearing Due to Old Age 
F Kroath —p 374 

BCG \ accinalion Earl> Results in Hesse M Daelen —p 377 

Palliatuc Treatment Especially Spinal Alcohol Injection m Ad\anced 
Genital Cancer R Kohler—p 381 

Influence of Sex Hormones on Presbyacusia —Kroath 
points out that the use of sex hormones to improve defective 
hearing due to old age was suggested in 1930 Earlier experi¬ 
ences with this treatment had raised tlie question wlietlier the 
improvement m hearing was due to the fact that hormone 
therapj counteracted the subjective ringing sounds in the ear 
or whether the perceptive acuity was actually improved par¬ 
ticularly in the region of the upper frequencies The author 
employed sex hormones in elderly men and women vvlio were 
free from ear noises There was a subjective improvement 
111 hearing, and audiometnc tests likewise indicated improve¬ 
ment 

Presse Medicale, Pans 

58 549-568 (Maj 17) 1950 Partial Index 

'Late Consequences of Transfusions and Subcutaneous Hemothcrapy 
Familul Catastrophes Due to Sensitivity to Antigen Rb M 
Lacomme and T Borcau —p 549 

Temporal Tumors Anatomicoclinical Considerations with Respect to 
72 Proved Tumors J E Paillas and J Tamalet —p 550 

Meigs S\ndrome in Medical Pathology R Crosnier and Mougenot 
—p 554 

Late Sequelae of Blood Transfusions and of Sub¬ 
cutaneous Hemotherapy—Lacomme and Boreau report on 
20 families \Mth “hemoljdic disease' m new bom infants due 
to sensitization of the mothers to tlie Rh factor The adult 
mothers had been gi\en blood transfusions m 15 instances in 11 
of these iii the course of obstetric management Tlie transfusion 
preceded pregnancj in three instances and was the only 
detected sensitizing agent Tlie three women had seven chil¬ 
dren five of whom died, two who were given exchange trans¬ 
fusions survived Combined sensitization of tlie mother in 
response to transfusion of Rli positive blood and to being preg¬ 
nant with an Rh positive fetus occurred in the remaining 12 
instances Although the 15 women had 23 livnng children bom 
before the mothers had been given blood transfusions, 26 of 35 
infants born after their mothers had received blood transfusions 
died Subcutaneous hemotherapy was practiced in four women 
when thev were children of 8 to 10 jears Death of seven new¬ 
born infants resulted from sensitization of the mother to the Rh 
factor One sterile woman submitted to subcutaneous hemotherapy 
vv itli her husband s blood, after vv hicli she became pregnant 
three times The first infant was stillborn and the other two 
died several hours after birth The husband of the woman was 
a homozjgote These observations suggest that no blood be 
given to a female adult or child without previous determination 
of the Rh group Subcutaneous hemotherapj should be cau¬ 
tioned against, except when there are major indications 
for It 


of tlie temporal lobe in 50 men and 22 women Surgical inter 
vcntion was performed on 69 of these, an autopsy was made 
in the remaining three Microscopic study was made in 61 
instances There were 21 glioblastomas and 18 astrocytomas. 
The tumors manifested themselves by paroxysmal liallucinatojj’ 
attacks in 27 Except for the visual hallucmabons, which may 
also be present in occipital lesions, the paroxysmal attacks 
with hallucmations are practically pathognomonic of temporal 
lesions especially temporal tumors This applies also to the 
paroxysmal disturbances of consciousness which were obsened 
in 13 cases and the psychomotor automatism which was pro¬ 
nounced 111 three The peculiar characteristics of the hallucm 
atory and of the psjehomotor type of tlie paroxysmal attacks 
may aid in the differentiation between superficial and deep 
temporal epilcpsj The topographic diagnosis of the temporal 
lesion could be based on the presence of specific temporal 
signs in 50 per cent of the cases, but the side affected by the 
lesion and the nature of the lesion required additional clan 
ficatioii, since the paroxysmal disturbances were observed lire 
spective of whether one or the other temporal lobe was involved. 
An aid in the diagnosis was offered by disturbances of speech, 
which were observed in 24 of 32 right-handed patients with 
left frontal tumors, and by an ill defined pyramidal heterolateral 
syndrome observed in 31 patients An ophthalmologic syn 
drome with quadrantic hemianopsia assisted in determination 
of the location of the lesion in some cases Cochleovestibular 
disturbances were not specific Electroenceplialography arten 
ography and ventriculography were required to establish the 
diagnosis in 18 not far advanced cases Late results of surgical 
removal of tlie tumors were rather disappointing, since 50 per 
cent of the tumors were malignant and there were a large 
number of astrocytomas with a tendency to recur 

Ugesknft for Laeger, Copenhagen 

112 699-744 (May 18) 1950 Partial Index 

•Ulcercarcinoma ot Stomach and Its Surgical Indication E. Dahl 
iversen —p 699 

Snrcoina of Stomach P Sender —p 702 
•Relation Between Cancer and Ulcer of Body of Stomach Illustrated 
by Histones of Cancer Patients and 1 ollou Up of Gastnc Ulcer 
Patients H H Seedorff —p 70S 
Hcredit) of Gastnc Ulcer B MjJlgaard —p 707 
•Eaophageal Divcrticuh J L. Hansen—p 710 
Prcscr\ation of Partial Gastric function After Extensive Resection 
of Esophagus and Stomach A Zacho—p 713 
Medical and Modem Surgical Treatment of Ulcerative Colitis 0 
Kapel —p 715 

Obstructive Jaundice of Neoplastic Ongin Three Unusual Cases G 
Thymann —p 723 

Pjlonc Stenosis After Ingestion of Diluted Hydrochloric Acid With 
out Injury of E^bagus L. Zachanae—p 725 

Ulcerocarcinoma of Stomach Surgical Indication — 
Dahl iversen observed 11 ulcerocarcinomas m eight men and 
three women, in a senes of 273 resections of the stomach for 
peptic gastric and duodenal ulcer Three had juxtapylonc 
ulcer and eight had ulcer of the body of the stomach Follow-up 
confirms the grave prognosis of ulcerocarcinoma The author 
advises operative treatment of chronic ulcer, especially in 
patients past their thirties, since it is not possible clinically or 
roentgenologically to determine whether the ulcer is benign or 
in early malignancy Medical treatment may result m clinical 
and roentgenologic improvement of ulcerocarcinoma. Resec 
tioii of two thirds of the stomach is sufficient in case of jux 
tapjlonc microscopic ulcerocarcinoma provided resection and 
ligature of blood vessels is done to the left of the last palpable 
inflamed lymph node along tlie lesser curvature. When the 
lesion IS in the stomach, subtotal resection, or gastrectomy in 
certain cases, must be considered As macroscopic diagnosis 
IS uncertain microscopic diagnosis should be made available 
during the operation as a guide for the extent of intervention. 
The removal of inflamed nodes near the ulcer, for immediate 
examination of frozen sections, a method which the author has 
begun to use, will yield information and does not increase the 
operative risk 

Relation Between Cancer and Ulcer of Body of 
Stomach —Seedorff states that, of 231 patients treated for 
cancer of the stomach, 178 (771 per cent) had no dyspeptic 
symptoms until immediately before the diagnosis was made 
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The e-xfent to which ncli)ha predisposes to enneer cannot be 
dctemiincd as tlic dyspepsia of brief duration often leads to 
tlic diagnosis of cancer Beginning cancer may rocntgcnolog- 
ically suggest ulcer of the body of the stomach and lead to 
erroneous diagnosis Follow up of 7fa patients treated for ulcer 
of the stomach rcicalcd four deaths due to cancer In three 
cases the diagnosis is hclicicd to liaae been m error, in tbc 
fourth, transition from ulcer to cancer cannot be excluded 
Esophageal Diverticula—In Hansen's 10 eases of csoph 
ageal duerticula, including two of mtrathoracic dnerticula, m 
se\cn men and three women aged S9 to 79, the aterage dura 
tion of symptoms was seien or eight jears In all cases extir¬ 
pation in one stage ga\e good results The technic was 
mditadualized Follow-up one half to three years after operation 
showed continued good results m all eases Operation is 
advised in all dnerticula ivith S}'mptoms It can be undertaken 
e\en though tlie general condition is poor Giant dnerticula 
are best resected m two stages 

Wiener klinische Wochenschrift, Vienna 

62 217 236 (March 31) 1950 Partial Index 

^Constant Vascular Clianges in Imdular Goiters M Ratienhofcr—p 223 
Streptomi cm m Pediatries O Ruriezta—p 225 
Naibng of Pertrochantcnc Fraeturcs of Femur \\ Elialt—p 226 
Possibilities and Methods of Canes Propbilaxis with Speeial Considera 
tion of Flnondes P Adler and J Straub—p 237 

Vascular Changes in Nodular Goiters — Ratzenbofer 
obsened characteristic changes in the connectne tissue of the 
capsule and in the marginal areas of adenomatous nodules on 
microscopic examination of nodular goiters among the popula¬ 
tion of Styria, a goiter region m Austria These changes con¬ 
sisted of round or flattened compact cords of longitudinal smooth 
muscular fibers which were found to be obliterated arteries 
and \eins Narrowing of the \essel, as the initial stage of 
obbteration, was obsened frequently in small nodules, or it 
maj occur only in the larger nodules Narrowing of the 
lumen is not necessarily associated with important regressive 
changes m tlie nodules, but their blood supply ma) be deficient 
This explains why adenomatous tissue is functionally inferior 
to that of the thyroid parenchj-ma There was only mild 
hyperthyreosis m the authors cases because of the vascular 
obliteration which prevented tlie dcielopment and actnitj of 
the adenomatous tissue Obliteration of the arteries of the 
capsule occurs sooner or later when the nodules reach a certain 
size The obliteration of the adenomatous tissue leads to 
formation of cjsts or necrosis The se\ere degeneratne 
process depends on ischemia Necrosis of the adenomatous tissue 
occurs gradually, corresponding to the gradual occlusion of 
the artenes Obliteration of the ieins of the capsule maj be 
responsible for the high mcidence of hemorrhages 

62 289-308 (April 28) 1950 Partial Index 

Problem of ThjToid V Gorlitzer t Mund> —p 295 
^Pathogenesis of Herniation of Nucleus Pulposus G Scholer—p 299 
Significance of Rbeocardiogmm F Sebubfned and K Polrer—p 301 

Hermation of Nucleus Pulposus —Scholer reports on 
120 patients wnth herniation of the nucleus pulposus He sub¬ 
divides these patients into three groups, depending on the 
pathogenesis of the condition Fifty men between the ages of 
40 and 50 complained of severe lumbago sciatica although 
present was mild Surgical intervention and microscopic 
examination showed isolated degeneration of the intervertebral 
disk Dehydration was the cause of narrowing and increased 
fragility of the disk with subsequent loosening of the mter- 
vertebral connections This loosening causes the tiqucal insuf¬ 
ficiency syndrome. Complete recovery resulted from surgical 
intervention in 20 patients, 15 patients were considerably 
improved and m 15 treatment failed loosening of the interver¬ 
tebral connections remaming unchanged although the herniated 
mass had been removed Fusion of the spinous processes and 
of the vertebral bodies maj be required m addition to the 
removal of the herniated mass Herniation of the nucleus 
pulposus was caused by isolated trauma wntliout fracture of 
the vertebra in four patients, between the ages of 20 and 30 
who jumped down 30 feet The abnormal pressure caused a 
sudden rupture of the annulus fibrosus vvnth immediate prolapse 
of tlie nucleus pulposus Recovery resulted from immediate 


surgical intervention m all four patients Forty additional 
patients, between the ages of 20 and 35, were laborers who 
sustained trauma during their work and had pain m the lumbar 
region for two to five hours followed by a pain free interval 
of two to 10 weeks Trauma was the primary cause of the 
Iieniiation, and secondary degeneration ensued Operation was 
performed six to 12 months after the occurrence of pain 
Recover} resulted from the surgical remov'al of the herniated 
mass III 28 patients, eight were considerabl} improved, and 
treatment failed m four, two of whom recovered after fusion 
operation Twenty six patients between the ages of 20 and 
36 were German prisoners of war in the United States and 
were used as workers for the cotton harvest They e.xperi- 
enced the first pain two to 12 weeks after the harvest Her¬ 
niation of the nucleus pulposus in these men was caused by 
their constantly bending over while working to which tliey 
were not accustomed Because of the fle.xion of the spine 
the vertebral bodies were drawn closer to one another ventrally 
and tbc nucleus pulposus was being displaced dorsally thus 
causing increased tension on the dorsal portions of the annulus 
fibrosus Degeneration of the disk and rupture result Recov¬ 
ery resulted from surgical removal of the herniated masses in 
24, while a second operation with fusion of the spmous processes 
was required in two patients 

Zeitschrift fur Kreislaufforschtmg, Frankfurt 

39 129-192 (March) 1950 Partial Index 

•Tngemnial Cardiac Reflex m Circulatorj Disease F Brauch—p 130 
Effect of H>drated Ergot Alkaloids on Arterial and Venous Blood Pres 
sure. D Hanimerschmidt and F OdenthaJ —p ISO 
Hcmod>'Tiainic Circulatoo Reactions in Natural and Experimental Renal 
Humoral H>pcrtcnsion E Koppermann—p 161 

Trigeminal Cardiac Reflex in Circulatory Diseases — 
Immersing the face into cold water results in reactions elicited 
by thermal reflexes in the trigeminal sphere which can influ 
ence the heart vascular system, respiration and the process of 
swallowing Brauch investigated the tngeminal-cardiac reflex 
in patients with cardiac and arculatory lesions Face immer 
Sion IS a functional test which reveals the e.xtent to which the 
heart responds to ex-tracardiac stimuli The temperature 
employed for immersion is 10 C (50 F) Brauch describes 
observations on several patients which reveal the possibility of 
ebcitation of stenocardiac symptoms by cooling m the region 
of the tngeminal nerve The old clinical expenence that attacks 
of angina pectoris can be elicited by a cold wand or by entrance 
into a cold room is proved by this test In several persons the 
immersion test did not elicit signs of angina pectoris, although 
they had organic cardiac lesions In tliese patients wnth myo¬ 
cardial lesions prolonged immersion test and electrocardiograms 
demonstrated a collapse mechanism wbidi might explain some 
otherwise unexplained deaths which occur during bathing and 
swimming The immersion test can be emplo}ed to determine 
suitability for swimming In a small group of patients wntb 
heart disease the pulse rate showed e.xtraordmary ngidit} and 
was not influenced b} the immersion experiment Abnormal 
pulse rates are often refractory to extracardiac stimulation one 
instance of this is the tach}cardia of patients with e.\oplithaImic 
goiter which does not respond to the immersion test 

Zentralblatt fur Gynakologie, Leipzig 
72 1 64 (No 1) 1950 Partial Index 
•Surgical Therapy in Venereal LiTDphogranuloma. H H Schmid—p 12 
Irradiatiou Therapy m Tuberculosi* of Uterine Cervix. W Mobius 

—p 21 

Prevention of Poatoperative Adhesions. L Bienncr—p 37 
Surgical Therapy in Lymphogranuloina Venereum — 
Schmid says that patients with venereal lymphogranuloma 
seldom require surgical treatment dunng the acute stages of 
the disease, except that an artificial anus may be required in 
patients with symptoms of sepsis In the sequels of the disease, 
such as callosities fistulas and severe rectal strictures or stenosis, 
the author was able to eflfect complete heabng by extirpation of 
the stenosed tissues in and around the rectum and by subsequent 
closure of the colostomy The author desenbes cases in which 
the transverse colon was dravvn down to replace the extirpated 
rectum. 
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Doctor and Patient and the Law By Loula J Ileean HD LL B 
1 rofessor of Legal Hedlcine College of Medical Evangelista Los Angeles 
Second edition Cloth, ?10 Pp 645 The C T Mosby Company 3207 
Mnshlngton Blvd. St Louts 3 104D 

The first edition of this book was published under the title 
‘ Medical Malpractice.” The change in title largely reflects the 
e.\tent of its revision The onginal chapters on malpractice 
remain being the bulk of the book, but they are now supple¬ 
mented bj chapters relating to other medicolegal problems which 
may sooner or later confront any physician Miscellaneous sub 
jeets such as blood grouping tests, adoptions, coroners and 
medical e.xaminers, narcotics and Federal Food, Drug and Cos¬ 
metic Act, to name a few are among the matters of medico¬ 
legal importance to the physiaan tliat have been added to the 
book 

With commendable thoroughness the author has selected rules 
of law relating to lus subject, stating them clearly and sue 
cinctly Then with illustrative court decisions abstracted in a 
sentence or two, he presents concrete examples of the applica¬ 
tion of those rules The examples are numerous and if not 
e.\haustive, are so varied that one may draw analogy from them 
to cover other somewhat similar sets of facts When there 
maj be an absence of law or a deartli of judicial precedent, as 
in the matter of artificial insemination, basic rules of law sug¬ 
gesting the scope of the problem are set forth so that the legal 
pros and cons may be weighed and considered. 

\ feature new to this edition of the book is a “chapter dis¬ 
cussion ’ which follows almost every chapter Here is given 
a summarj and correlation of the several aspects of the topic 
discussed in the cliapter and, occasionally a cautionary state¬ 
ment vvntten with an understandmg and appreciation of the 
physician s problem and the law’s technicality or uncertainty 

The medicolegal relations of the physiaan to his patient are 
carefully covered By examples it is shown how malpractice 
cases arise or are averted, how, if they proceed to court, they 
are won or lost The legal duties and obligations of the 
phjsician are described Excerpts from or brief abstracts of 
court decisions exemplify the result of fulfilling or failing to 
fulfil those duties or obligations 

The final portion of the book is devoted to preventive 
measures based on a study of court deasions and statutory law 
which would according to the author (and the reviewer) if 
followed, reduce the incidence of litigation involvmg physicians 
in their professional capacity 

Exhibitlonlim By X K nickles BS MD Senior Consultant at the 
V eterans Administration Center Los Angeles Cloth, |3 Pp 198 J B 
Llpplncott Company 227 231 S Cth St Phllndelphln 5 Aldlne House 
10 13 Bedford St London Vv C 2 2083 Guy St Montreal lOjO 

In tlie public mind exhibition of the male genitals by a grown 
man is a piece of unforgivably offensive naughtiness Although 
It startles and embarrasses the observer, it hurts no one but 
the performer, who seems to have made an unconceivably bad 
bargain—for a childish, impersonal gratification he risks arrest, 
disgrace, legal punishment, social ostraasm A “crazier’ piece 
of behavior can scarcely be imagined. Yet the public—and the 
police—treat it as if it were as tempbng and reprehensible a 
piece of sinfulness as stealing a watch or exccedmg the speed 
limit kloreover, it is regarded as a special depravity, a kind of 
badness even worse than it seems like tortunng cnmmals or 
puttmg molasses in mailboxes 

Dr Rickies, like most psychiatrists, is impressed with the 
inconsistency of such soaal attitudes vvuth the saentific facts 
He realizes that one tuberculous man spittmg on the sidewalk 
or one cold-ndden stenographer sneezing in an office (vvuthout 
a handkercluef) can do a hundred times the actual damage to 
human life and happiness done by a dozen exhibitiorasts 


He tries to e-xplain this inconsistency and combat it by 
presenting the known scientific facts about this symptom ol 
mental illness He demonstrates that a good deal is known 
about it by psychiatnsts which is not part of the professional 
knowledge of most physicians and certainly is unknotra to 
most laymen But this is a book for the profession—frankly so 
declared—and it is a good one. It is not original research, but 
It is a consaentious compilation and organization of present 
knowledge and theory, mcluding recommended treatment pro¬ 
cedures, for a symptom constituting one third of all “sex 
crimes ” 

I 

Dental Injuries Following Radical Surgery on the Maxillary Slnos, wlli 
Special Reference to Changes In Sensitivity After Caldwell Luo Operatlist 
By Gimnar MSrtensson Acta oto laryngologica Supplementum LXXMV 
laper Pp 74 nHh 20 Illustrations Stockholm 1050 

The subject matter deals pnmanly with injuries to nerves 
supplymg the teeth Contents include a review of the literature | 
on this subject review of the anatomy of the area under con ' 
sideration, explanation of materials and methods used and pres 
entation and evaluation of data m 247 cases in which operations 
on the maxillary sinuses were performed The data are piv- 
sented in detail with adequate charts and graphs 

This monograph should be of particular interest to dentists, 
oral surgeons and otorhmolaryngologists From the standpoint 
of the radiologist, the monograph mentions the use of roentgen 
examinations only in detecting causes for impairment of sensa 
tion to teetli other than postoperative effects, namely, periapical 
infection and root canal fillings If the radiologist is familiar 
with dental injuries resulting from surgeal procedures as 
outlined m this monograph, he is in a better position to serve 
as a consultant 

Dai Intrakraniclle lubilurale HSmalom Ton Hugo Krayenbfllil und 
Gaetano G Lolo Lloferung I Sammlung Innoro Medlzin und Ikre 
Oreazgeblele herauagegeben von Prof Dr med P H Bossier und Prlv 
Don Dr med 0 SpOhler Paper 18 60 Swiss francs Pp 175 wtth 
32 Illustrations Hans Huber Marktgasse 0 Bern IG 1949 

The authors present a comprehensive critical analysis of the 
publications dcalmg with this problem, including S3 of their own 
cases By companng and evaluating the various controversial 
opinions concemmg its pathogenesis they come to the conclu 
Sion that there are essentially two forms of subdural hematoma 
The first is traumatic subdural hematoma due to rupture of a 
larger vessel mostly a so called brticken Vcnc It presupposes 
a trauma to the skull though not necessarily a severe one This 
traumatic subdural hematoma is classified as either the acute 
or the chronic type. With the former the symptoms begin 
from a few hours to about 20 days after injury Fractures 
of the skull are often but by no means always, present The 
history reveals jienods of unconsciousness of varymg duration. 

With chronic traumatic subdural hematoma the symptoms 
appear after weeks, even after years, and attacks of uncon 
sciousness arc absent The second form is the sjiontaneous knnd 
vvhicli develops wuthout any preceding injury The authors 
ascribe it to an idiopathic pachymenmgitis hemorrhagica m 
which capillary proliferations on the internal layer of the dun 
lead to bleeding into the subdural space. The possibihtj of 
differentiatmg the two forms by histologic e.xaraination is dis 
cussed As to the symptoms the authors explain the vanetj 
of clinical signs by extension of the hematoma (2S0 cc. Ins 
occasionally been evacuated) and by the change in intracramal 
pressure due to thrombolytic liquefaction of the blood coagulum. 
They furthermore stress the fact that the process may 
on one or both sides The symptoms encountered are head 
ache, psychic disturbances dizzmess, vomiting papilledema, 
paresis of the ocular muscles including pupillary functiou, 
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involvement of the trigeminus, pyramidal tract symptoms and 
Cheyne-Stokes breathing The spinal fluid data are not uniform. 
In the chronic, traumatic ,fotTn flic spinal fluid is clear or xan- 
throchromic and not bloody, a fact which differentiates it from 
subarachnoidal hemorrhage The general condition of the 
patient is good as contrasted to that of patients with tumor or 
brain abscess 

The authors discuss the cause and signs of mtracranial hypo¬ 
tension, indicated by low pressure of the spinal fluid They 
stress Its successful treatment with mtralumbar sodium chlonde 
solution As a diagnostic aid the roentgenogram of the skull is 
rejected as unsatisfactory The value and significance of 
encephalographic, ventriculographic and angiographic procedures 
are discussed comprehensively Electroencephalographic methods 
have proved impractical so far The only therapeutic approach 
IS surgical Three methods are discussed (1) Evacuation and 
dramage tlirougli drill holes, (2) the osteoplastic method, with 
total or partial removal of the membrane of the hematoma, 
and (3) the combined method (decompression), which makes 
possible evacuation of the hematoma and partial removal of 
the membrane through a smaller trephine opening 

The legal aspects of the problem are mentioned. 

The work is a valuable contribution to the problem of sub¬ 
dural hematoma, and its study is highly recommended. 

j 

The Principlei and Practical of Rehabilitation By Beary H Ecu 
ler M D Ph D in Collaboration with Other Authors Cloth $9 Fp 
448 with 133 lUuatratlona Lea & Feblger COO S Washlneton So 
Philadelphia 6 1050 

Any publication on the subject of rehabilitation by Henry 
H Kessler commands the attention of everyone concerned with 
this subject, vvhose rapid growth is probably unprecedented m 
medical history In the preface Kessler relates the meanmg 
of rehabilitation to a broader concept of medical care Atten¬ 
tion IS directed to the many facets of rehabilitation, and tlie 
outstandmg feature of teamwork is emphasized This thought 
is translated mto action m the text which follows, m thatnt is 
the work of 21 authors, each with special experience m a 
particular aspect of the subject The book is drnded mto two 
parts one concerning principles, consisting of 12 chapters, 
the second part concerning practices, consisting of 9 chapters 
Throughout the te.xt emphasis is given to occupational disability 
and job restoration rather than to physical disability In tins 
connection, the chapters on disability evaluation, guidance and 
trammg and job placement are of particular importance and are 
clearly presented. 

The comprehensive coverage of the subject is indicated by 
the inclusion of a discussion of not only tlie usual traumatic 
mjuries but also the subjects of heart disease and tuberculosis 
There are also chapters on cerebral palsy, poliomyelitis and a 
chapter on neurologic disabilities In addition to these chap¬ 
ters, there are others on rehabditation for the blmd and hearing 
rehabilitation 

This book IS an excellent presentation and meets a real need 
that exists today It should result m clearing manv contro¬ 
versial issues concermng both pnnciples and practices m the 
broad field of rehabilitabon. 

IntrodDctlon k la mddeolne Interne Par Jacques Boakam professor tl 
IUnlveralti do Llice Tome I Maladies nerveuses Infectleuses dea 
glaudes endocrlnes de 1 apparell resplratolre Tome n Maladies du 
ctEur et des valaseaui du lanp des reins de 1 apparell digestif dtata 
morbldes dlvera Boards 3000 francs Pp 454 401 835 with 03 Ulus 
tratloni Masson & C” 120 Boulevard Saint Germain Paris 6' Edl 
tlons Desoer 21 rue Salnte VOronlque L16ge [n d.] 

In his prefatory remarks the author makes clear the genesis 
and purpose of this manual for medical students entering on 
their clinical years He mdicates that his experience with the 
method of brmging students mto close contact with patients and 
of te^hmg by open examination followed by free discussion 
between student and instructor as to the diagnostic and thera¬ 
peutic problems presented, mfluenced him m the wntmg of this 
book. He -felt that a book which contamed the essentials of 
mtemal medicme, and which would orient his students m the 
general nature and clinical manifestations of disease, would 
be extremely useful, particularly as he was unable to find any 


existing book along just these lines The purpose of the work 
is, therefore, to prepare the student for a discussion of the 
diagnostic and therapeutic problems which anse in connection 
with the study of individual patients Such an exercise of the 
reasoning powers demands a knowledge of at least the chief 
facts concerning the pathogenesis and symptomatology of the 
mam. classes of disease, for it is obvious that,- m order to reach 
a diagnosis and formulate intelligent treatment, one must have 
a reasonably comprehensive knowledge of the possibilities 

The author begins the work with a short historical discus¬ 
sion of the evolution of medicme from the mid-seventeenth 
century to modem times, a brief but competent survey empha- 
sizmg particularly the role of French scientists and clinicians 
notably Laennec and Qaude Bernard, but not overlooking the 
early work of Morgagni and the later work of Virchow, Pas¬ 
teur and others - 

The bulk of the work consists m succinct discussions, clearly 
presented, of the important groups of diseases, beginning with 
the maladies of the nervous system and progressing through the 
parasitie diseases, endocrine disturbances, disorders of the ar- 
culatory, hematopoietic, genitourinary and gastromtestmal sys¬ 
tem's, the pentoneum and a miscellaneous group mcludmg the 
^arthntides, intoxications'' and psychoneuroses When necessary 
the clinical discussions are preceded by acebunts of the chief 
facts in the pathologic anatomy and physiology and are fol¬ 
lowed by a brief prognostic and therapeutic summary m most 
of the sections , j_ r. 

Although the two large octavo volumes contain 83S pages 
mcludmg an mdex and tables of contents, they are convenient 
to handle, are printed m clear, readable type and are written 
in simple French There are no bibliographies Charts are 
included when necessary, and there are many excellent diagram¬ 
matic illustrations, mostly from standard works, especially m 
the section on the nervous system The work would make 
instructive summer readmg for a student about to enter his 
'clinical years There- are- indeed' other tvorks- with- similar 
titles but none which covers tlie field m this manner 

Bowery to Bellevue The Story of Now York i Flret Woman 
Ambulanoe Surgeon By Emily Dunning Barrincer MJ) Clotli 33 
262 with 1 Illustration. W TV Lorton & Company Inc. 101 5th 
Avo Lew York 3 1950 

This book IS an autobiography extendmg from the author’s 
childhood to the completion of an internship at Gouvemeur 
Hospital m New York City m the early part of this centurj 
The first few chapters dealmg with the period pnor to her 
medical education are dull and wordy, however, the story 
becomes alive with her acceptance as a medical student m the 
old medical college of the New York Infirmary for 'Women 
and Children After two years, this school was discontmued 
and she transferred to the new Cornell University Medical 
College, which under its charter w-as required to accept women 
on the same basis as men Difficulties appeared, however, when 
she tried to get a hospital appomtment on graduation, and for 
a time she was forced to go mto medical practice as assistant 
to Dr Mary Putnam Jacobi Finally, the author won an 
internship at Gouvemeur Hospital on the basis of a -com¬ 
petitive examination Her experiences on the staff in that 
hospital together with her description of New York medicme 
m those days are delightful readmg Many difficulties attended 
her rise from junior mtera to house physiaan, some of these 
were due to the resentment of her male colleagues, others, to 
the simple fact that the physical facilities m the hospital were 
not designed with the thought of ever havmg a woman 
physician resident in the hospital Since she w’as the first 
woman doctor to nde m an ambulance the newsjiapers used 
many dodges to get either an mterview or photograph but 
always without success Nevertheless, Dr Barringer as an 
ambulance surgeon was news m those days as attested by the 
numerous clippmgs In her account of her own expenences, 
the author has also managed to give an excellent description 
of hospital medical practice in the lower east side of New 
York as it existed m the first few jears of this century 
Because of its content this book might well be considered in 
the field of medical history as well as autobiography 
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Harvey Cuihlng Surgeon Author ArtliL By EUrabeth H. Thom 
son Foreword by John F Fulton Cloth, Pp S47 with Ulus 

tratlons Henry Schuman Inc Publishers 20 E 70th St Eew York 
21 1050 

Shortly after the onginal biography of Harvey Cushing by 
Dr John F Fulton appeared, there were numerous requests for 
a shorter biography which would be more suitable for non- 
medical readers This book has been prepared largely to meet 
that demand It is t\ell ivritten, and any reader will find it 
informative and entertainmg Anyone who has read the earlier 
biography by Fulton tnll immediately be impressed by the simi¬ 
larity between the two In view of the fact that both books 
are about the same individual and based upon the same material, 
particularly tlie letters and diaries of Dr Cushing himself, this 
IS, of course, not surprismg The selechons from Dr Cushing’s 
dianes and correspondence have been well chosen, as hate the 
illustrations 

Doubtless Harvey Cushing lived a full life, wth many differ 
ent activities which it is difficult to capture on the printed page. 
Whatever the explanation. Miss Thomson has faded to make 
Dr Cushing live again He never seems quite real In no 
small measure this is due to the fact that the author has been 
pnmanly concerned, and perhaps far too exclusively concerned, 
with Dr Cushing’s wanderings That Dr Cushing led a very 
active professional life, performing many operations, caring 
for many patients, teaching a large number of distinguished 
pupils, would hardly be gathered from this work. In fact, 
one wonders when he had time for the 2,000 cases of veri 
fied bram tumors This biography might be entitled “The 
Journal of the Penpatetic Neurosurgeon,” as within these 
pages Dr Cushing was forever taking off or arriving home from 
some journey, usually to Europe, was receiving some honorary 
degree or making some brilliant remarks at various meetmgs 
That Dr Cushmg did these things and that they were important 
activities in his life, no one could deny, but certainly the most 
important activities in Dr Cushings life took place withm the 
walls of the Peter Bent Brigham Hospital in Boston, between 
his fortieth birthday and his retirement at the age of 63, and 
these 20-odd years of mtense professional activity received scant 
attention between the covers of this book. 

Oneirophrenia The Confuilonal State By L J iiedune M.D 
Cloth i2 SO Pp 100 rrtth 15 Uluetratlon* Unlrereltr of lUlnoln Prew 
Admlnlstrstlon Bide Urbane HI 1950 

This small book represents an attempt to split off a group 
of cases from the schizopliremas and to set up a new disease 
under the title of Oneirophrenia Meduna feels that there are 
two types of schizophrenia an endogenous and an exogenous 
The endogenous he regards as the true hereditary schizo¬ 
phrenia wnth an anatomical basis, a clearcut clinical picture and 
a hopeless prognosis Pentylenetetrazole and insulin he believes 
wnll not cure this type of disorder The exogenous schizo 
phremas he considers to be more an acquired type of disorder 
The clmical picture is somewhat different from the classic 
schizophrenia The basis of the disorder is a defect in carbohy¬ 
drate metabdhsm This second group of cases responds to penty- 
Icnetetrazole, electric shock and insulin therapy The mental 
picture is pnmanly one of confusion, clouding of consciousness 
and disorders of perception and apperception One chapter is 
devoted to the biochemistry of oneirophrenia, and this is 
developed mto the statement m the following chapter that 
‘oneirophrenia, a pnmary illusionary psychosis, is therefore the 
clinical result of a disturbance of the carbohydrate metabolism 
of the brain.” This book attempts to revive the older Kraepel- 
inian concepts of dementia precox as a metabolic disorder No 
consideration is given to eniironmental factors or to psychologic 
causes, although the author does not exclude the idea that emo¬ 
tional and environmental stress, b> acting on the endoermes, may 
bnng about this chain of symptoms The whole attempt is to 
bnng the disorder back mto the field of organic disease with a 
purely physiological basis The matenal is briefly but clearly pre 
sented Only time and further studies mil reveal whether this 
concept will be established, meanwhile, all those interested in 
the problem of schizophrenia should familiarize themselves with 
what IS an interestmg and worth whde attempt at further 
understandmg of the most important disorder in psychiartj 


Primary Carolnomi of the Vagina By Bobert G EWneitone ILD 
Publication 'Vumber 38 American Lecture Series A Monograph la 
American Lectures In Obstetrics and Gynecology Edited by John 1, 
tfcKelvey M D Cloth $2 Pp 73 Charles C Thomas PuhUiher 
301 327 E- Lanrence Ave Springfield HI , Blackwell Scientific Publlti 
lions Ltd 49 Broad St Oxford England The Byerion Press *71 
Queen St, W Toronto 2B 1950 

This small monograph belongs in the senes of “Amencan 
Lectures in Obstetrics and Gynecology ” The matenal for the 
book IS based on 110 patients with pnmary carcinoma of the 
xagina admitted to the Memorial Hospital for the Treatment 
of Cancer and Allied Diseases, New York The 73 pages are 
divided into nine chapters and include every aspect of caronoma 
of the x'agina, including anatomy of the vagina, etiology, symp¬ 
toms, morbid anatomy and clinical course, histopathologi, 
diagnosis, therapeutic measures, complications, results of treat 
ment and prognosis As the author concludes, the results of 
treatment of cancer of the vagina are extremely poor The 
five year cure rate calculated by the technics of statistical 
analysis now in use at the ^femorial Hospital is 10 5 per cent 
for 76 determinate cases The radical removal of all areas 
found to be mvolved by carcinoma is recommended as the 
measure most likely to result in cure, and a combination of 
the technics of surgery and irradiation is expected to prolong 
the life of patients with incompletely operable disease At the 
end of the book is an extensive list of references Although 
short, the book- contains an excellent review of the subject of 
carcinoma of the vagina 

Medlolne lor Nurooi By W Gordon Seors MD MR CP Senior 
PbyBiclon »ml Superintendent Mile End Hospital London Fifth edition. 
Cloth $3 Pp 472 with r7 llluslratlons WlUlams & Wilkins Company 
Slouat Royal and Guilford Area BaUlmore 2 1949 

This book is intended as a collection of the essential facts 
on mediane for student nurses The author indicates that in 
this fifth edition no major changes hate been made Howeier, 
new matenal has been added m vanous sections to bnng them 
up to date 

The book is deficient in providing sufficiently detailed dis 
cussions on the vanous disease groups for the average student 
nurse m this country Too often, the author lists symptoms and 
treatments wnthout adequate explanation of the fundamental 
anatomic and physiologic relations This approach to the subject 
matter leax’es the nurse ivithout an understanding of those 
prinnples which are essential for intelligent nursing care. 

The author has undertaken an almost impossible task of 
wntmg a textbook on the essential facts of medicine for 
nurses The gradations of educational standards in nursing 
schools in this country and abroad create widely varied needs 
in the contents of this type of book The best that any author 
can accomplish is to provide a reference source on the subject 
xvhich an instructor can consult in the preparation of lectures 
and which can be assigned for supplementary readmg by the 
student 

The book is not to be recommended as a reference source 
for students It may have some limited value for instructors 
and nurses specialized in medical nursing in that it presents a 
different perspective in some areas of medical care 

CoDfBrenCB Piperi Preiented Before the Fifth Clinical Conference of 
the Chicago Medical Society March I 2 3-4 1949 Paper Pp 176 

wllh lUuatratlona Official Bulletin Publishing Co Chicago 1 In d ] 

The annual clmical conference of the Chicago Medical Society 
has come to be one of the most important medical meetings in 
the Midwest This fact is attested by the ever increasing 
attendance at the conference, mcludmg many from distant states 
The papers presented at the Fifth Annual Clinical Conference 
of the Chicago kledical Society held March 1 to 4, 1949, are 
published m this paper-bound volume All the authors are 
recognized authorities, and many of them invited to address 
this meetmg were from Boston New York, Philadelphia 
Toronto St Louis, Montreal, Nashville, Term, Cincmnati, Ann 
Arbor, Mich, Minneapolis, and Rochester, Minn The subjects 
under discussion provided an interestmg and practical program, 
which fully justified the effort required to make such a large 
meeting successful 
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Infant Nutrition Iti PhyilologlonI Baili By P tt Clemonta MU 
D r H D T XI bcnlor ilcdlcnl Offlccr Commonwealth Department or 
Henlth Australia Cloth ?4 50 Dp 240 with 14 Illustrations 
Williams & XMlklns Company Mount Ilojnl anti Oullfortl Ives Dsitl 
more 2 1B4P 

This book IS coiiccnicrl with tlic physiological basis of infant 
nutrition and its relation to feeding and management The 
author is an eminent Australian physician who is the senior 
medical officer of the Comnionwcaltli’s Department of Health 
and chief of the nutrition section of World Health Organization 
In the preface, the author states that his book is ‘largel) a 
collection of relevant and related facts culled from scientific 
papers published m periodicals and monographs during the last 
two decades, wuth occasional reference to personal experiences 
and observations" Whereas this is true, it is distinctly an 
understatement, for in addition the author correlates, evaluates 
and criticizes evidence in a masterful and concise fashion The 
book IS well nrganizeil and the subject matter is clearlj 
jiresented 

This IS a liook for students and practitioners interested ni 
advanced studv It is clearly outlined and well documented 
Summaries and clinical discussions arc appropriate!} placed 
It IS not a textbook of metliods of infant feeding but it 
contains a wealth of pertinent scientific background material 
of practical value uv the nvauagemciit of infant nutrition 

Congenital Deformities of the Upper Extremities Arue Birch 

Jensen TranslateU from the Danish by Elisabeth Aaceseii Dcnne 
Afliaiidllnc cr af Jet IreRerldenskabellce Fakultet red Kpbenhavus 
LnlTcrsltct anla^et til offeiitllp at forsvares for den raedlclnske Doktor 
Rrad. Paper Ip Mo nlth 774 lllUMlralloiiH Vndelsboplrykkerlet 
^ Indcpadc 72 Odense Denmark 1949 

Tins book IS divided into 11 chapters, which deal with the 
uicidence of deformities, classification of material etiology, 
split band and atypical split band ectrodact} lism radial and 
ulnar defects amputations and s}mbracli}dactylism spontaneous 
amputations and exogenous syndactylism harelip and cleft 
lialatc and eugenic considerations The author stresses mainlv 
the relation of congenital deformities and the part pla}ed bv 
inheritance Farabee demonstrated m 1905 that bracliydactylisni 
was due to a dominant gene m the mendelian sense. 

The author presents a compreliaisive collective investigation 
of these comparatively rare deformities He has attempted to 
examine all the patients with deformities of absence in Denmark 
and on tlie basis of tins matenal he describes and classifies 
these deformities m uniform genetic groups 
Tlic authors matenal comprises practicall} all patients with 
absence deformities involving the superior extremities who were 
boni before Jan 1 1947, a total of 625 patients After the 
formal discussion of the 11 chapters, a composite summary is 
presented, •k complete table of abbrenations and S}Tnbols is 
presented for use in the te.xt A resume in Damsli is included 
also Case histones are reported effectively utihzmg the sym¬ 
bol system ’ Tlie last section of the book mcludes illustrative 
picture material—actual photographs and in some instances 
roentgenograms for each of the 625 cases There are 408 
alpliaheticallv arranged references 

This book demonstrates the excellent result winch comes 
from the careful planning and utilization of the matenal at hand 
One of the smaller countnes no doubt is the ideal situation for 
a work of this type to be conducted since the genealogy of the 
hundreds of families involved can be traced more readily The 
work can be highly recommended to anyone interested in con 
genital defects of the upper extremities 

New Dlicoverlei In Medicine Their Effect on the Public Henlth By 
1 mil R Hnwiey Cloth J2 60 Pp 134 with 14 Ulustrntlons. Columbia 
Dnlverelly Trees 2980 Broedwny ^ew Xork 27 1030 

This book presents the second annual series of Bampton 
Lectures in ^menca at Columbia University delivered by the 
author to audiences of nonmedical students The subjects dis¬ 
cussed include the circulatory system recent developments in 
the treatment of mental disease and a rather ov erextensive 
treatment of the Rh factor Of particular interest to physicians 
IS the final lecture on ‘The Socio-Economic A.spects of Medical 
Care” which is a fine summary of the lustoncal factors behind 
current medical economic problems confronting phvsicians 


A Manual of Cardiology By Thomas J Dry VI A. XIB Ch B 
Associate Professor of Xledlclne University of Xlinnesota (Mayo 
Foundation) illnneapolls Second edition Cloth $5 Pp 33j with 
97 Illustrations W B Saunders Companj 218 VV Washington Sq 
Philadelphia C 7 Crape St Shaftesbury Ave London W C 2 1950 

As m the previous edition tins manual is written m a con 
CISC, simple manner so that the facts presented are easily under¬ 
stood by any physiaan It is a reference book as well as a 
manual for tlic general practitioner The subject matter covers 
methods of diagnosis, including electrocardiography, the ehologic 
types of cardiac disease, such as congenital, hypertensive, rheu 
matic, syphilitic, coronary and pulmonary, treatment of heart 
diseases, and special problems of the heart in pregnancy, anes 
tliesia and surgical operations Numerous excellent illustra¬ 
tions supplement the text A short bibliography is placed at 
the end of each chapter Major changes m revusion have been 
made in the chapters on congenital malformation, electrocardi 
ography, coronary cardiac disease including myocardial mfarc 
tion, congestive heart failure and subacute bacterial endocarditis 

It IS to be expected that a book kept to manual size wall 
not adequately cover all subjects Cardiac fluoroscopy, which 
IS an important part of a cardiac examination, is not discussed 
The newer concepts of tlie mechanism of congestive heart failure 
are not mentioned in the text, although some references are 
included in the bibliography Two important cardiac glycosides 
digoxin and gitalin are not mentioned at all m the section on 
treatment of congestive heart failure, although considerable 
space IS given to anotlier glycoside digitoxin Some errors are 
also apparent The statement on page 305, "Digitoxm appears 
to be tlie chemical substance which is chiefly responsible for 
the therapeutic action of digitalis,” is not true because gitalm, 
which IS also present m digitalis leaf, is a potent glycoside when 
used clinically The new mercurial diuretic thiomerin* (mer 
captomerin) is misspelled as “theomenn ” In contrast to these 
defiaencies, the section on congenital cardiac disease is e.xcellent 
and up to date On the whole, tins manual will serve as a con 
CISC source of information on cardiac problems 

Happy Toll Fifty Five year* of Tropical Medloino Bj Xlajor 
Geoeral Sir Leonard Rogers K.C 8 1 Rt if D With a Foreward bj 
Xlajor General Sir John W D Megaw K.C IE Cloth 18! Pp 271 
with 20 Ulualratlons Frederieh XInller Ltd 29 Great James St 
London VV Cl 1950 

The autobiography of any distinguished contributor to human 
knowledge constitutes both a foundation stone and a possible 
pattern for future endeavor Tins is amply demonstrated m the 
personal and professional story of the author, one of England s 
foremost investigators m the field of tropical diseases The 
hardships which Sir Leonard encountered in obtaining his early 
schooling and medical education, together with the bureaucratic 
obstruction he met m carrymg out his program of clinical 
investigation and in developing facilities for postgraduate tram 
mg in tropical medicine m India, constitute one side of the 
picture. His unusually healthy bod}, alert intellect, abstemious 
habits and almost fanatic zeal constitute the other side. The 
result IS that his 27 years of arduous toil m a beastly climate 
provided the world and particular!} India with significant con¬ 
tributions to the clinical and epidemiologic aspects of kala-azar 
amebic colibs and hepatic amebiasis shigellosis, cholera and 
leprosy In addition, during the latter part of his service in 
India, almost singlehanded he built tlie Calcutta School of 
Tropical Medicme and the Carmicliael Hospital for Tropical 
Diseases From 1920, when he was retired from active tropical 
service and returned to England, until he passed his eightieth 
birthday he was acUvel} engaged m his chosen profession as 
consultant, lecturer and vvnter 

Su- Leonard does not write simply and gracefully Fre 
quently his style is stilted, at times the detailed descnption of 
his daily routme provndes tedious reading These shortcomings 
do not do justice to his dynamic personality, which is so admir¬ 
ably portrayed in the foreword Appendix I lists Rogers’ more 
important publications and Appendix H, his “Honours and 
Academic Distmctions There is a good subject and author 
index The volume is neatly pnnted but is rather cheaplv 
bound It is an important contribution to the history of medi 
cine in a tropical countrv 
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The Envelope A Study of the Impact ot the World upon the Child 

By James S Plant SID EcD Cloth. $3 Pp 299 The Common 
wealth Fund Dirlslon of Publications 41 E 57lh St New York 22 
Oxford Unlveralty Press Amen House SSarwlck So London EC4 
1050 

The ceaseless, searching interest of the author in emo 
tional problems of the child gives this book an unusual force 
and \ntality Plant feels that chief attention must be paid to 
social pressures and the basic needs of the child, these being 
separated, as he sees it, by a membrane described as a “sort 
of psycho-osmotic envelope.” This envelope is of course not a 
tangible structure but rather an attnbute of that part of the 
personaht> which is m contact with the environment Plant 
believes that only through an understanding of how the envelope 
operates can vve appreciate what experiences mean to tlie 
mdiv idual 

Tvventj-one problems found most commonly m his 25 years 
of work with children are detailed m the volume, among them 
security, the feeling of difference, sexual expression and urge, 
reaction to failure, emotional development at four levels (depen 
dence, narcissism, homosexuality and heterosexuality), sibling 
rivalry and personality differences However, it is emphasized 
that schematization of these problems is difficult, if not unwise 
until there is more certainty regardmg their foundation It 
also is pointed out that other authorities have made such lists 
ranging in problem content from 1 to more than 40, indicating 
that the number is far less important than the method of 
individual approach In a chapter m the latter part of the 
volume, headed “Some Other Problems,” are brief notes and 
leading questions on subjects such as suicides, insanity, immor 
tahty and the unconscious In the final chapter, ‘ The Meaning 
of Meanmg” Plant details his pfulosopfiy of study and develop¬ 
ment Three corollaries of his theoretic formulabons also are 
stated ' 

This book IS important for the reason tliat it avoids dogmatic 
conclusions and fixed rules Instead, it performs an important 
service in settmg up guideposts for, and in stimulating interest 
m, child study It is liberally provided with footnotes and 
references, vnth an additional list of the latter m the back of 
the book. 

Lehrbuch der Inoeren Medlzln Eritor Band By IL Broglie et al 
Herauagegeben von Helmut Dennlg Cloth Pp 999 with 161 illuatra 
tlona. Georg Thteme Verlag DIemerahaldenstreaae 47 (14a) Stuttgart 0 
1950 

This IS the first volume of a manual of internal medicine the 
contributors to which are the editor, Helmut Dennig (infec¬ 
tious diseases). Prof H Schulten (diseases of the blood-form¬ 
ing organs). Professor H Remwem (diseases of metabolism 
and of the glands of internal secretion), Pnvatdozent M 
Broglie (diseases of the osseous and muscular apparatus) and 
Prof A Heymer (diseases of the mediastinum and of the 
respiratory system) 

The work is arranged along the general lines of an American 
textbook on the pnnaples and practice of medicine, but differs 
from the usual American work m that most of the sections 
are preceded by discussions of the underlying physiology and 
pathology and also cover in considerable detail many of the 
technical diagnostic laboratory tests, they contain material for 
which the reader usually consults works on pathologj, applied 
phjsiology or laboratory and technical diagnosis This plan 
doubtless has advantages, but it adds bulk to the chief subject 
matter—the etiology, symptomatology, diagnosis, prognosis and 
trbatment of internal diseases—which as a result of the great 
advances m medical knowledge which have charactenzed the 
last half-centuo has become increasingly voluminous 

The work is arranged and designed to cover current knowl¬ 
edge of the sections of internal medicme which are discussed 
This IS done satisfactorily and clearly There are mmor 
omissions, usually of diseases prevalent m the United States 
but rarely, if ev er, encountered m Europe For example. Rocky 
Mountain spotted fever, rickettsialpox and granuloma inguinale 
do not appear in the mde-x. There are occasional typographic 
errors, for example, “rat-bit fever for rat-bite fever and 
"Mitchel’ for Mitchell But, as a whole the work is accurate 
clearly wntten and informative 


The book is less cumbersome than the usual one volume 
American work on the pnnciples and practice of medicine. The 
paper is of fine quality though rather highly calendered The 
typography is excellent There are numerous charts, and both 
the black and white illustrations, many of them reproductions 
of excellent photographs, and the colored plates are of high 
quality Particularly in the sections on bone and jomt diseases 
and respiratory diseases there are many good reproduebons of 
roentgenograms There is a table of contents and a good 
index, but no bibliography 

The work is commended to the student of internal mediane 
who vnshes to see a German book on the subject which is 
well written and attractively illustrated 

Aipeoti acluels da I aneithislologle Tar Vlarcel J DaUemagne 
charge du coura da blocWmIe i 1 Institut sup4rJeur d 4ducallon phuliiue 
annevd k la Facultd do mMeclne de 1 Dnlversltd do Lltge Taper 
1650 franca Pp 402 with 71 llluatratlons Maason et C* 120 Boule 
card Saint Germain Faria C 1948 

This volume is a noteworthy attempt by the author to present 
to the physicians of his country the wide scope of anesthesiology 
elsewhere, m a humanitarian effort to supplant the now widely 
employed chloroform anesthesia The author has succeeded 
remarkably m produemg, m spite of the vicissitudes of war, an 
extensive review of recent anesthetic literature, concermng 
mainly experimental investigations made from 1940 to 1948 
Five hundred and fifty-five references are mcluded An adequate 
alphabetical index of the contents of this volume is provided. 

This well planned book is divided into three parts The 
first section contains eight chapters dealing with basic principles 
of general anesthesia including biochemistry, physiopathology 
and pharmacology, the relation of shock and metabolism to 
anesthesia, electrical anesthesia, adjuvants to anesthesia, such 
as curare and other drugs, and a chapter dealing with the 
anesthetic action of steroid hormones The second part, con 
tainmg 10 chapters, is devoted to the clinical application of 
general anesthesia while the third part, consisting of 6 chapters, 
deals with local and regional anesthesia These last two chap 
ters mclude up-to-date mformation regarding some of the newer 
procedures, such as continuous spmal anesthesia, and illustra 
tions and discussions of modem gas machmes employed in 
various countries The material dealmg with, the use of blood 
transfusion and oxygen therapy is very brief and suggests that 
the importance of these two valuable adjuncts to modem medi¬ 
cal practice still has not been impressed on the physicians of 
that European area 

Since this book covers only the period up to 1948, more recent 
ideas regarding the present status of controlled respiration and 
some other procedures unfortunately could not be mcluded 

All physicians might well profit by a perusal of the discus¬ 
sions concerning some of the more modem drugs presented in 
this volume The presentations dealmg with the international 
aspect of anesthesia apparatus should be of interest to all 
anesthesiologists The author has suggested future investigative 
problems for the researcli saentist 

Urological Surgery By AuaUn Ingram DoCsou 51D r.A C S 
Trofeaaor of Urology Jledlcal College of V Irglnla Hlchmond WlUi 
Contrlbutlona by Bandal A. Boyer M D and othera Second edition 
Clolh J13 50 Pp 865 With 645 Illustrations C V Jtosby Company 
3207 Washington Bird St Louis 3 1960 

Tlus edition is an excellent contribution to the literature of 
urology The volume is well wntten and each subject is treated 
clearly Numerous specialists collaborated in making this text 
book far better than a volume by a single individual could have 
been These special subjects m no way detract from the com 
pleteness of the matenal presented. 

The illustrations are clear and as illustrative as any found 
in modem textbooks The roentgenograms also are worthy of 
being renewed The matenal dealmg with nephroptosis is of 
greater length than the subject warrants Many operations 
dealing vnth nephropexy are described These could have been 
omitted 

The only real cnticism most readers wull voice is that the 
author deals with too many opmions of other men rather than 
stating his own In this regard, the chapter on the treatment 
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of prostatic enlargement is one of the best, since the author 
does state clearly his own position He feels that transurethral 
resection should be confined to small prostate glands The 
larger glands, he believes, should be treated by open operation 
In his opinion, perineal prostatectomy is still the procedure of 
choice. There are many urologists who differ ivith him In 
spite of these minor criticisms, this volume should be owned 
by all interested in urology 

BtlnilnM* Modern Appronohoi to the Unteon Environment Edited 
by Paul A Zahl Cloth 50 Pp 576 ivlth llluatmUone Princeton 
Cnlvenlty Preu Princeton New Jersey 1950 

The nucleus of this book, chronologically and ideologically, 
IS an account of the activities of the Committee on Sensory 
Devices of the National Researcli Council This committee 
was organized in 1944 at the request of the Department of 
Medicme and Surgery of tlie U S Veterans Admimstration 
and of the Surgeon General of the Army for the invention and 
de\elopment of aids to blinded military personnel The commit¬ 
tee decided on the four specific lines of research devices for 
reading ordinary pnnt by the totally blind, guidance devices 
for ranging and obstacle finding, optical magnifiers to aid 
persons of limited \nsual acuity and improvement of the 
‘\nsagraph,” a maclime for the production of enlarged embossed 
images of pnnt and diagrams When, after three years of 
concentrated coordinated work, a comprehensii e report to the 
sponsoring agencies was due, the committee decided to publish 
it m book form together with up to date reports on all other 
aspects of the work for and with the blind The result is a 
comprehensive reference book on all phases of the problem of 
adjustment of the blind to life m the world today Of the 
30 odd contnbutors a great many are psydiologists or edu¬ 
cators, two are phjsicians, 10 contnbutors are blind The book 
IS organized m seven major sections history and welfare, edu¬ 
cation and psychologj, vocational considerations, the blinded 
military personnel, time tested boons to the blind, e-xploration of 
new technologic honzons, ophthalmological factors The section 
on time tested boons is divided into chapters dealing specifically 
with embossed types, braiUe, the talkmg book, the cane as a 
travel aid and the guide dog movement Hector Chevigny, the 
well known blind author, lias contnbuted an informative 
chapter entitled “A Users View of the Guide Dog as a Travel 
Aid.’ This user’s vnew is well summed up m his closing 
sentence "I am dependent on my dog very much Yes, I am 
dependent on him for my independence.” 

“Exploration of New Technological Horizons” is a fitbng 
title for the section descnbmg the activifaes and accomplish¬ 
ments of tile committee and its consultants and aides m the 
field of new technical devices, such as radar and electronic 
readmg machmes Considerable progress has been made, but 
practical use of any of the new machines awaits further 
engmeenng developments and, specifically, simplification 
The editor, who is an associate director of the Haskins Labo- 
ratones of New York, has been successful in combimng great 
diversity m approach to the problem with the necessary unity of 
purpose The book should prove of interest and value as an 
up to date reference work on blindness and all its attendant 
problems 

Die pathologlioh anetomUchen GrundlaDen der Allergle. Von I>or. 
Dr med. Wilhelm ElckholT Paper Pp 95 with 49 lllUBlratlons Georg 
Thlemo Dlemershaldenstraiae 47 Btuttgart 0 1948 

This short monograph is a fine volume for a proper orienta¬ 
tion of the basic mechanism underlying the allergic phenomena 
It IS a particularly important contnbution today because it 
reempliasires with a great deal of solid evidence the importance 
of the antigen antibody mechanism m allergy At this time, 
because of the undue emphasis which has been laid on the not 
entirely proved and accepted histamme theory reonentation of 
the antigen-antibody hypothesis is a welcome contribution for 
those mterested m allergy This volume is recommended par¬ 
ticularly for allergists and immunologists It is well written 
and concise and presents a needed clarification of the subject 
of allergy 


Chlrurgle del Penoreei Ton Dr Med Walter Heaa Vorwort Ton 
Prof Dr 0 M SchOrch Vorateher der chlrurglschen TJnlTereliatskllnlk 
Baael Paper 10 Snlea franca Pp 166 with 24 Uluatratlona Benno 
Schwaho & Co Yerlag Kloatorberg 27 Baael 10 Imported by Gmne 
& Stratton Inc 381 4th Are New York 16 1950 

This monograph deals with the modem surgical aspects of 
the pancreas It includes discussions pertaining to acute pan¬ 
creatitis, chronic pancreatitis, pancreatolithiasis, correlation of 
pancreatic pathology with other organs and systems, pancreatic 
trauma, pancreatic cysts and fistulas, duodenopancreatic 
tumors, technical problems of pancreatoduodenal surgery, islet 
cell tumors, and hypennsulinism and hypomsulimsm 

Qiapters 2 and 3 deal with acute pancreatitis and are 
excellently written, especially the part pertaimng to the physio- 
pathology of the pancreatic ferments and enzymes It is pomted 
out also that changes in the concentration of these enzymes 
might be found m diseases involving the liver and the parotid 
gland. 

A new statistical study is presented which compares the 
mortality of operative and conservative therapy m cases of pan¬ 
creatic necrosis In one group, the operative mortality is 56 per 
cent as compared to 19 per cent in the group receiving conserva¬ 
tive therapy The importance of the delayed operation as a thera 
peutic procedure for complications of pancreatitis, namely, 
abscesses and cysts, is stressed 

In the section concerning chronic pancreatitis and pancrea- 
tolitliiasis, a classification is presented which is based on the 
various forms of clinical manifestations Chronic pancreatitis, 
therefore, is divided into the following types chronic relapsing 
pancreatitis, painful chronic pancreatitis, the latent form, the 
hypoglycemic form and the pseudo tumor form with icterus 

The section dealing ixvith caremoma and pancreatoduodenal 
surgery is quite inclusive A senes of 12 photographs depict 
the steps of a duodenopancreatectomy The vanous types of 
resections and anastomoses are evaluated. The work as a whole 
IS e.xcellenL A thorough bibliography alphabetically arranged 
IS found at the conclusion of the text This monograph could 
have been improved greatly by the addition of some well 
planned illustrations which would have amplified the text 
tremendously 

This work can be recommended for anyone interested in the 
diseases of the pancreas requirmg operative treatment 

The Nature of the Bacterial Surface A Syrapoilum of the Society 
for General Microbiology April 1949 Edited hy A. A. Mllea and 
N W Plrie Cloth 53 Pp 179 with 16 Uluatratlona Charles C 
Thomaa Puhllaher 391 327 B. lAwrence Ave Sprlnglleld lU. Black 
well Sclentiflc Publications 48 Broad St Oxford Eng The Byeraon 
Press 299 Queen St W Toronto 2 1949 

Knowledge of structure, m most natural saences, is basic to 
analysis of function. Because of the limitations of techmeal 
procedures, bacteriology has progressed without fundamental 
knowledge of tlie structure of the bacterial cell Gross charac¬ 
teristics such as spores, capsules, flagella and granules have long 
been demonstrated by special staining technics, finer structures 
have been obscured by the Imiits of resolution of the light 
microscope and the comparatively crude staining methods 

Many bactenologists refuse to accept interpretations of 
‘students of artefacts” (the nickname of an electron microsco 
pist) of bacterial structure evidenced by electron micrograms, 
smee processing of the pictures requires dried preparations 
Separation of the micro-organisms from the original fluid 
introduces the risk that some of the structures seen will be 
artefacts, nevertheless it is conceded that separation indicates 
differences m properties 

The organizers of the symposium deliberately chose the word 
surface to avoid definmg the precise differences between the 
various superficial structures of the bactenal cell Thus 
the discussions include theories regardmg the properties, 
functions and identities of bactenal capsules, flagella and cell 
membranes Evidence to support the various theones was 
obtamed by physical, immunologic, biochemical and photographic 
technics The subject remams highly controversial 

This volume is recommended to students and teachers of 
bactenology-and to others interested m the basic concepts 
of cytology 
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Textbook of Bacteriology Bv Joseph M Dougherty A B M A 
PhJ) Dean of the School of Science VUlanova College t lllanora 
Pa and Anthony J Lambertl B S MS Instructor In Bacteriology 
and Parasitology Temple Dnlverslty School of Medicine Philadelphia 
Second edition Ooth. 73 Pp 411 udth 141 Illustrations C T 
Mosby Companr 3207 Washington Bird St Louis 3 1950 

Tlie introduction to this book recommends it for preparatory 
instruction in the essentials of bactenology and immunology in 
premedical, predeiital and pretecbnologic education, courses 
m public health and hygiene and nurses training schools Its 
iifihration should be confined to those courses, it is not a 
textbook of bactenology for graduate students or for reference 
purposes 

The format parallels that of standard textbooks of bactenology 
and includes seieral sections on tecbmcal procedures utihied 
in the prachcal application of the science The matenal is 
presented with a minimum of technical terms and, in general, 
IS accurateh, concisely and clearly elucidated The text is well 
documented with references to the literature photographs and 
illustrations It is regretted that the authors have not employed 
the changes in nomenclature recommended m Bergey s 
Manual of Determinatn e Bacteriology,” 1948 Several state¬ 
ments concerning tlicrapeutic efficacy of the antibiotics in disease 
processes already are obsolete incluston of therapy in this 
text IS considered undesirable 

The lolunie fails to incorporate a section on the dangers 
inherent m handling infected material such as will be encoun¬ 
tered by persons who pursue the prenously mentioned pro 
fessions The inadence of ‘ laboratory ’ infections can be 
reduced only by early education of professional personnel for 
this reason, it is a subject that cannot be o\eremphasized 

pi 

Allergy What It It A. What to Do About It Bj Harry bworti 
M D Clinical Assistant Allergy Out Patient Department Booaerelt 
Hospital New York Clotli fi 73 Pp 210 Rutgers Unlreralty Press 
New Brunswick New Jersey 1949 

The stated purpose of the book is to present tlie basic 
concepts of allergy to the public and to clarify some constantly 
repeated misconceptions It is directed particularly to “you 
tlie allergic, and you the possible allergic" person The book 
suffers from the autlior s o\ ereiithusiastic efforts to detail tlie 
minutiae of allergy Occasional passages are difficult to follow 
bor example, on page 101 ‘Furthermore, if we use the word 
allergy’ to denote only a situation wherein symptoms occur, 
the definition becomes simply one of degree, leaving out of 
account the extent of blood tessel activity and reactivity 
of cells less than necessary to produce symptoms and yet of 
the same kind that does ’ 

In general, tlie matenal is presented accurately However, 
many allergists would disagree wath statements on pages 3 
23, 68, 90, 94, 97, 162, 164 and 177 
The autlior may haie learned a great deal about allergy in 
the preparation of this book but it is doubtful Whether many 
of his patients or the reading public w ill make the effort which 
would be necessary to extract the basic concepts of allergy or 
to clear up tlieir misconceptions 
A medical student taking a course in allergy or an interne 
starting on an allergy semce would find tins book instructive, 
but perhaps no more so than the small standard allergy 
textbooks 

Tlie format, type glossary and index are good 

A Primer ot Venoui Prenure Bj George E BurcU it D Hemlerson 
1 rofeasor of Medicine Tulane Lnlveralty School of Medicine New 
Orleans. CUoth $4 Bp 174 with 170 Illustrations Lea & Feblger 
(too S Washington Sq Philadelphia 6 1950 

Tbe significance of leiious pressure ui clinical medicine 
receives satisfy ingly comprehenswe treatment in this textbook, 
winch Burch is admirably qualified, both as teacher and investi¬ 
gator, to wnte The aim is to present venous hemodynamics in 
an understandable but accurate manner The presentation is 
aided by an unusually complete and effective series of simple 
diagrams, these abundantly and effectively clarify the already 
readable text. 

Functional anatomy of tlie veins is first treated, followed con 
secuUvely by physiologic cliaracteristics and hemodynamic 
phenomena measurement of venous pressure, normal values and 
finally, measurements in disease. The writing is sucanct and 
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clear The subject matter is treated objectively, and contro 
versy is omitted. The book is intended for the inquiring begin 
ner but it is altogether recommendable to all who would 
arrange their ideas on venous phenomena A selected bibh 
ography would have added to the usefulness of the book The 
format is pleasing, tlie type is excellent, and the frontispiece 
reproduces one of the few portraits of the physiologist 
Starling 


Treatment In Peychlatry By Oskar DIetlielm MD Prolmor ot 
Payclilatry Cornell University Medical College New York. Beconii 
edition Cloth JS 69 Pp 540 Charles C Thomas Publisher 301 5'7 
E Lawrence Are Springfield HL 1950 

The author has emphasized the pnnciple that all therapy 
should be directed at the treatment of the patient vvitli a 
disease in lieu of the treatment of the disease entity itself It 
IS pointed out that fundamental factors involved must be 
discovered and treated but tliere are times when simple 
alleviation of symptoms has genuine value. 

The author has not drawn his recommendations for treatment 
from any special school of therapy, but has endeavored to 
present for uhlization whatever has been found of special value 
from research earned out from many different points of vuew 
Viewpoint of function is given greatest stress The mind 
IS viewed from the functional aspect as "mentation” The book 
gives considerable attention to otitlining the methods of study 
of the personality Special methods of treatment, mcludmg 
suggestion, hypnosis, psychoanalytic procedures and various 
other psychotherapeutic procedures, including grroup psycho¬ 
therapy and methods of child psychotherapy, are discussed in 
detail 

Cases presented for study and analysis are well selected 
and presented in suffiaent detail to provide the nonpsychiatnc 
physician witli an understanding of the psychobiologic factors 
involved and of the aims of therapy This volume should be of 
considerable value to students of psychiatry or general prac 
titioners who desire to orient themselves in this field 


Dermatologla a medicina Dal Prof Mareallo Cornel dlrctton 
(leil Istlluto dl riluica dermatologica dell Unlveraltk dl Flaa Paper 
1500 lire Pp 54S Valleccbl Editore Vlale del Mllle 90 Florence 1949 

This lengthy monograph on the relation between dermatology 
and general medicine is one of a senes of speaalty volumes 
entitled ‘Collana di Attuahta di Medicina Pratica’ If the 
author’s contnbution, “Dermatology and Medicine,” is a fair 
sample of the quality of the works m this series, tlie latter 
can be considered good ev idence of the resurgence of postwar 
Italian saentific medicine 

The initial chapters present, m readable and interesting fonii, 
a dynamic, functional and patliogenetic approach to dermatologic 
thinking as opjiosed to one purely morphologic and nosologic 
The roles of mfective, allergic, arculatory, metabolic and 
nutritional factors in tlie development of minor and major 
dermatoses are presented The lack of any sound etiologic 
background in some of the major dermatoses (psonasis, 
pemphigus) is clearly noted The discussion allotted to the 
mycotic and allergic factors in pathogenesis is less than in 
American literature, but that given to emotional and social 
factors IS considerably more The concepts presented are well 
in line with recent trends in dermatologic teaching and the 
volume fulfils its purpose 

The chapter index appears at the end of the book in place 
of a detailed index Each chapter is introduced by a short 
pbrasic notation as to its content so that it becomes necessary 
to thumb through many pages to refer back to some desired 
item There are no photographs or charts 

The final quarter of the book lacks the coherence and quality 
of its mam body The chapter on venereal diseases (including 
gonorrhea) has little place in a volume on dermatology and 
internal medicine The chapter on dermatologic treatment is, 
at the same time, too superficial and too detailed, basic 
principles are lacking The review of physical therapy seems 
pnmanly an advertisement for hydrotherapy, especially of the 
spa vanety The book would have benefited by omission of its 
last portions 
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The ousticrs here published haze bciu prepared h\ competent authorities They do not hoitet'cr represmt 
the opinions of nMV official bodns unliss spccificol!\ stated in the reply Anonymous comiiiunicatwns and 
queries on postal cards xvill not be notued Fzir\ letter must contain the zvnters name and address but 
these nil be omitted on request 


CLIMATE AND THE TENDENCY TO HEMORRHAGE 
To the Editor —I hoYC been struck with the Incidence of Increosed bleed 
ing during oral surgery particularly during tonslHoctomies when the 
humidity Is high I hove talked to other surgeons end anesthesiologists 
and several of them ore Inclined to think likewise I om sure that other 
physiclons concerned with the problem would be interested in your 
opinion Luther A Gilliom M D Washington D C 

Answir—T he association of an increasing tendency to 
hemorrhage and thrombosis with periods of increasing huniiditj 
and lowered barometric pressures (i e with the passage of 
a “warm front”) can be obsened in a wide \aricty of merlical 
and dental situations and has been carefully studied by Allison 
James 

Under stable environmental conditions the biochemical bio 
phjsical, and endocrine equilibrium of the person is maintamed 
within a limited amplitude When the einironniental situation 
changes, the organism must in turn make proper compensatorj 
adjustments bj means of the autonomic control of the endocrines 
and the circulation For instance, the passage of a cold air 
mass wnll be associated with the increase m blood pressure a 
relatiie alkalosis increase m tissue turgor shortening of smooth 
muscle, and change in the leukocjte count There is change 
too 111 the coagulation time and m the adhesiieness of the 
endothelium This status is re\ ersed in the course of time as the 
organism seeks to reestablish the ecjuilibnuni If however, this 
reversal of the autonomic status is now coincident with the 
passage of a tropical or “warm front,” then blood pressures 
will decline markedlj, with dilatation of peripheral vessels 
increased adliesiveness of the endothelium venous stasis and 
accentuation of bleeding 

The observations of Dr Allison Janies are relevant in this 
connection He states in his summary (1) Among 12,826 
tonsillectomies and adenoidectomies performed m a 12 year 
period on children ranging in age from 2 to 12 jears 136 
apparently true postoperative hemorrhages (106 per cent) 
occurred (2) These hemorrhages occurr^ in association witli 
envnronmeiital temperature peaks (3) The cliange m tempera¬ 
ture, not the degree of temperature, is the significant factor’ 
Reference 

Jame* A G Hemorrhages Following Tonsillectotn\ and Adcnoidcc 
toniN Ann Vest Med L Surg 2 558 (Dec.) 1948 

SYMPTOMS IN A COPPERSMITH 
To the Bditor —A man oged 43 has a history of poliomyelitis affecting both 
legs and the left orm with onset at the age of 3 years From 1940 
through 1945 he worked as a coppersmith and later the following symp 
toms developed swollen lips lesions In the mouth weakness of the legs 
green perspiration and occasional postural vertigo His condition was 
diagnosed os copper poisoning In the past two years on both legs there 
have formed ulcers one of which now meosures 4 by 6 inches (10 by 15 
cm } Blood pressure Is 130 systolic and 50 diastolic Eye grounds show 
grade 1 arteriosclerosis Could copper poisoning be an Important foctor 
in producing ulcers of the extremIHes? 

J G Bradford M D Raymond Wosh 

AxhVVEH—Some soluble copper salts act as irntaiits to tlie 
respiratory and gastromtestmal tracts and to the skin Persis¬ 
tent local application of copper sulfate solutions has produced 
leg ulcers Much so-called copper itch among metal platers 
IS more often produced by other constituents of the plating baths 
such as alkalies or cyamdes Green hair green skm and infre 
quently green bones have been observed, but possibly m the 
absence of significant disease. Green skin at times is only a 
local phenomenon representing tlie formation of copper salts 
through tlie action of the fatty acids of the sebaceous and 
sweat glands Copper in traces always is present m the urme, 
and the daily mtake of copper m food and water approximates 
2 mg The action of certain body enzymes is inhibited or 
depressed by copper, but the significance of such chemical 
restramt is uncertain Infrequently cuprosis is mentioned as one 
form of benign pneumoconiosis Elemental copper is essentially 
harmless, and industnal copper poisoning is scarcelv known 
In tins instance no reason is known to assoaate the leg ulcers 
with any degree of causation by earlier exposure to copper 
while the patient was engaged in the duties of a coppersmith 


PAPILLARY ADENOCARCINOMA 

To the editor —li there any recent development In the treotment of papillary 
adonacarclnoma? The condition probably arose from the ovory In a 
patient oged 51 nothing was done at the time of operaHon three months 
ago except to remove some tissue for examlnaHon Since then thirty two 
roentgen roy treatments have been given There were metastoses to fat 
and fibrous tissue but at the time of operation the liver seemed to be 

M D Georgia 

Answlr— There is no new treatment for papillary adeno 
carcinoma of the ovnej If the situation is inoperable, roentgen 
therapy can be used as a jialhative measure Treatment must 
be extensive, takung m all the areas known to be infected Large 
doses of methyltestosterone have been used vvuthout producing 
encouraging results in most instances However it would be 
worth while to administer SO mg per day intramuscularly to 
such a patient while she is receiving her roentgen treatment 
and until masculmization has been produced None of the 
radioactive isotopes have proved of anj value to combat tins 
situation 

ALLERGY TO POLLENS 

To the editor —What is the best method of treaHng a girl 16 years of age 
who ts allergic fa mony pollens She has alwoys had a mild allergic 
rhinitis with txacerbotions during the ra 9 we«d and gross seasons She 
hos been receiving perenniol treatment with a mixture of dust rogweed 
and several grasses Scrofeh tests are positive to all the oforemenfloned 
plus mony free ollergen extrocts She Is now having moderate symptoms 
and It IS not known whether the symptoms are due to grasses or trees 
Since she hos never received inferflons with extracts of tree pollens 
should these be added to the mixture? In generol what Is the advisabll 
ity of desensitizing with such complex mixtures? If mixtures ore used 
should they Include most allergens of each group to which the patient 
It ollergic or only the dominant member of eoch group? 

M D New York 

Answer. —The question of adding tree pollen extract m the 
treatment of tins patient depends solely on whether a clinical 
diagnosis of sensitivity to tree pollen has been established 
This can be accomplished by observation of the date of the 
onset of increased sjmptoms If the symptoms began pnor 
to the latter part of May and not earlier than about the first 
part of April and if the patient is not allergic to molds, then 
climcal tree pollen haj fever can be diagnosed Positive skm 
reactions to tree pollen are common but few patients reach a 
degree of clmical hay fev er requiring deseusitization The selec¬ 
tion of the pollen to be used m treatment should be influenced b> 
the amount of exposure to the pollen and by its representation 
by closely related members For e.xample m most autumnal 
cases III the temperate zone a combmation of giant and short 
ragweed is used. In most grass cases eitlier timotliy or a mux- 
ture of the latter with June grass, orchard grass and red top 
grass IS employed For the tree cases either a single type of 
tree pollen or a mixture of several, depending on the allergic 
symptoms is used It is best to keep each antigen or antigen 
mixture of one season separate from that of the other, since 
the entire principle of desensitization is predicated on a progres 
sue curve of increasing doses which should reach a maxnmum 
at the onset of the season This cannot be accomplished when 
a mixture of pollens of different seasons and of set proportions 
IS ^de in a vial If any muxture of such e.xtracts as ragweed 
and grasses is to be made it should be done in the svnnne 
prior to the injection 


ivuDDca iviArvurAt.iUKIN (5 AND CANCER 
To tte editor—\ would like to know whether there is any dtHnIle relation 
Between carcinoma and occupation In the manufacture of rubber for 
example in on automobile Hre plant ■-oom ror 

T C. Most M D Memphis Tenn 

Axswer.—N o two producers are likel> to carry out identical 
procedures in tire bmdmg, either from natural or synthetic 
rubber Thus the statements here made are not generallv 
applj^ble. This industry, belong highly progressive, conS 
much expenmental work so that one may presume that at the 
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laboratorj level many known carcinogens have been eraplojed 
From the rubber industry m toto but not necessarily from the 
rubber tire industry, sporadic occurrence of cancer has been 
reported. Notably, the dyes of colored rubber have been men¬ 
tioned Urinaiy bladder tumors have been reported Both car¬ 
bon bisulfide and the naphthylamines are credited as acting as 
caranogens in the manufacture of rubber products Benzol, ear¬ 
lier widely employed in the rubber industry, may produce a leu- 
kenua-like state sometimes referred to as a cancer of blood 
elements This attribution maj be farfetched High tonnage of 
carbon black is channelled to the tire industry Since this is 
essentiallj soot, it has been presumed as possible that retained 
tars could induce tumors analogous to the histone ‘chimney 
sw eepers cancer ’ Actually, the incidence is no higher than for 
the general public of comparable ages Some of the accelerators 
employed m rubber curing are suspected as being carcinogens, 
but actual cases are unproved. All things considered, cancer of 
any type is practically unknown as an occupational disease in 
routme tire building Occurrence at the laboratory level, sucli 
as from the use of roentgen ravs in tire testing however rare 
IS wuthin reason 

IDlOSYNCRASr TO ALCOHOL 

To the Editor —I am 31 yean of age and In apparent good health While 
ottending social gatherings at which cocktails are served before dinner 
at the beginning or at the end of a meal 1 experience a feeling of 
weakness followed by uncontrollable yawning profuse sweating of face 
and hands fainting sensation tachycardia and chills Usually I have 
time to go out into the open air, and after two or three minutes of 
rest the symptoms disappear What is the explanation and what con 
be done to avoid these symptoms other than obstalning from figuor? 
I do not Indulge often perhaps once or twice a month and in moderate 
amounts only 0 

'^^swER—^The Editorial Office of the Laboratory of Applied 
Physiology of Yale University has combed the Classified 
Archive of the Alcohol Literature aud has provided the follow 
ing information ‘ A syndrome qmte similar to the one described 
has been reported as occurnng after the dnnking of alcohol by 
persons prevuouslj sensitized through ingestion of or exposure 
to one of the following substances (a) carbo ammalis, (6) 
Copnnus atranientarius (c) cyanamide, (rf) tetraethj Ithiuram 
disulfide, and (r) a compound similar to the latter with the 
ethyl groups replaced bj morpholine groups 
"Certain latent poisonings i e carbon disulfide, carbon tetra 
chloride and ni-diiiitrobenzene can be ‘mobilized by the ingestion 
of small amounts of alcohol The clmical picture in these 
poisonings however, is not the same as m the reaction when 
anj of the substances listed in the preceding paragraph is com- 
buied With alcohol It would tlierefore seem justified to inves¬ 
tigate whether the inquirer has been ingesting or has been 
exposed to one of those substances (perhaps unknowingly) If 
such exposure cannot be demonstrated, the possibility of au 
idiosyncrasy to alcohol alone may be entertained a case lias 
been reported of a reaction presumably provoked by alcohol 
alone wnth the same clinical picture as seen m the reaction to 
tetraethylthiuram disulfide plus alcohol Before assuming an 
idiosyncrasy to alcohol, however, the possibility must be con¬ 
sidered that there may be substances other than [those listed], 
but as yet unreported, which can cause the same reaction if 
present in the human organism when alcohol is ingested 

‘Before considenng sensitization, perhaps it would be wise 
to rule out the possibility that the symptoms described are due 
to a brief, temporarily heightened mtoxication which occurs m 
some persons soon after drinking on an empty stomach This 
can easily be done by drinking tlie same amount and kind of 
beverage after instead of before dinner, since it has never been 
reported that food in the stomach mterferes with the action of 
the sensitizing substances ’ 

SMALLPOX VACCINE IN TREATMENT OF TUBERCULOSIS 

To the Editor —What ii the opinion of tuberculosis experts on the use of 
smallpox vaccine in the earir treatment and prevention of tuberculosis? 

1 refer to the method advocated by Dr W L Frailer Los Angeles in 
his orficle Earlier Treotment of Tuberculosis and Its Prevention 
Clinical Medicine February 1950 

Froncis E LeBoron, M D Foxboro Mass 

Answer.—I t is e.xtreraely difficult to obtam precise mforma- 
tion concemmg the therapeutic effects of any procedure m 
tuberculosis wnthout prolonged observ-ation and careful work 
usmg experimental animals Authonties in this field are not 
yet convinced that the necessary study has been devoted to this 
method of treatmg tuberculosis to justify specific claims for it 


ROCKER SPINE AND PAIN IN NECK 

To the Editor —A white mon oged 36 has had pain In the occiput ond 
neck for four years He has a rocker spine with forward displacement 
of the face and neck which Is becoming progressively worse. He has 
been examined by competent orthopedic surgeons and roentgenologists 
and the following diagnoses have been suggesfed Marie-Strilmpell 
spondylosis and dorsal kyphosU with torticollis Roentgen exomlnotion 
of the cervical portion of the spine the sinuses and the teeth hos revealed 
essentially normal conditions The following procedures have been done 
to alleviate his poln body cast cocalnizatlon of sphenoid gongllan 2 
per cent Infiltration^of both sternocleidomastoid muscles sleeping on 
hard surface and neck brace to hold up the chin Ho wos a truck 
driver in the army and has the same occupation as a civilian He is 
10 pounds (4 5 Kg ) underweight The condition did exist during adoles¬ 
cence What else is recommended? 

Carlo A Ippolito M D Bronx N Y 

Answer —First it is recommended that the diagnosis be 
clarified From the descnption of the abnormalities m a 
man aged 36 with symptoms beginning dunng adolescence, it 
IS likely that he has rheumatoid spondylitis (Mane-Strumpell 
spondylosis, spondylitis adolescens, ankylosmg spondylitis) with 
extensive joint damage m the spinal and sacroiliac joints and 
calcification of spinal ligaments If this is true, physical exami 
nation should show, m addition to deformities desenbed, deaded 
liniitafion of movement of the affected parts of the spine and 
decreased thoracic expansion Roentgenograms of the entue 
spine should be made These wnll be helpful in supporting the 
diagnosis and in definmg the extent of the articular damage 
If the disease process is active, the erythrocyte sedimentation 
rate is usually elevated 

If this diagnosis is substantiated, management should include 
use of a firm bed consistmg of substantial box springs covered 
by a bed board on which there is a springless mattress (foam 
rubber or hair-felt mixture), moderation of physical activity, 
analgesia vnth salicylates and exercises to improve muscle 
function and posture If there is true muscle spasm antispas 
modic drugs (mephenesm [tolserol*] or d-tubocurarme) may 
contribute some relief If ankylosis and calcification of spinal 
ligaments have not developed to high degree roentgen therapy 
over the spine and paraspinous tissue might afford good reliH 
(Freyberg, R H Roentgen Therapy for Rheumatoid Spon 
dylitis, M Chii Rorth America 30 603 [ilay] 1946) Pituitary 
adrenocorticotropic hormone (ACTH) and cortisone control this 
disease (when active) well but are currently available only for 
investigative use For disease in later stages with e.xtensive 
but mcomplete calcification of ligaments well instituted traction 
may improve posture, exercises thereafter help to maintain 
the improvement A jiadded cardboard collar may keep the 
position of the head more nearly normal through the day If 
the disease is old and inactive vvitli strain paui from abnormal 
jiosition of the spine as the chief problem, a well fitted Taylor 
type chairback brace may afford significant relief 

CHLORAMPHENICOL AND PARATYPHOID FEVER 

To the Editor —In o reply to o query In Tho Journal June 10 1950 pope 
610 there is a statement to the effect thot so for there hare been 
no publications on the use of chloramphenicol (chloromycetln®) In the 
treatment of paratyphoid and that the treatment with this substance 
is not sotlsfoctory in Solmonella Infections other than abdominal typhoid 
I take the Irberty of calling your attention to the paper by Curtin 
entitled Treotment of Paratyphoid B (six Coses) and of Weintraub 
(two Coses) The first of the aforementioned popers oppecr in fhe 
BrHiih Medical Journal XZ 1504 1949) The second one oppeared in the 
Schwelzerlfche medizinische Woehensebritt (79 1268 [Dec, 31] 1949) 

1 hove treated two patients with Salmonella infections (one with paro> 
typhoid B and one with Salmonella panama) both of whom reacted 
promptly to treatment with chloramphenicol 

Prof Dr Hellmeyer Freiburg Switzerland 

r 

GEOGRAPHIC TONGUE 

To the Editor —A query in The Journal July IJ 1950 page 858 requests 
odWee in regard to treotment of so-cailed geographic tongue The 
answer stated that the role of the newer antibiotics had not been deter 
mined 

I wish to coll your attention to my publication entitled Transitory 
Benign Plaques of the Tongue Treotmerit with Penicillin (Arch Dermot 
& Sfph 56 110 111 [July] 1947) wherein )t wos pointed out thot rinsing 
fhe mouth with a solufton of 1 000 units of peniciJhn per cubic cent} 
meter of saline solution several times a day will promptly cleor the 
eruption accomplishing this in an overoge of ^ur days Although recur 
rences ore not unusual repetition of the treatment Is effective One 
must bear In mind the possibility of sensitizing the patient to penicillin 
with this method and also the possible appearance of so*col(ed black 
hairy tongue due to changes In boctenal floro Induced by the penicillin 
I have recently determined that aureomycin troches are effective in 
temporarily clearing the tongue lesions 

Clarence Show M D Chattonoogo Tenn 
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PRACTITIONER 
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MILTON BUFORD CASEBOLT MD 
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In 1948 Dr Eric Royston ^ read a paper entitled 
“The Renaissance of the General Practitioner” at the 
Annual Session of the American Medical Association 
In 1949 Dr Winfred Harm - stated that every general 
practitioner’s office should be a cancer detection center 
I hope to present other phases of the work of the 
physician who engages in many fields of medical prac' 
tice His position is unique, both in the community and 
in organized medicine It is my purpose to continue 
in the same tenor as Dr Harm, the former chairman 
of the Section on General Practice, in presenting fields 
of usefulness and influence of the family physician 

HOME AND FAMILY CONTACTS 

The general practitioner is the only man in America 
today who is ready to answer any and all emergency 
calls in the home These emergencies range from 
ruptured gastric ulcer, acute coronary occlusion, frac¬ 
tured bones, uterine hemorrhage, circulatory failure, 
acute fulminating mfecbous diseases, hysteria, psycho- 
neurosis and functional disorders to trivial emotional 
anxiety states He is called at 2 00 a m to decide 
whether the illness of the patient is a serious organic 
disorder which needs emergency medical care or one 
that requires watchful waiting On this decision may 
hang the life of his patient In a matter of minutes 
he must make up his mind whether this is a home or 
a hospital case and whether or not it is wise to give 
opiates He must determine what relief from pain he 
can safely offer the patient so that subsequent symp¬ 
toms will not be masked beyond recognition He must 
determine how much can be revealed to the patient of 
the true status of his ailment and what should best 
be disclosed at a later date In short, the alert general 
practitioner must always be ready for anything No 
other man m the field of medicine is expected to know 
as much or to make such wise and quick decisions 
He IS expected to know at a single glance just what to 
do for each development Truly, the responsibility 
IS great in this 2 00 a m vigil at the bedside of liis 
patient, for which, fortunately, his broad training and 
keen observabon have equipped him 

Read before the Section on General Practice at the Ninety Ninth Annual 
Seasion of the American Medical Assoaation. San Francisco June 28 
1950 

1 Royaton E The Renaissance of the General Practitioner read 
before the Section on General Practice at the Ninety Seventh Annual Sea 
sion of the American Medical Association, June 1948, Chicago 

2 Harm W R TTie Place of the General Practitioner in the Cancer 
Problem read before the Ninety Eighth Annual Session of the American 
Medical Association June 8 1949 Atlantic City N J 


First, he is trained to recognize certain clinical pic¬ 
tures with all their bizarre variations, such as appendi¬ 
citis, ruptured hollow viscus syndromes, circulatory 
failure, acute blood loss, hysteria and cardiac states 
Symptoms of these he must rapidly shift through his 
mind and evaluate 

Second, he must have a knowledge of gross pathology 
By the feel, color, size and location of a mole on the 
skin, he must decide whether the growth is harmless 
or must be excised radically Skin eruptions must be 
identified and classified before adequate and intelligent 
treatment can be administered Pelvic tumors, cervical 
erosions and lacerations must be evaluated A multi¬ 
tude of disorders of the human body must be considered 
and put in their proper place in order to advise and 
counsel the patient about the nature of his illness and 
the remedies to be used 

Third, the general practitioner must be able to evalu¬ 
ate the emotional life of the patient and his family 
No other task is quite so difficult Fortunately, m 
many instances the physician has a complete picture 
of the entire group and of each personality within the 
family circle 

The practitioner must always sift the evidence of 
complaints and physical examination to determine 
whether the condition is (1) organic, (2) functional or 
(3) an emotional or anxiety syndrome Unless he 
has a wide knowledge of the family life, social and 
economic backgrounds of his patients, many persons 
will be victims of needless surgery and expensive diag- 
nosbe procedures I maintain that in many instances 
intelligent diagnosis cannot be made unless the phy¬ 
sician visits the home of the pabent The sj'stem of 
strictly office and hospital medical practice leaves much 
out of the picture on which the physician might base 
a diagnosis of many ailments 

Only a few months ago I was amazed to learn that 
a former patient, who was having jieculiar fainting 
spells, had gone directly to a neuropsychiatnst, who 
made a senes of tests, including a spinal puncture, 
encephalogram and roentgen ray senes At the con¬ 
clusion of three months’ study the case was diagnosed 
as major epilepsy One Sunday afternoon another 
seizure began, and the psychiatrist was not available 
The general practitioner was asked to come to the 
house Tonic and clonic convulsions were present but 
the ngid jau and a frothing at the mouth were absent 
Immediately a survey of the premises was made, and a 
discovery of beer cans m the basement revealed the true 
nature of the seizures Incidentally, this family spent 
more than a thousand dollars on expensive laboratory 
tests and hospitals The answer was found in the home 

The things that the physician can see, feel and liear, 
if properly interpreted, will lead to the rig it diagnosis 
most of the time Mechanical gadgets can ne\er take 
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the place of careful eraluation of symptoms and physical 
findings These must be interpreted in the light of the 
patient’s emotional, social and economic background 
It is my conviction that the physician cannot know the 
full storj' unless he knows the home and family life of 
the patient Hospital practice and office practice are 
incomplete without a thorough knowledge of the home 
environment I could cite case after case to illustrate 
this point 

Here is a most fertile field for the general practi¬ 
tioners “Let us know more about the person who 
asks for our help ” The little black bag is known the 
world over as the badge of the medical profession It 
IS a symbol of service, and its contents in the hands of 
an alert physician can cope with many of the ailments 
about \\hich he is consulted 

MENTAL AND NERVOUS DISORDERS 

Another field in which the general practitioner finds 
himself many times is that of mental and nervous dis¬ 
orders He sees the patient in the beginning of psy¬ 
chotic changes—the personality deviations at this stage 
There is no fixation As the weeks and months pass, 
the burdens under which the individual labors become 
more pronounced A wise approach to this problem 
will, in many instances, avert grave and serious break¬ 
down of tlie entire personality Fully one third of the 
persons who come to my attention are suffering from 
anxiety complexes, worry, apprehension and fear I 
have found that there are three approaches to the 
problem After one has learned as many of the facts 
about a given personality state as is possible, these 
usually can be assembled in one of three categories 

First there is no happy solution Resignation to the 
inevitable must be instilled in the mind of the sick 
person Here the physiaan must call for courage and 
lean heavily on the field of religion 

Second, the situation involves others than the person 
who IS ill By conferring wuth interested parties adjust¬ 
ments can be made to solve the problem 

Third, tins group of facts involves the individual for 
whom, by alteration of his or her mental attitudes, 
values can be created on which the patient can build a 
new emotional bridge over which to cross the chasm of 
despair and confusion into the sunshine of cheerfulness, 
hope and faith 

I w ell remember the mother of six cliildren w'ho came 
to the office for help a number of years ago She was 
tired, nervous and despondent from her labors of rear¬ 
ing a familj She felt dowmtrodden and unappreciated 
The first physician she consulted had given her pheno- 
liarbital Se\eral months later she consulted another, 
who gave her vitamins and iron When she entered 
my office she fully expected another round of prescrip¬ 
tions After an evaluation of her problem she was told 
what a good job she was doing in rearing such a 
splendid famil} Howeaer tired she might be, she was 
making a great contnbution to tlie future of the nation 
She was assured that, although her efforts might not 
seem to be appreciated now, she would live to see the 
fruits of her labors realized and that her children w ould 
someday call her name “blessed ’’ A new set of values 
and a reorientation of her mental attitude made a new 
person of her 

Many times the physician prescribes sedation when 
a long talk w’ould reveal the true nature of the trouble 
Tons and tons of sedatives are being used in this 


country daily Let the physician make intelligent 
appraisals of the patient’s real difficulties The spastic 
colon, the pylonc spasm, migraine, fatigue, mental and 
nervous depressions are all well known entities in 
medical practice 

As a family physiaan one must use the barbiturates 
and other dangerous sedatives spanngly and must 
become familiar with more constructive measures to 
restore -nervous and emotional equilibrium A move¬ 
ment to establish mental health centers throughout the 
nation is in process I contend that every general 
practitioner’s office should be a mental healtli center 
Herein lies a fertile field for the practitioner to explore 
and cultivate 

GERIATRICS 

More persons are reaching old age than ever before 
In the last fifty years a generation has been added to 
the life span Prior to 1900 life expectancy W'as about 
40 years, in 1950 the expectanc}^ figures are approach¬ 
ing 70 years Diseases of the aged offer a challenge to 
the general practitioner He must know more about 
the disorders of old age and the corrective measures to 
cushion the aging processes in the human body 

Three commonly accepted objectives of medical treat¬ 
ment are prevention, cure and palhabon No one of 
these terms seems to be appropriate when deahng with 
the aged One certainly cannot prevent or cure old 
age, and palliation is unsatisfactory as it connotes help¬ 
lessness I like the word control, as applied to the 
general management of the aged The process of 
guidance of persons into ripe old age involves rational 
living, mental maturing and acceptance of anatomic 
and pathologic changes in the human body The 
family physician is best able to offer corrective mea¬ 
sures and IS in a key position to guide the aging patient 
into the green pastures of old age 

The physician must learn more about the elderly 
patient who comes to his door He must offer con¬ 
structive medicine to Uie aged A number of avenues 
are available in the approach to the problem They 
are (1) continued research m the diseases and dis¬ 
orders of the person over 50, (2) education of the 
genatnc patient, (3) environment control, and (4) 
individual guidance The medical aspects involve 
(1) periodic health inventor}', (2) individual guidance 
by tbe family physician, (3) correction of nutritional 
and glandular deficiencies, and (4) the transition from 
active, aggressive middle age to a more quiet and 
serene old age, an aspect that must be well understood 
by the doctor and the patient The family physician 
must furnish the technic and be tbe traffic manager or 
director 

CONCLUSION 

I have omitted discussion of surgical, obstetric and 
gynecologic procedures of general practice in order to 
call attention to the vital role the practitioner must ever 
play in the care of the sick These patients are not 
just so many gallbladders, appendixes, kidneys, hyper¬ 
tensions and bronchiectases but are human beings w’ho 
need help 

The role of the general practitioner is that of family 
counselor, skilled in the handling of emergencies in 
the home and a kindly guide to lead his patients to the 
achievement of ripe, mature old age 
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THE GENERAL PRACTITIONER AS UROLOGIST 

ELMER HESS M D 
RUSSELL B ROTH MD 

ud 

ANTHONY F KAMINSKY MD 
Erie Pa 

The message which we wish to convey here may 
someday be looked on as a quaint survival into the 
latter part of the twentieth centurj' of a medical philos¬ 
ophy which \anished with the home delivery and the 
two dollar ofhce call It would certainly have no place 
in the streamlined tax-paid medical mill of a welfare 
state It is incompatible with three minute per patient 
sessions at tlie home or office It wall he economically 
indefensible when the bills, made out m quintuphcate, 
are paid from the public till and the patient consults 
his general practitioner as a routing station on his way 
to receive that acme of medical care which is his just 
due—the services of a specialist, alleged, assumed or 
actual When every sprain requires tlie services of an 
orthopedist when every headache is neurological in 
domain and when every bleeding hemorrhoid is the 
sacred sphere of the proctologist, then every irregularity 
m micturition properly will be a problem for the urol¬ 
ogist Until that time, however, it is our thesis that 
every general practitioner of medicine is, or should be, 
a urologist of sorts 

Tlie conditions of which w’e wish to speak are, in the 
main, simple They should all be recognized by the 
general practitioner, and most of them may be remedied 
by him They gain consideration here purely because, 
m a specialized practice of considerable scope, we have 
found them repeatedly misdiagnosed, mistreated or, 
what IS more indefensible, completely overlooked 

ANOMALOUS SEXUAL DEVELOPMENT 

The first occasion for the exercise of urological 
acumen comes in the delivery room Here is the best 
opportunity for detection of hermaphroditism, pseudo¬ 
hermaphroditism, hjqjospadias, epispadias, exstrophy 
of the bladder and allied cases of anomalous develop¬ 
ment It has been our experience that phj'sicians unwit- 
tinglj' do great damage by not being thorough in their 
examination of the new'bom, they have misjudged the 
sex of the child in many cases of confusing anomalies 
A so-called penis does not alw ays indicate that the child 
is a boy, and an apparent vulvar cleft is not certain 
evidence of its being a girl We have seen a sufficient 
number of persons who were raised as girls when they 
were really boys, and iice versa, to be convinced of 
this In these cases, it has usually been not only a 
medical tragedy but a sociologic and psychological 
tragedy as w'ell In none of our cases has it been 
possible to call to the attention of the delivering physi¬ 
cian the fact that a mistake had been made, so we 
presume that those physicians, if they are still alive, 
belong to a group who can listen to such words as these 
wnth a complacent shrug They believe tliat these cases 
are rare and that certainly they have never occurred in 
their practice 

True hermaphroditism, of course, is rare We haie 
seen only one instance in our chnic We removed the 
male sex organs and preserved the female But pseudo- 

From the Department of Urolof:> St Vincents Hospital 

Read before the Section on (^cral Practice at the Ninety Ninth 
Annual Session of the American Medical Association San Francisco 
June 28 19S0 fl,,. ' 


hermaphroditism is not so rare, and an early recognition 
of the problem may prevent most of the psychological 
and sociologic tragedies of which we speak The parents 
should be told the full truth, and, early as it is possible, 
tlie sex of the child should be proved beyond doubt 
Then surgery should be done to correct the physical 
condition Can you visualize a male, raised, trained and 
dressed as a female, attending a private school for girls 
at the age of 18^ This would be a rather disastrous 
sftuahon, but it is a matter of record and far from an 
isolated instance In one year, one of us had to convert 
surgically from supposed femaleness to actual maleness 
two unrelated persons m their earlv tw'enties from the 
same small rural community 

Recently a woman of 40 discovered that she w^as 
really a man At birth, because of an obvious vulvar 
cleft, the child vras pronounced to be female and was so 
raised by her parents During a childhood illness the 
family physician discovered the possibility of confusion 
in sex and informed the father and mother but pursued 
the matter no further The parents chose to ignore the 
dilemma and continued to treat the child as a gprl 
At the age of 18, the patient told her mother that she 
was in love with a young man and wished to get 
married The mother, without any explanation, told her 
she was not normal and should not marry, which began 
to cause the patient mental anguish She consulted 
many physicians, with no useful guidance from any 
one of them She never married She became a 
splendid secretary, but she had constant mental con¬ 
flict, which became worse with the years She had 
many sexual experiences, but coitus was not one of 
them 

Again, she fell in love with a young man who 
wished to marry her—m spite of her confession to him 
that she was not normal sexually, and that she could 
not explain her trouble to him At his urging, she con- 
-sulted an excellent gjmecologist, who simply dismissed 
her after cursory examination with the statement that 
he could do nothing for her She then consulted us 
She was of slight dimensions, weighing 112 pounds 
(50 8 Kg ), with a male torso and undeveloped breasts 
There was male distribution of hair and a tiny penis, 
which would become turgid and tense on titillation but 
whicii was tightly bound down This had been con¬ 
sidered a hypertrophied chtons The presumed vaginal 
cleft admitted the examining finger and ended in a blind 
poucli, and the urethral meatus was at the base of the 
penis just within the cleft When the patient was 
supine there was no evidence of a gonad, but when 
she w as in the erect position, tw o distinct ovoid masses 
could be palpated in the groins, just outside the inguinal 
rings Roentgen visualization of the structures above 
the apparent mtroitus show'ed only a shallow pouch 
and a normal bladder and a short urethra It was 
obvious that the patient was a male w ith a fourth degree 
hypospadias, a bifid scrotum and incompletely descended 
testes Faced witli the facts at the age of 40, our 
patient found no saisfactory solution She had made 
her life as a female, and so she decided that she was too 
old to confront her fnends and associates with a com¬ 
plete about face Her feelings toward her parents and 
the many physicians whom she had consulted can only 
be imagmed We have known of a similar chain of 

suicide Early recognition. 
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early correction and frank and intelligent guidance of 
both child and parents provide the only answer to these 
difficult problems 

PENILE LESIONS 

It IS also possible, in the newborn male, to recognize 
another potential source of trouble Most physicians 
do obsen^e the foreskin and do deade whether or not 
circumcision is advisable, but few give any thought to 
the external urethral meatus The usual story is 
that the parents notice that the child has pain on urina¬ 
tion and often has a crusting discharge at the penile 
tip, which may bleed There is usually a skin rash of 
variable severity Treatment has consisted of assorted 
medications for diaper rash, things to make the urine 
acid or alkalme and ointments for the penile tip None 
of these measures gives any permanent relief The 
underlying lesion is the congenital pinpoint meatus, 
which allows urine to collect and stagnate in the fossa 
navicularis and become the source of an inflammatory 
lesion As the inflammation progresses, edema further 
obstructs the flow of unne, scarring further contracts 
the orifice and, m neglected cases, the infection may 
spread back along the entire urinary tract The 
remedy is a simple meatotomy The pills and ointments 
may be discarded We usually have intravenous uro¬ 
grams made to assess possible damage to the rest of the 
urinary tract and to rule out other anomalies 

With improved therapeutic measures for the treat¬ 
ment of venereal disease, it is no longer common to 
find pabents who have been refused treatment by phy¬ 
sicians on the basis that the lesion m question is a 
venereal ulcerabon and that they do not treat venereal 
disease However, we well remember one patient who 
had been summanly discharged from a hospital on the 
grounds that his ulcerated phimotic penis was a mani¬ 
festation of venereal disease, which it was not in the 
province of the hospital to treat A capable surgeon 
had seen him, had performed a dorsal slit and had sent 
him home It took but one glance and simple palpation 
to recognize a probable carcinoma of the penis Aside 
from considenng the virtues of early circumcision in 
prevenbng penile carcinoma, we should remark that 
any indurated lesion on the foreskin must be held 
suspect and that a biopsy should be made of any 
indurated ulceration on the glans or prepuce Our 
patient, when told of the true diagnosis, which we 
considered inevitable in order to get him to submit to 
the required amputation, reacted by consulting his 
lawyer ivith a view toward suing the first physician 
It required much tact and diplomacy to deter him A 
malpractice suit on grounds of such negligence might 
veil have been successful 

Some patients discover hard masses forming in the 
penile shaft and usually consult their physicians because 
of a fear of cancer The mass is ordinarily painless, 
but on erection the organ ivill show a bizarre deflec¬ 
tion and will often be uncomfortable, especially in inter¬ 
course These plastic indurations of the penis, usually 
called Peyronie’s disease, are noninflammatory plaque 
formabons in the fascial sheaths of the corpora. They 
are not malignant, and they rarely progress to the point 
of senous disability Positive reassurance may be all 
that IS required to allow the patient to live contentedly 
with his minor disability We do not believe in attack¬ 
ing the disease surgically, contrary to tlie opinions of 
several prormnent urologists We do employ radiation 
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therapy for the majority of the cases in which any ^ 
treatment beyond reassurance seems indicated We are 
not impressed by the cures obtained, but we do beliei’e 
that further progression of the plaque formation may be 
prevented 

LOWER URINARY TRACT DISEASE 

Inflammatory conditions of the lower unnaiy tract 
usually bring the patient quickly to the physician Paui- 
ful, frequent micturition is difficult to ignore We can 
only deplore the medical approach which regards bum 
mg and frequency as indications for a prescription of 
sulfonamide tablets or, in this period of “miracle” drugs, 
a few injections of penicillin and some expensive cap 
sules Diagnosis must come first We rarely encounter a 
patient who has previously had a careful office exami¬ 
nation to determine the presence of pyuria and the 
source of the pus The valuable three glass test to 

differentiate between urethritis and cystitis is dimly 
remembered In consequence, we find two large groups 
of patients in our practice (1) those whose illnesses 
might well have been satisfactorily diagnosed and cured 
by their family physicians without ever requiring the 
services of a specialist and (2) those who have, to their 
detriment, been subjected to prolonged and repeated 
courses of all the products of modern pharmacy and 
chemistry—the persons who needed a urologist from 
the beginning It is the discrimination between these 
two groups that is the major province of the general 
practitioner 

In general, the urinary tract is resistant to infection 
if there is no obstrucbon, trauma or foreign body to 
deal with When there is nothing in the history or 
physical examination to indicate underlying urologic 
disease, when a definite diagnosis of acute urethritis or 
cystitis has been made and when examination of stained 
urine sediments has been carried out to indicate the 
general type of infecting agent, then an intelligent 
therapeutic trial with the appropriate medicament can be 
made Penicillin and the sulfonamides give excellent 
results in coccic infections Mandehc acid preparations, 
gantrisin* (3,4-dimethyl-S-sulfanilamido-isoxazole) and 
other sulfonamides, aureomycin, chloramphenicol, terra- 
mycin hydrochloride and streptomycm all have magnifi¬ 
cent curative properties when used to combat the right 
organisms We do not imply that one must await the 
results of time-consuming laboratory identification of 
the offending organism, but we do stress a few princi¬ 
ples 1 Make an intelligent evaluation of the site of 
the infection and an informed guess as to the type of 
organism 2 Use a safe, nontoxic, appropriate medica¬ 
ment for a few days to test the therapeutic response 
3 Refer the resistant or relapsing case for complete 
urologic evaluation 

When streptomycin was one of the most valuable 
agents in treating certain types of infection due to gram¬ 
negative rods, wa found ourselves again and again 
deprived of its use by the misguided enthusiasm of 
family physicians who had given it to the patient after 
failure of sulfonamide or penicillin therapy We would 
then be confronted with some problem such as the 
removal of a stone, dilation of a stricture or a pros¬ 
tatectomy, and the problem of combating an organism 
which otherwise might have been expected to be con¬ 
trolled by postoperative streptomycin therapy But 
because of premature, inadequate therapj, w'hicli 
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Ignored factors of obstruction, tbe organism had 
achieved a high degree of streptomycin resistance, 
which left us under compulsion to try something else 

URETHRAL DISORDERS 

Many women, especially from middle age on, suffer 
T most annoying frequency and urgency of urination, 
which they find incompatible with nonnal social and 
occupational activities Usually, there is no pus in the 
unne, not even m the specimen obtained by catheteri¬ 
zation Examination i\ill disclose a decided diminution 
in the caliber of the urethra, and endoscopic examination 
will show varying degrees of mucosal edema and 
chronic inflaminator}' proliferative change, especially at 
the proximal and distal ends of the urethra Gentle but 
generous dilation of the urethra with bougies or dilators 
and applications of silver nitrate in strengths dictated 
by the degree of mucosal cauterization desired will 
usually bring satisfactorj results It is certain that 
cases of this type will far outnumber those that are 
found to be on an allergic basis or due to endocrine 
deficiencies 

The urethral caruncle is a manifestation of this basic 
inflammatory reaction which presents special problems 
It IS to be differentiated from the somewhat similar- 
appearing eversions or mild prolapse of the urethral 
mucosa, which are usually painless and of no special 
consequence It is also to be differentiated from cara- 
noma of the urethra, w’hich is also generally painless but 
is consequential in the extreme The physiaan who 
cautenzes such lesions indiscriminately with silver 
nitrate or who treats them with diathermy is not 
properly cautious If he excises the lesions cleanly 
and widely and sends the tissue for microscopic study, 
he IS prudent indeed It is a simple and rewarding 
procedure 

Wliile discussing the urethra, we should mention 
rupture, W'hich in these days of industrial and trans¬ 
portation acadents is encountered frequently Few 
major injuries are so easily handled when recognized 
early and yet are so disastrous in terms of morbidity 
and mortality w'hen encountered late It is not enough 
to say that in every case of a fractured pelvis a diagnosis 
of rupture of the urethra must be painstakingly ruled 
out It should be axiomatic that in every injury of any 
seventy whatsoever the urine should be examined A 
voided specimen is ideal if the patient can cooperate 
and can void A specimen must be obtained by cathe- 
tenzation in all other circumstances 

Enuresis, too, can present problems worthy of con¬ 
sideration Roughly 15 per cent of enuretic children 
seen by us are found to have organic disease w'hich 
causes tlie bed wettings, and, in consequence, excretory 
urography is employed in virtually all cases as a part of 
our study Cystoscopy and retrograde pyelography are 
entirely feasible wdien indicated, because of the refine¬ 
ments of present day infant-sized cystoscopes and pan¬ 
endoscopes In the remaimng 85 per cent of cases, 
in which nonurologic factors are operative, tliere w’ould 
appear to be tivo major groups (1) madequate habit 
formation, based either on constitutional inferiority or 
simple failure of the parents to enforce proper training 
methods, and (2) psychoneurotic tendencies m the 
child, w'ho reacts to unfavorable domestic situations, 
parental neglect or abuse or other arcumstances con¬ 
tributing to a juvenile sense of frustration We rvill 
not gainsaj' the role of tlie psychiatrist in deahng with 


the refractory case, but the fact remains that in an 
astounding number of instances the simple passage of a 
sound, the largest size that is not traumatic, effects a 
cure It may be an empirical measure, but it is one that 
has won us much parental gratitude and one that we 
regard as safe when organic defects have been ruled out 
When this fails, one may embark on a psychotherapeutic 
system of calendars and awards or call on the services 
of the psychiatrist The appearance during World 
War II of significant numbers of persons of military 
age w'lth persisting nocturnal enuresis testifies to the 
fact that one cannot simply hope the child will out¬ 
grow it 

Congenital valves m the posterior part of the urethra 
are rare but disastrous in effect when not detected early 
The destructive effects on the bladder and kidneys may 
be extensive and lethal Difficult urination and a palpa¬ 
ble bladder in the child require investigation An 
intravenous or intramuscular urogram may enable one 
to make the diagnosis 

ABDOMINAL SURGERY 

It IS not our contention that opierations on the 
abdomen are never unnecessarily performed, since medi¬ 
cine IS a fallible science Appendectomies performed 
without delay are preferable to neglected ruptured 
appendixes We find difficulty in explaining to patients 
and relatfves why the cure of abdominal pain had to be 
accomplished in two stages—first an emergency removal 
of a nonnal appendix and then removal of the ureteral 
calculus, or the treatment of an acutely inflamed vas, 
vesicle or epididymis We should like to suggest two 
procedures for the care of patients with acute lower 
abdominal pain First, the uretlira should be examined 
for an acute purulent discharge and the urine for pus 
and blood Second, a plain roentgenogram of the 
abdomen should be obtained for the detection of calculus 
of the unnary tract We reject the idea tliat time does 
not allow such a routine procedure, since in any modem 
hospital a roentgenogram may be taken and developed 
in less time tlian it takes to do a blood cell count or a 
unnalysis or to prepare an operating room 

THE SCROTUM 

The scrotum contains a number of structures m addi¬ 
tion to the testes Perhaps the commonest complaint 
referable to the scrotal contents is epididymitis, which 
often IS mistakenly called orcliihs by the physiaan 
It should always be remembered tliat tuberculous epi- 
didjmiitis does not respond to ordinary measures for 
epididymitis Testicular tumors are deceptive—some¬ 
times painful, somebmes not—deluding even the wary 
into calling them hydroceles, infections of the epididymis 
or hematoceles The cure for a benign testicular tumor 
IS easy to obtain, but the cure of a malignant tumor 
in the area is a triumph indeed There are tjqies of 
testicular tumor in which we have never seen a five 
year cure In seminomas treated by operation plus 
radiation, survivals unquestionably occur 

Examination of tlie scrotal contents should not be a 
cursory palpation of the testis It should be a careful 
bimanual examination The testis and epididymis can 
usually be delineated separately Masses in the testis 
may be inflammatory or neoplastic, surgical exposure 
js mandatory for diagnosis Masses m the epididjmis, 
for all pracbcal purposes, are never malignant, and 
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consenatne therapy is justifiable Attention should 
be called to the chemical, nonbactenal epididymitis, 
i\liicli IS usualljf due to jumping, tvinsting or straining 
■uhen the bladder is lerj^ full This is presumed to be 
due to retrograde forcing of urine down the vas into 
the epididymis and in some states is regarded as a 
compensable traumatic occupational disease Hydro¬ 
celes are usually easy to detect by palpation and trans- 
lumination, but it must never be forgotten that the 
lij drocele may have been secondary to underlying 
inflammation or neoplasm In case of doubt, there is 
no harm m a cautious aspiration of the fluid, in order 
to allow a palpation of the structures within 

Torsion of the testis usually starts with severe pain, 
lacks a febrile response and presents a swollen mass 
of both testis and epididymis draivn up tightly toward 
the external ring with dimpling of the scrotal skin below 
the testis In the earliest phases, manual untwisting 
IS often successful, and surgical exposure of the testis 
with detorsion ivill save the gonad Untreated, torsion 
W'lll result in complete infarction of the structures with 
subsequent atrophy or necessity for surgical removal 
It may be added that when one examines a patient with 
an extremely small testis, he may make a diagnosis of 
atrophy following orchitis due to mumps if the testis 
IS atrophic and the epididymitis is fairly normal If 
both testis and epididymis are greatly atrophic or 
nearly absent, the condition may w ell have been caused 
by torsion 

STERILITY 

Sterility problems usually are presented first to the 
family physician, and tliere is much to say about his 
role in the problem If he takes the time to investigate 
the matter, and, if any defect is discovered which pre¬ 
vents pregnancy, it is abiost certain that the defect will 
be found in the male partner When there is actually a 
reduced sperm count in the male, the problem is two¬ 
fold Efforts may be directed at raising the total count 
and the percentage of motility, but such efforts are 
doomed in large part to failure Only persons com¬ 
mercially interested in the products still appear to have 
implicit faith in assorted \ntamins and hormones for this 
purpose It IS more important and more rewarding 
to concentrate on full utilization of the sperm that are 
actually present A careful review' of practices in 
coitus will often disclose bizarre misconceptions Posi¬ 
tions favonng sperm loss are ruled out, proper penods 
of abstinence before estimated ovulation times are 
adused, douching after coitus is forbidden, and so on, 
as common sense may dictate Nonproductivity after 
a reasonable trial by' proper methods justifies insemi¬ 
nation with the husband’s sperm at the time of ovula¬ 
tion, which may be amved at by the accurate Farris 
test or the less accurate basal temperature method 
Insemination is an easy office procedure, and, -with its 
help, pregnancy may fairly often be achieved m spite 
of fairly low sperm counts 

Impotence is often a more complex problem wth 
respect to diagnosis and therapy than is infertility, 
since it IS so frequently psychological m origm and 
modifiable only by psychotherapeutic means In many 
cases, however, the impotence is physiological The 
middle-aged male deplores his w'aning manhood and 
wants sometlung done about it He accepts the fact 
that he can no longer play a set of tennis or stay up 
all night at a party', but he wdl not gracefully accept his 
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diminishing sexual vigor Too often, with the absence 
of any signs of testicular insuffiaency his physician will 
give hun male sex hormones (testosterone propionate) 
by mjection or by sublingual absorption, on the theory 
that It might do some good and will not do any harm 
Since 20 per cent of males over 50 have carcinoma of 
the prostate and since testosterone stimulates such 
caranomas actively, one may conclude that testosterone, 
mdiscnminately' given to older men, can indeed do 
harm It can seldom help in matters of waning potency, 
we therefore ignore it as a potential revitalizer 

We have mentioned that 20 per cent of men over SO 
have carcinoma of the prostate This is not a hypo 
thetical figure, it has been repeatedly corroborated in 
large series of unselected autopsies Although much 
progress has been made m surgical and endocrinological 
metliods of palliating prostatic carcinoma, there still 
remains but one curative approach, and that consists of 
early diagnosis and total removal To diagnose pros¬ 
tatic carcinoma early, one must do a careful rectal 
examination on all male patents, even in the absence of 
any urologic symptoms One should not delay making 
a diagnosis untd pathological fractures occur or roent¬ 
genograms show the spine, nbs and pelvis riddled with 
metastases 

Urologists deal with many instances of malignant 
disease When we contemplate the number of cases 
each year in which we find cancer of the prostate, of 
the bladder or of the kidney, we sometimes feel like 
oncologists It IS probably in this group of cases that 
we feel our limitations most keenly It is certainly 
unthinkable that a physician should say to his patient, 
“Well, your trouble may be cancer, but we’ll let it grow 
awhile and see ’’ Yet, that is substantially what a 
physician says every time he tells a patient who has 
passed bloody urine, “Well, if it bleeds again, let me 
know ” We have developed a solemn respect for pain¬ 
less hematuna, and we feel that the physician who treats 
it with pilk and the “wait and see’’ technic might only 
slightly more effectively put a gun to the patient’s 
temple and pull the trigger In our experience pamless 
hematuna grossly bespeaks neoplasm of the urinary 
tract in nearly 90 per cent of cases, with neoplasm of 
the bladder accounting for about 70 per cent of the 
mstances The discovery of the source of painless 
hematuria is not a matter for tlie quasi-urologist 

Even experts have difficulty with diagnosis and cure, 
but urinary tract cancer can be cured even when the 
word cure is used wth proper consen'atism It is 
safer to talk about periods of survival wthout recur¬ 
rence Once a patient is given a diagnosis of cancer of 
the urinary' tract and is treated for this disease, he 
should be kept under systematic observation for the 
rest of his life We have seen 20 years elapse between 
the destruction of one carcinoma of the bladder and 
recurrence of the process We should like to put on 
record a clinical impression which is worth noting 
carefully Nmety per cent of the patients whom we 
see durmg or shortly after the first evidence of hemor¬ 
rhage have a five year period of survival If there have 
been two episodes of hemorrhage, the five year survival 
rate drops sharply to around 40 per cent If there have 
been three or more episodes of hemorrhage, our five 
year survival rate is minute indeed This leaves much 
unsaid about types of tumor, methods of management 
and survival with or without disease, but perhaps it 
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underlines our uncompromising conviction that painless 
hematuria demands prompt and thorough urologic 
investigation 

In painless henntuna tint does not stem from malig¬ 
nant disease hemorrhagic nephritis, hydronephrosis or 
silent stone may be causative We can cite for each 
3 ear instances in which incorrect diagnosis has been 
made because the family physician too bhtliely con¬ 
sidered bleeding to be eaidence of hypertension or 
strain Many physicians consider nephritis to be a 
medical problem in its entirety Having studied many 
cases in which the disease had been diagnosed as 
nephritis and having been able not infrequently to 
change the diagnosis to renal tuberculosis, stone, hydro¬ 
nephrosis or tumor, we sa} simply that nephritis may 
w ell be a medical problem, but only after possible surgi¬ 
cal alterations have been carefully ruled out 

Urologic disease, of course, is by no means always 
betrayed by abnormal obsen-ations in the urine Paren¬ 
chymal infections of the kidney may be severe in spite 
of normal urine Blocked ureters may effectively 
exclude from the bladder all urine from the affected 
side Lesions such as hydronephrosis, horseshoe kidney 
and renal ptosis may cause distress without any urinary 
abnormality whatsoever A w’ord should be said about 
ptosis Abnormal renal mobility, per se, is not, in our 
opinion, a matter requiring treatment, although there 
are urologists of note who will disagree with us On 
the other hand, there are distinguished speaahsts who 
do not admit that ptosis is ever the cause of distress 
unless there is some allied disease We believe that, 
when an abnormally movable kidney causes the patient 
no discomfort, shows no obstructive dilatation in its 
cahces or pelvis and functions normally, it should be 
left completely alone, even though it descends mto the 
pelvis When these catena are not met, it must be 
considered that suspension of the kidney may be of 
benefit to the kidney and to the patient The painful 
kidney should probabl} be denervated as far as possible 
at the time it is suspended The charactenstic storj"^ of 
renal ptosis usually comes from the ratlier slender 
woman who says that she feels well when she gets up 
in the morning but that as the day progresses a dull 
nagging ache develops in her right side and back One 
can feel the ptotic kidney, and one may reheve the 
distress by apphcation of proper supporting garments, 
applied with the pabent lying down, so that the kidney 
IS kept up, not trapped down Men are not free from 
this disorder, nor is the left side inviolate, but both 
cases are rare 

SUMMARY 

Let us repeat our convicbons as urologists that the 
best general pracbboner is not he who refers the most 
work We regard as the best general pracbtioner the 
man who studies his cases well and makes an astute 
diagnosis When his pabents prove to have disorders 
of the genitourinary tract which he can recognize and 
treat, he does so When he finds himself in doubt or 
faced with inadequate respose to treatment, he looks to 
the speaahst for help By his thoroughness he dis- 
coiers much real or potential trouble in its curable or 
preventable stage Everyone benefits—the family phy- 
siaan, the specialist and, most important, the patient 
Careful histones and physical examinabons mean good 
medicine, good mediane means good public relabons, 
and good public relabons are a specific cure for most 
of the problems of the profession today 


ABSTRACT OF DISCUSSION 

Dr. Carl E Burkland, Sacramento, Calif Most of tlie 
lesions of the external genitalia and many of those of the 
kidney ean be seen or felt if sulhcient time and effort are given 
Coupled with this is the great significance in tlie taking of a 
earcful history Normal unnc is only presumptive evidence that 
there is no disease in the urogenital tract The bulk of office 
practice of the average urologist is made up of women patients 
who complain of frequency of and burning and pain on urination 
with other allied symptoms and in whom the urine is normal 
They are usually suffering from chronic nonienereal urethritis 
I Iiave found it beneficial to prescribe a bland diet along with 
hot sitz baths, m addition to local treatment of the urethra 
by dilation and application of silver nitrate. At times estrogenic 
substances arc of help When infection is present m tlie unnary 
tract, It IS necessary to know the specific causatiie agents in 
order to use the most effective chemotherapeutic or antibiobc 
agent Since most infections in the urinary tract are due to 
gram negative bacilli, there is no point in administering peni- 
allin, large quantities of which appear to be wasted daily in 
use against bacteria which are insensitive to it The importance 
of prompt and thorough investigation of the source of any 
initial hematuria cannot be overemphasized Despite all that one 
reads about the importance of hematuna, which is often inter¬ 
mittent, there is still too large a percentage of cases of urologic 
cancer too far advanced for cure The same holds true for 
performance of rectal examinations, they require little time and 
effort but often yield much information In the elderly male with 
back pam or sciatica it is wiser to do a rectal examinabon 
than to begin searching for foci of infection or arthntis or to 
recommend that his teeth be extracted. Twenty per cent of all 
men over SO have either occult or clearly defined carcinoma 
of the prostate. We must actually apply the suggesbons of 
tlie essayists m our daily practice to secure good results. 
No patient who has had a complete gastrointesbnal examina¬ 
tion without the discovery of abnormalities and who still com¬ 
plains of vague, dull abdommal pam with or without nausea, 
indigestion, constipation or vormting should be labeled neurotic 
without first havmg at least an intravenous urogram Many 
of these patients will have senous renal or ureteral lesions 
On tlie right side the picture is often that of acute appendicitis, 
cholecystitis, chronic colitis or intestinal neoplasm, while on 
the left side diverticulitis, volvnilus, mtestinal obstruction and 
neoplasm of the sigmoid are often the suggestive diagnoses The 
real lesions which can be found to explain the clmical features 
are often hydronephrosis, nephroptosis renal or ureteral stone, 
renal tumor, pennephne abscess, vesiculitis or unnary retention 
from benign prostatic enlargement This paper indicates m a 
fine manner how cooperation and understanding between the 
physician in general practice and the urologist will work for 
early recognition and early correction of urogenital abnormali¬ 
ties and at least expense for our patients 

Dr. W H Barnes, Chico, Calif Would the speaker care 
to discuss Tnchomonas vaginalis? 

Dr, Russell B Roth Erie, Pa Tnchomonas vaginalis 
infestations m the male gemtounnary tract are surpnsingly 
common In a survey earned out just before the war on 
Trichomonas infestations m the Negro outpatients of Jolms 
Hopkins Hospital, an incidence of 25 per cent was found In 
the white male outpatient the rate was 4 per cent. In private 
practice a much lower rate is found Almost any one of the 
tnchomonadicides used for vaginitis are effective in the urethra, 
but none of them penetrates the substance of the prostate. 
Thus my associates and I have found that our attempts at 
therapy are uniformly unsuccessful or have been until relativelj 
recently We have some hope for success with new parasiticides, 
such as chloroquine phosphate, which is being used for malana, 
and perhaps terramycm or some of the other antibiotics show- 
mg good amebindal effects We are investigating that now 
Infestation with Tnchomonas vagmalis is a common cause of a 
mild discharge, mild itchmess and perhaps some frequency 
As far as therapy goes, at present I can recommend only the 
standard treatment for chronic prostatitis, pronsions of good 
drainage achieved by massage, sounds and perhaps the use of 
local mstillations in the urethra. Further study is necessary 
for evaluabon of some newly available parasitiades 
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MEDICAL PROBLEMS IN CHEMICAL WARFARE 

COLONEL JOHN R. WOOD 
Medical Corps United States Army 

In 1943 I predicted ^ that the task of delivering 
a successful chemical attack against the Amencan peo¬ 
ple was so great that our enemies would not consider 
it worth trying With the possible exception of the 
nerve gases, it seems equally unlikely today that chemi¬ 
cal agents offer our potential enemies effective weapons 
for long range attack The problems of civil defense 
against chemical attack, therefore, can be reduced to 
consideration of a single group of chemical agents, the 
nerve gases, until such time as an enemy may be able 
to establish a base at or wnthin our borders 

The nerve gases were first developed by the Ger¬ 
mans ■ but are now well known to both our allies and 
our potential enemies They are a family of chemicals 
having the common property of irreversibly inhibiting 
the enzyme cholinesterase They are nearly colorless, 
essentially odorless liquids, which yield toxic vapors 
on evaporation More toxic than formerly known chemi¬ 
cal warfare agents, they may gain entrance to the body 
by inhalation of the vapor or by absorption of the liquid 
agent through the skin, the eyes or the gastrointestinal 
tract “ 

The symptoms induced are due largely or entirely 
to the inactivation of cholinesterase This leads to the 
accumulation of acetylcholine in both the central and 
the peripheral nervous system and to acetylcholine 
poisoning Most of the classic symptoms of both mus- 
canne and nicotine poisoning develop In severe cases 
the excessive accumulation of acetylcholine at the myo¬ 
neural junctions causes a curare-like flaccid paralysis ‘ 
Man and expenmental animals exhibit a rapid pro¬ 
gression of essentially identical symptoms ““ Exposure 
to traces of the vapor causes pinpoint constnction of 
the pupils in a few minutes, usually accompanied with 
mild paroxysmal bronchoconstnction and a watery 
nasal discharge A slightly greater exposure induces 
ciliary spasm, pain on focusing the eyes and a drawing 
sensation or pain in or back of the globes, radiating 
frontally or to the occiput, and is often accompanied 
with moderate photophobia 

At these low doses the paroxysmal bronchospasm 
does not produce anoxia, lasts only a few days and is 
readily relieved by small doses of atropine sulfate The 
miosis, ciliary spasm and headache are more piersistent 
and do not j leld to the usual parenteral doses of 
atropine The ophthalmic administration of homatro- 
pine hydrobromide is required for relief of mild cases. 


Chief of the Jlcdical Division U S Army Chemical Center, hlarrland 
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29 1950 
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or repeated instillations of atropine, for the severer 
cases, until good mydriasis is obtained The headache 
and eye pain are usually relieved promptly with the 
induction of mydnasis The ophthalmic instillations 
may have to be repeated several times, as miosis and 
ciliarj’ spasm frequently recur “ 

The inhalation of larger doses of vapor, or the 
absorption of liquid nerve gas by other routes, causes 
a rapid and severe bronchospasm, which obstructs both 
inhalation and exhalation The subject becomes con 
fused and cyanotic, may have nausea and vomiting and 
soon falls unconscious ““ Meanwhile, his blood pressure 
falls to shock level, severe bradycardia develops, and 
cardiac arrest may occur as a temporary or terminal 
event (fig 1) “ 

If the subject can be given medical assistance before 
the anoxia is too profound and prolonged, large intra¬ 
venous or intramuscular doses of atropine may com 
pletely reverse the cardiorespiratory condition The 
bronchial tree relaxes, ventilation of the lungs becomes 
normal, anoxemia is rapidly overcome, the slowed 
heart regains its rhythm and normal rate, and the blood 
pressure rises above normal and quickly drops again 
to normal level (fig 1) “ 



kig J —The effects of nerve gas and atropine on a dog Nerve gas 
was injected intravenously into dog at first marker (arrowj and atropine 
sulfate at second marker Upper the effects on intestine (duodenum) 
middle the effects on tidal air (under artificial respiration) and lower 
the effects on blood pressure and heart rate. 


Relatively large doses of atropine are required for 
the severe cases, and the pnncipal danger lies in under¬ 
treatment It IS essential that the atropine be given by 
a route by which it reaches the circulation rapidly 
Intravenous administration is preferable, from the 
standpoint both of rapidity of action and of ease of 
control of dosage The intramuscular route may be 
used if the patient is not cold or in shock Absorption 
from the subcutaneous and oral routes is too slow for 
the initial treatment 

Doses of 2 mg (1/30 gram) of atropine sulfate should 
be repeated e\ery few minutes until the cardiorespira¬ 
tory symptoms are relieved and some dryness of the 
mouth appears The amount of atropine some patients 
can take without the development of atropmization is 
amazing Thereafter, smaller oral or parenteral doses 
of atropine must be administered every few hours for 
at least several days, since the poisonmg is far more 
persistent than the duration of atropine effects ’ 

6 Wills J H and McNamara B P Unpublished data. 

7 Grob D Observations and Recommendations on the Treatment oi 
Poisoning with Anbcholmeaterase Agents, C^jntractors Informal 1 eiKirt 
to Medical Division Army Chemical Center Md November 1949 
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Some of these patients will show nicotinic and cen¬ 
tral nervous system effects, which persist or appear 
after the muscarinic effects have been controlled with 
atropine Ihese effects range from muscular fascicu- 
lations and spasmodic twitchmgs possibly to grand mal 
seizures of clonic and tonic convulsions The convul¬ 
sions ma)' be controlled, to the point that they do not 
threaten life, with thiopental sodium, tnmethadione 
(tndione*) or ether anesthesia (fig 2) Overdosage 
of thiopental (or any barbiturate) must be avoided, 
as it acts synergishcally w ith the nerve gases in depress¬ 
ing respiration A 20 per cent solution of trimetha- 
dione, given intra\enousIv in 1 Gm doses every 15 
minutes, with a inaMmum dose of 5 Gm , has the advan¬ 
tage of depressing cortical actnity effectively without 
depressing respiration ** 

If the se\erely affected patient cannot be treated 
promptly, profuse salivation, intestinal hypermotihty 
and spasm and incontinence of urine and feces will 
develop The profound anoxia and mcreas ng accumu¬ 
lation of acetylcholine in the nervous system lead to 
intermittent then almost continuous grand mal convul¬ 
sions, until flaccid paral 3 'sis supervenes ““ 

The use of atropine is dangerous m se\ere cases 
with profound and prolonged anoxia In experimental 
animals the sudden release of the heart from a-agal con¬ 
trol, with the attendant increase m w ork by the cardiac 
muscle, in the presence of severe anoxia, leads immedi¬ 
ately to ventricular fihnllation and death m a high 
percentage of the animals" The administration of 
atropine m these cases should be delayed until the lungs 
have been ventilated and the heart has made some 
recovery from anoxia The convulsive seizures can 
be controlled, or largelj' prevented from reappearing, 
by intravenously administered tnmethadione or thio¬ 
pental sodium, but the urgent problem in these cases 
is the paralysis of respiration 

At this late stage a ver)' considerable relaxation of 
the bronchial tree occurs spontaneously, but respiratory 
paralysis prevents effective respiration The paralysis 
IS both central, due to anoxia, and penpheral, due to 
muscle fatigue and the curare-hke blocknng of the myo¬ 
neural junctions of the diaphragm and accessory' 
muscles of respiration by excessive amounts of acetyl¬ 
choline The chest is flaccid and collapsed The usual 
methods of artificial respiration, such as the Schaefer 
prone pressure method or the Eve tilt table method 
are ineffective or impracticalA new method sug¬ 
gested by Emerson may be worth a tnal in emer¬ 
gency', but there has not yet been sufficient w'ork to 
assess its effectiveness properly This method consists 
in placing the patient m a prone position, grasping his 
thighs at the level of the pubis and alternately lifting 
and lowering his hips 10 to 12 inches Preliminary 
trials are said to indicate that this method may' effec¬ 
tively ventilate the lungs m cases of flaccid paralysis 
of the respiratory muscles 

The use of an efficient mechamcal resuscitator is 
probably the most practical and reliable method of giv¬ 
ing artificial respiration in these cases, provided that 
the device can be got to the patient, or the patient to it, 
before irreversible anoxic damage occurs A light, por¬ 
table, hand-powered, bellows type resusatator may be 


the most practical for emergency rescue work Animal 
experiments indicate that 45 minutes of artificial res¬ 
piration may he required to restore natural breathing 
after two or three lethal doses of nerve gas 

If the skin should be splashed with liquid nerve gas. 
It IS important to remoie the contamination as soon as 
possible I he safest and most effective method is to 
swab the skin immediately with an alkaline fluid 
Ammonia w'ater, a 5 to 10 per cent solution of 
sodium carbonate or a 1 to 2 per cent solution of sodium 
hydroxide is suitable for this purpose If none of 
these IS available immediately, any available absorbent 
material may be dampened with water and the area 
swabbed with this bwabbing or rubbing the con¬ 
taminated skin w'lth dry materials must be avoided, as 
this greatly increases absorption and toxicity If only' 
dry absorbent matenal is available, the excess liquid 
may be gently blotted from the skin, provided wiping 
and rubbing are carefully' avoided, but the contaminated 
area must be washed w'lth soap and water or swabbed 
with an- alkaline fluid as soon thereafter as possible 
Qothing which is splashed with liquid nerve gas 
should be removed promptly and left outdoors Patients 
should not be admitted to hospitals or other enclosed 
spaces until all liquid nerv'e gas contamination of sknn 
and clothing has been eliminated, because the vapors 





Fig 2 —Tbe effects of nerve gag and trosentine* metiiodide on bram 
waves of a rabbit. Upper electroencephalogram (motor cortex) middle 
blood pressure and lower electrocardiogram. A normal tracings B three 
minutes after the intracarotid injection of nerve gas (convulsive pattern 
falling blood pressure, pronounced bradycardia) and C thirty seconds 
after the intravenous injection of 2 5 mg per kilogram of body weight of 
trascntine® methiodide (restoration o normal clectroenccphalographic 
findings and circulation) 

from such contamination will endanger other patients 
and hospital personnel 

This information may be useful in dealing with 
poisoning by some of the newer insechades, notably 
parathion and tetraethyl pyrophosphate (TEPP), 
which are also powerful though less dangerous anti¬ 
cholinesterases 

ABSTRACT OF DISCUSSION 

Dr. David Grob, Baltimore The nerve gases are organic 
phosphate compounds whose pharmacologic and toxic effects 
arise from their ability to inhibit the cholinesterase enzymes 
present in all animal tissues Two compounds m this group 
are useful therapeutic agents <li isopropyl huorophosphate 
(DFP) m the management of abdominal distention urinary 
retention and glaucoma and tetraethyl pyrophosphate (TEPP), 
in the management of myasthenia gravis The toxic effects of 
the organic phosphate compounds in animals of all species has 
led to the use of some of them as agricultural insecticides, 
including parathion (0 0-dieth}l O paranitrophenjl tliiophos 


8 Himwich H E EsbIe C F Hampson J L, Bal«. P D. and 
Freeman A M Effect of Trimethadione (TndioncJ and Other Drags 
on Con\mlsions CauW by Di Isopropyl Fluorophosphate (DFP) Am J 
Psychiat 106 816-820 (May) 1950 y v k i j 

^ J 9 t others Ventricular Fibrillation in Delayed Treat 

raent of TEPP Poisoning Federation Proc. 1950 to be pubhshed. 

10 Emerson, J Personal commui^cation to the author 

11 Whittenberger J M Personal communication to the author 


12 Fairly A DcCandoIe C Douglas W W and Uilson K 
Personal communication to the author 

13 Informal Isote.*** Hanej J C and Johns R J Unpublished 
data 

14 Grab D and others Death Due to Parathion an Anticholinesterase 
Insecticide, Ann Int Med 31* 899 904 (Nov) 1949 Grob D and 
Harvey A M Observations on the Effects of Tetraethyl Pyrophosphate 
(TEPP) ID Man and on Its Use in the Treatment of Myastberua Gravis 
Bulk Johns Hopkins Hosp 84 532 567 (June) 1949 
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phate tetraethjl p\ rophosphate) and hexaethyl tetraphosphate 
(HETP) At least six deaths ha\e followed accidental exposure 
to lethal amounts of parathion, and a few deaths have been due 
to di-isopropjl fluorophosphate, tetraetliyl pyrophosphate and 
the nerve gases Although the toxic and lethal doses of para¬ 
thion di-isopropyl fluorophosphate and tetraethyl pyrophosphate 
are larger than those of the nerve gases and their volatility 
less, the e-xpenence gained with the former compounds has 
proved m general applicable to the nerve gases and may serve 
to acquaint the civilian population with the hazards of this 
group of compounds and to introduce physicians to the problem 
of recognition and management of their toxic effects The 
effects of the nerve gases include muscarine-hke, nicotme-like 
and central nervous system signs and symptoms Absorption 
of tlie organic phosphate compounds may be by any route, and, 
since they do not produce local inflammatory changes, absorp¬ 
tion may be undetected until symptoms begin, unless the 
cholinesterase activity of the plasma or red blood cells is deter¬ 
mined The danger of these compounds lies not only in the 
small doses that are lethal but also in the persistent effects of 
sublethal doses After absorption of these compounds the 
cholinesterase enzymes are restored slowly over a period of 
many days, apparently by the regeneration of new enzyme pro¬ 
tein For several days after exposure and until these enzymes 
are restored to normal acbvity, there is increased susceptibility 
to any repeated exposure. This cumulative action is particularly 
dangerous because there is only a moderate margin between the 
doses of these compounds that produce symptoms and the doses 
that are lethal, so that little or no warning may be given of 
impendmg serious effects It is probable that the cholinesterase 
acbvity of the tissues may be considerably reduced before the 
appearance of warning symptoms, while a furtlier reduction 
below the level compatible with normal funcbon may result m 
pronounced symptoms and death The precise cause of death 
from the organic phosphate compounds is not yet known, but 
contributing factors are believed to be depression of the respira¬ 
tory and circulatory centers m the bram, weakness of the muscles 
of respirabon and, particularly if the respiratory tract is one 
of the routes of absorption, bronchoconstriction and pulmonary 
edema. The treatment of poisoning by these compounds relies 
chiefly on atropine, and on artificial respiration if respuation 
fails Atropine has a moderate inhibitory effect on the mus- 
canne-hke manifestations of the organic phosphate compounds 
and a less striking effect on the central nervous system mani¬ 
festations In the presence of moderately severe symptoms due 
to these compounds, there is an mcreased tolerance for atropine, 
so that fairlj large doses may be given Studies are in progress 
to develop an agent which will block the muscanne-like, the 
nicotine-hke and the central nervous system effects of the 
organic phosphate compounds more effectively than atropine 
and to develop a reliable skin decontaminating agent and 
improved methods of artificial respiration The group of organic 
phosphate anticholinesterase compounds is being continually 
e.\panded by the synthesis of new, and in some instances more 
potent compounds Some members of this group will be increas¬ 
ingly useful in medicine and in agriculture, while others may 
someday be used as chemical warfare agents Appreciation 
of the properties and hazards of these compounds not only will 
prevent the harmful results of their careless or mdiscrimmate 
use in peacetime pursuits but will also provide a background 
of preparedness in the eventuality of their use as chemical war¬ 
fare agents 

De George M Lvon, Washmgton, D C Colonel Wood’s 
description of the physiological effects of the new nerve gases is 
useful because mformation regarding these effects has not been 
generally available. I agree with Colonel Wood that chemical 
attacks on our civnl communities are unlikely and that with the 
possible exception of the nerve gases, chemical agents do not 
offer potential enemies effective weapons for long range attack 
However an enemy ought decide to use chemicals against com¬ 
batant forces Medical personnel must therefore be prepared 
to meet the problems which may be encountered in such a 
situation Chemical warfare medicme has come to be an impor¬ 
tant phase of military medicine. It has no exact counterpart m 
ctnl medicine, la my opinion it is doubtful that the techno¬ 


logical developments of modem warfare have in any way altered 
the basic responsibilities of the medical departments of the armed 
forces in this respect The nerve gases, in addition to being 
highly toxic, pose complicated toxicological problems These 
new agents present difficulties of treatment for all but the rela 
tively mild cases Furthermore, they add to the difficulties of 
medical logistics I can visualize the problems whieh may be 
encountered in interpretmg these new gases to nonmedical per 
sonnel and in explaming the first aid and therapeutic indications 
to medical personnel Medical leadership, well qualified and 
confidence mspirmg, will be essential During World War II, 
medical officers were required to discharge a variety of dahes 
m connection with the medical aspects of chemical warfare. 
Perhaps the most important of these was in connection with 
medical and toxicological research Closely allied to this was 
the assistance the medieal officers gave to chemical officers m 
the interpretation of the medicomihtary significance of various 
chemical agents and in the preparation of traming matenal 
relatmg to the medical aspects of chemical warfare. Medical 
officers were required in connection with industrial hygiene and 
care of acndental chemical casualities in plants where toxic 
chemicals were manufactured and processed, m traming medical 
and nonmedical personnel in the medical aspects of chemical 
warfare and not infrequently m instructmg personnel of the 
line in chemical defense. They served in connection with 
matters of medical intelligence and chemical warfare mtelligence 
and as specialist advisers m chemical warfare medicine on the 
staffs of major commands How to prepare medical officers 
to meet these varied responsibilities poses a difficult problem 
All medical officers should have a broad general knowledge of 
the medical aspects of chemical warfare, and a limited number 
should be tramed to carry out more advanced or specialized 
duties of the nature described 

Dr. A, C Ivy, Chicago For our recent companson of the 
various manual and mechanical methods for resuscitation, my 
associates and I obtained the bodies of patients without pul¬ 
monary disease and we used the warm nonrigid corpse to deter- 
mme the pulmonary ventilation obtained by the vanous manual 
and mechanical methods Normally, inspiration is an active 
process, and expiration is passive. But, in the corpse or m the 
apneic person, force has to be applied to cause either inspira¬ 
tion or expiration that is, air must be pulled mto the lungs 
or out of the lung;s or both Some of the vanous manual 
methods use the principle of pulling the air into the lungs. In 
the familiar Schaefer prone pressure method, the air is pushed 
out, and, as a result of the recoil of the chest wall, air is pulled 
in In the Nielsen method, the patient is lying prone and the 
operator lifts the arms, thus pulling the air into the lungs, then 
he drops the arms and presses down lightly on the scapulas, 
pushing the air out If a combmation of the Schaefer, Nielson 
and Drinker methods is used with two operators, one operator 
lifts the arms to pull air in and the other uses the Schaefer 
prone pressure metliod and pushes air out If a combination of 
the Schaefer and the Emerson method is used the operator 
pushes on the chest and then lifts or rolls the hips, which pulls 
air into the lungs This is a combination of push and pull 
When all the data on the manual methods were averaged and 
tabulated, it was found that those methods which use either a 
push or a pull procedure jueld only one half the pulmonary 
exchange obtained by a procedure which involves both push and 
pull Otherwise no statistically significant difference was found 
between the amounts of ventilation obtained by the various 
manual methods The Emerson procedure is not a new one. 
It was suggested a number of years ago by Guy Thompson and 
several others, nevertheless, it was rediscovered by Emerson 
The patient lies prone, and the operator assumes the position 
of the Schaefer prone pressure method and then lifts or rolls 
the hips of the patient This procedure has been modified so 
that the operator assumes the Schaefer position (demonstrating 
position) and places his left knee ne.xt to the patient’s left hip 
and his right foot next to the patient’s right hip with the ngbt 
leg flexed on the thigh, then he grasps the patient’s hip bone 
on each side. In this position it is possible to lift or to roll 
the hips by hftmg the nght hip of the patient We have found 
that it IS necessary to lift the hips only 4 inches. In order 
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to aTOid fatigue due to lifting tlic liips, tlie right hip sliould be 
lifted in a rolling imnncr Here the roll is caused by lifting 
until the right arm When the right arm becomes tired, the left 
arm cm be used Lifting or rolling the hips yields a tidal 
air of around 225 cc. But, if this procedure is used and then 
pressure is applied to the loin or the lower thorax, as m the 
Schaefer prone pressure method, a tidal air of about 500 cc will 
be obtained The important point is that with a free airway 
any manual method which combines a push and pull procedure 
jiclds a tidal air of about 500 cc ^fechaiiical respirators, when 
operated at the recommended rate and the recommended pres¬ 
sure, will jield a minimum aolume per minute of about 5000 
or 6 000 cc, or the same amount which can be obtained with 
a combination of the manual push and pull procedures Ven¬ 
tilation of 5,000 or 6000 cc. per minute is sufficient, greater 
amounts wall produce the undesirable effects of hyperventilation 
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Within the past few 3 'ears attention has been directed 
to a newly discovered group of vinis agents, wdiicli 
have been found in association w ith a variety of human 
illnesses occurring during the late summer and early 
autumn months The first virus of this group was 
isolated m 1947 by Dalldorf, Sickles and associates ‘ 
from the feces of two patients ill with a paralytic dis¬ 
ease dunng a small outbreak of poliomyelitis in Cox- 
saclae, N Y It has since been shown that this and 
similar nruses included in the Coxsackie group are 
probably widely preralent parasites of man The possi¬ 
ble causal relationship between infection w ith these 
viruses and the various clinical illnesses previously 
associated with them are less w^ell established The 
purposes of this report are (1) to review briefly cur¬ 
rent know ledge of these viruses as reflected in published 
reports, (2) to describe an outbreak of acute febnle 
illnesses of short duration among eight persons shown 
to be harboring one type of Coxsackie vims, and (3) to 
present the prehminar)^ results of a survey for the 
presence of Coxsackie viruses in Parkw’ood, a suburban 
Marj'land community of 84 households where the out¬ 
break occurred 

REVIEW' or CURRENT STATUS 

Coxsackie - is the term now generally used to desig¬ 
nate virus agents characterized by their ability to 
produce myositis, loss of muscular function and death 
in suckling mice less than 2 weeks of age These 

From the ilicrobioloRjcal Institute National Institutes of Health 
United States Public Health Service 

Read before the Section on Pediatrics at the Ninety Ninth Annual 
Se^iion of the American Medical Association San Francisco June 1950 

^\ ith the assistance of Miss Erma Parr, public health nurse and of 
Drs Joseph A Bell and Byron J Olson Laboratory of Infectious Du 
eases Mtcrobioloeical Institute 

These studies were made possible by Drs Robert H Riley Maryland 
State Director of Public Health and V L. Elhcott Montfromery County 
health officer Drs, C G Spicknall and Luther Terry assisted in clinical 
studies of one patient (W T tables 1 and 3) 

1 Dalldorf G and Sickles G if An Unidentified Filtrable Agent 
Isolated from Feces of Children i^nth Paralysis Saenec 108 61 62 
1948 Dalldorf G Sickles G M Plager H and Gifford, R- A Vim* 
Recovered from Feces of Poliomyelitis Patient* Pathogenic for Suckling 
Mice J Exper MetL 89: 567 582 1949 

2 Dalldorf G The Coxsackie Gronp of Viruses Comments and 
Communications Science 1101 594 1949 


viruses ire extremely small (10 to 20 millimicrons)’, 
they are not inactivated by ether, penicillin or strepto¬ 
mycin, and they maintain viability in vanous diluents 
under a variety of unfavorable conditions They have 
exceedingly narrow host ranges in the laboratory 
Several strains are capable of producing mild febnle 
illnesses m Cynomolgus monkeys ■* and chimpanzees' 
with production of intestinal and pharyngeal carrier 
states, but lesions of muscle and central nervous system 
are absent One strain has been adapted recently to 
growth in chick embrj’os,® and another has been grown 
in tissue culture ^ 

After discovery of the prototype Coxsackie vims by 
Dalldorf similar vimses were reported by him from 
28 of 433 fecal specimens collected during poliomyelitis 
outbreaks m New York and Delaware * These viruses 
w'ere classified on a pathogenic basis into two groups, 
A and B Group A produced extensive myosifas but no 
cerebral lesions in sucklmg mice, group B produced 
less extensive myositis but also produced severe enceph- 
alopathic symptoms ending in cystic degeneration of 
large areas of the brain Sickles and Dalldorf classified 
group A vimses into three immunologic strains labeled 
tj-pes 1, 2 and 3 ^ There was no type-specific differ¬ 
entiation among viruses within group B At least seven 
immunologically distinct types are known to exist now 
m group A, and many isolations remain to be classified 

Melnick, Shaw and Cumen,““ Howitt and Sulkin 
and others ’’ described additional isolations of similar 
viruses from New England, Delaware, North Carolina, 
Ohio, Pennsylvania, Texas, Alabama, Georgia and 
Louisiana Many were demonstrated in feces, one 
worker reported isolations from throat washings, blood 
and tissues taken at necropsy Isolations have been 
made from sewage and flies collected in several areas 
Coxsackie viruses have shown a seasonal prevalence m 
the summer and early autumn months when poho- 
mj'ehtis IS also prevalent, and occasionally both viruses 
have been found simultaneously in the same or pooled 
fecal specimens ’’ 

All reported studies of the occurrence of Coxsackie 
vimses in man appear to have been limited to “out¬ 
breaks” or to “cases” of certain tj'pes of illness They 
have been isolated from clinical syndromes resembling 
paralytic poliomyelitis, nonparalytic poliomyelitis, asep¬ 
tic meningitis, “summer grippe,” pleurod^mia, influenza- 


3 (fl) puiglej J J Ultrafiltration and UltracentnfuBation Studies 

of Coxsackie Virus Proc. Soc. Li^er BioL Med 72 434-435 1949 

(fr) Melnick, J L Studies on the Coxsackie Viruses Projierties Imrauno- 
logical Aspects and Distnbution in Nature Bull New Vork Acad Med 
261 342 356 1950 

4 Meintek J L and Ledmko N Infection of CiTiomolpus Monkeys 
•with the Ohio Type of Coxiachc Vims (C Virus) J Immunol 64 101 
110 1950 

5 (o) Melnick J L Shaw E. W and Cumcn E, C A Virus 

Isolated from Patients Diagnosed as NonParabtic lohorajeliti* or 
Aseptic Meningitis Proc. Soc, Exper BioL & Med 71: 344 349 1949 

(fr) Melnick 

6 Huebner R, J Ransom S E and Beeman F A Studies of 
Coxsackie Vims Adaption of a Strain to Chick Embr>os Pub Health 
Rep to be published 

7 Slater E A and Srverton J T The Cultivation of Coxsackie 
Vims Proc Soc, Elxper BioL &. Med, 74 509 510 1950 

8 Dalldorf G The Etiology of Poliomyelitis New \ork State J Med 
49:2053 2054 1949 The Coxsackie Vimses Bull New \ork Acad Me<l 
26:329 335 1950 

9 Sickles G M and Dalldorf. G Serolgic Differences \mong 

Strains of the Coxsackie Group of Viruses Proc Soc. Exper Ibol & 
Med. 72 30 31 1949 , 

10 Howitt B F Recoiery of the Coxsackie Croup of \ imt from 
Homan bonrec* Proc Soc. Exper Biol & ifed 70 443-44^ 1950 

11 Sulkui S E, Manirc G P and Farmer T ^\ Cross ^ut^ 

zation Tests with Coxsackie Vimses Proc Soc Exper BioL A Med 


73 340-341 1950 , , r w 

12 Melnick J L. Ledmko N Kaplan A S and Kraft K M 
Ohio Strains of a \ ims Pathogenic for Infant Mice (Coxsackie ( roup) 
Simuttaneous Occarrence with Poliomyelitis \ imt in I atimts T.itli 

Summer Grippe J Exper Med 91 185 19S 19oO Sabm A R 
Simultaneous Occurrence with Poltomyelilis \ irus in Patients T'Jt 

Epidemic Sommer Grippe -or Sore Throat Am J Hyg 49: I 
1949 ilelnick Shaw and Qumen ’ 
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like illnesses and fevers of undeterinined causation 
Specific elevations of serum antibodies against Cox- 
sackie viruses were demonstrated during some of the 
above illnesses by means of neutralization and comple¬ 
ment fixation tests 

Infections of laboratory workers also have been 
reported Acute febnle illnesses presenting thoracic 
and abdominal pain as major symptoms were found to 
be associated with the presence of laboratory strains in 
throat nashings and stools The illnesses were fol¬ 
lowed by elevations of specific antibody m serums taken 
dunng convalescence 

OCCURHENCE OF COXSACKIE VIRUSES IN A 
SOUTHERN MARYLAND COMMUNITY 

In late August and early September of 1949 in Park- 
wood, a small suburban Maryland Community, eight 
persons in five nearly adjacent households successively 
developed similar acute febrile illnesses, a Coxsackie 
virus (Dalldorf’s group A, type 2) was uniformly 
isolated from their stools Seven piersons (four males, 
three females) were children aged 5 years or less, one 


the outbreak failed to produce symptoms of polio¬ 
myelitis or other evidence of illness when injected into 
Rhesus monkeys 

In the single adult patient the symptoms, though 
similar, were more severe, headache, muscular pains 
and stiff neck simulatmg a meningeal type of illness led 
to his hospitalization The patient’s course is shorni 
in figure 1 Coxsackie virus, group A type 2, was 
isolated repeatedly from stools and once from sputum 
but not from urine, throat washings, acute phase blood 
or a biopsy specimen of gastrocnemius muscle A 
deaded rise in serum-neutralizing antibodies for type 2 
virus was demonstrated The cerebrospinal fluid obser¬ 
vations and leukocyte count were withm normal limits, 
and the muscle tissue was normal 

As a result of the above sequence of events, a survey 
of the entire community was initiated in the middle of 
September 1949 in order to determine the actual preva¬ 
lence of Coxsackie viruses in the community During 
the ensuing few weeks 373 stools were collected from 
296 of the 308 persons residing in 80 of the 84 house¬ 
holds in the area A public health nurse (Miss Erma 


lABLE 1 —CItmcal Siiimiiary of Data on Eight Patients in Original Five Households 
from Whom Coxsackie Virus (Type 2) IVas Isolated 


Cnsc 

Sex 

Age 

(Tr) 

Date at 
Onset 

Highest 

Tempera 

ture 

Recorded* 

Headache 

General 

Muscle 

Pains 

Stiff 

Nock 

Sore 

Throat 

Abdominal 

Pain 

Nausea 

Vomiting 

Duration 
of UlncM 
Days 

K 0 

F 

4 

8/21/18 

1034- 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

3 

3 M. 

M 

5 

8/20/49 

(R) 

102 0 

+ 

+ 

0 


0 

0 

0 

3 

31 H H 

F 

3 

S/2aH9 

(0) 

101 5 
(B) 

1010 

+ 

0 

+ 

+ 

0 

+ 

0 

3 

R H 

M 

6 

8/31/49 

+ 

•f 

+ 


0 

+ 

0 

S 

Jr 

E T 

M 

4 

0/ 6/49 

(0) 

103 

(R) 

103 6 
(R) 

1016 

(R) 

103 4 

0 

0 

0 

+ 

+ 

+ 

0 

4 to 6 

A P 

F 

6 

9/ 9/49 

+ 

+ 

0 

0 

+ 

+ 

+ 

3 

W T 

M 

36 

9/10/49 

+ 

+ 

+ 

•f 

0 

0 

0 

3 

J P 

M 

2 

9/13/49 

0 

0 

0 

0 

0 

0 

0 

2 

Jr 

Totals 

8 




(R) 

101 6 

103 6 

6 

5 

4 

6 

s 

6 

2 

8 days av 


* Temperature In degrece Fnhrenlielt R denotee rectal O oral Figures sbown belotv the total Hue represent the range In temperature obeerved 


^vas a man aged 35 years The prominent features of 
the illnesses are shown in table 1 Physical exami¬ 
nation, except for fever, revealed nothing remarkable 
in the children, and they appeared normal and afebnle 
after an average of three days No specific diagnosis 
could be made on the basis of the symptoms and clinical 
obsen'ations, tests for anti-influenza antibodies (against 
representative strains of both type A and type B influ¬ 
enza virus) and for heterophil antibodies were negative 
The acute phase fecal specimens from all persons in 


13 (a) Curnen E, C Shaw E, W and Melnick, J L Disease 

Rcaemblinn Nonparaljtic Poliomyehtis Assexnated with Virus Pathogenic 
for Infant Mice J A. M A 141 894 901 (Nov 26) 1949 (h) 

Cumtm ^ C Human Disease Associated with the Coxsackie Viruses 
Pull New "iork Acad Med 26 335 342 1950 (c) Webb C H Wolfe 
S G and Hoivitt* B F Three Day Fever* An Endemic Febrile 
Disease of Childhood with Virus Studies abstracted m Program of the 
Scientific Assembly Ninet> Eighth Annual Session of the American 
Medical Association Atlantic City N J June 6-10 1949 p 86 Webb 
C H Wolfe S G and Simpson v Features of a Summer Disease 
(Three-Day Fe\er) Apparentl> of Virus Orifrin New Orleans M & S J 
101 249 256 1948 Kilboume E. D in Symposium on Coxsackie 

Group of \ iruBcs Thirty Fourth Annual Meeting of the Federation of 

American Soactics for Ecpcnmcntal Biology Atlantic City N J April 
17 21 1950 Howntt*® 

14 (Tasals J Ohtskv P K and Mnrphv L- C Hemagglutination 

nnd Complement Fixation with Type I and II Albany Strain of Coxsackie 
Virus Proc Soc- Exper Biol Med 72 636-638^ 1949 Howitt 

B F and Benefield U R Use of Complement Fixation in the Differ 
entiation of Strain of Coxsackie Virus ibicL 73 90 92 1950 Manire 
G P SuUnn S E and Fanner T W Complement Fixation with a 
Coxsackie Virus ibii 73: 341 343 1950 Mclmck.’^' Sulkin Manire 

and Fanner^ „ , r t 

15 Shaw E W Melnick J L and Cumen E C Infection of 
Laboratory Workers wnth (Toxsackic Virus Ann Int. Med. 33 1 32-40 
1950 Cumen 


Parr), who collected the stools, also collected household 
and personal data and information on all illnesses 
occurring from July 1, 1949 through the time of the 
interview The stool specimens were frozen shortly 
after collection and maintained in tliat state until tested 
The results of tests of the survey stool specimens for 
group A type 2 virus are shown in table 2 In the 
five households involved in the outbreak, all eight 


Table 2 — Occurrence of Group A Type 2 Virus in the Five 
Households Involved in the Outbreak of Illness and in 
Seventy-Five Other Households in Parktvood Md 


No Per 
^o Houje- FOBS In 



House¬ 

holds 

House 

Persons 

Persons 


holds 

Positive 

holds 

Tested 

Positive 

Original households 

5 

6 

20 

20 

11 

Other households 

75 

6 

2S3 

270 

6 0£%) 


80 

10 

S03 

296 

16 O i%) 


persons previously ill and positive for the virus were 
still positive, and three additional persons (not tested 
previously) were also positive Of 276 persons tested 
m the remaining 75 households, five persons, only one 
of whom was ill in August or September, in five 
scattered households v\ ere found to harbor type 2 vinis 
The majonty of the isolations were from persons under 
tlie age of 15 j^ears Table 3 shows that within the 
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fi\e involved households presence of virus during the 
surve}' period tended to be associated with the occur¬ 
rence of a febrile illness during tbe months of August 
or September 

Two immunologic types of virus other tlian type 2 
were also found in Parkwood, these were Dalldorf’s 
group A type 1 and an unclassified type, designated 
here as NIH 233 Another unclassified type (NIH 
24S) not present in Parln\ood w'as found in three per¬ 
sons in a nearby area These results are shown m 
table 4 The istribution of tbe four immunologic 
tj'pes of Co\sackie virus m Parkwood and a nearby 

Table 3—Occurrence of Coxsackie Virus (Type 2) Illness 
and Neutralising Antibodies in T'centy Persons tn 
Five A^carly Adjacent Households 

rohrllo 

IUnc?s Vlnia ^cut^nlirlDgt 

(AuR Isola Antlbocllea 


Cose 

Sex 

Age 

(Tr) 

Sept ) 
1019 

tion* 
Type 2 

/-- 

Typo 2t 

Typo 1 

B C 

M 

33 

0 

0 

4- 

0 

A C 

F 

34 

0 

0 

4- 

0 

M 0 

F 

6 

0 

0 

+ 

0 

K C 

F 

4 

+ 

4- 

4- 

0 

J M 

M 

35 

0 

0 

+ 

+ 

M JI 

F 

U 

0 

0 

4- 

4- 

J M 

M 

5 

+ 

4- 

N D 


F W 

F 

50 

(?)« 

0 

N D 


R H Sr 

M 

33 

(?)B 

4- 

4- 

0 

M H 

F 

37 

0 

0 

+ 

0 

H H Jr 

U 

G 

+ 

4* 

+ 

0 

JI H H. 

F 

3 

+ 

+ 

N D 


W T 

M 

35 

4* 

4- 

O+I 

0 

0 T 

F 

30 

0 

0 

+ 

0 

E T 

M 

4 

4- 

+ 

+ 

0 

J P Sr 

M 

30 

0 

4- 

+ 

0 

M P 

p 

32 

0 

0 

4- 

0 

A P 

F 

5 

+ 

4- 

+ 

0 

J P Jr 

M 

• 

4- 

+ 

+ 

0 

K P 

P 

1 

0 

+ 

N D 



type 1 (table 3) Serums from 774 per cent of all 
persons tested, however, contained antibodies against 
type 2, and only 9 4 per cent of the same persons had 
antibodies against type 1 

More detailed reports will be made subsequently 
concerning isolation of Coxsackie virus dunng com¬ 
munity surveys However, it can be stated that, of 



60 isolations compnsing four immunologically distinct 
types from 31 persons (table 4), not one to date has 
been associated with serious illness or with illness 
justifying the diagnosis of meningitis or of poliomyelitis 
m the absence of an epidemic of the latter disease 


* From fwea taken during survey Sept 17 to Oct 17 1919 
t Initials ^ D Indicate that test was not done 

{ Serum dilation 1 10 ncntralliatlon lodc’c of 1 000 or greater Serum 
specimens taken from Sept 20 to Oct 18 1919 

I Atypical illness (onset August 12) which was not observed 
I Atypical Illness (onset daring last week In August) 

^ Rise In antibody titer 


Table 4 —Types of Coxsackie Vmts Isolated 

Location Persons Positive Virus Type 

__j_*_ 


Parkwood 

Type 1 

7 

Type 2 
16 

NIH 233 

1 

NIH 248 

0 

Total 

24 

Other 

1 

3 

0 

3 

7 



_ 

— 

— 

— 


8 

19 

1 

8 

81 


area is shown on the accompanying map (fig 2) 
It is mteresting that isolations of both Dalldorf’s tjrpe 1 
and NIH 248 were from groups of adjacent households 
In December of 1949 a resun^ey in Parkwood of all 
positive persons and a random sample of negatives 
revealed type 2 virus in the stools of one person 76 
days after the original isolation No other virus of any 
tjqie was isolated at this time Intervening tests of 
positive persons, however, show'ed persistence of virus 
(tjqie 2) in their feces for perods ranging from nine 
to 47 days In the resun^ey period, also, 158 persons 
were tested for neutralizing antibodies against Dall¬ 
dorf’s type 1 wrus as w'ell as tjpe 2 All persons living 
in the five households of the onginal outbreak assoaated 
with tjqie 2 virus possessed neutralizing antibodies 
against that nrus, only two neutralized, in addibon. 



Fig 2—ilop of Parkwood and nearby areas showing the occurrence of 
Coxsackie viruses The numbers indicate the sequence of illnesses tn per 
sons from whom type 2 virus was isolated. Numbers 2 to 10 include the 
eight ill persons in the original five households invoUcd m the outbreak 
Numbers 6 and 12 are persons wnth positiic virus isolations not tested 
during the outbreak 


COMMENT 

Previous studies of the occurrence of _ _ 
ruses have been conducted almost exclusnely amon 
nprcnriQ 'Rntflpmiolopical associations of 1 iruS 


Coxsackie/'’’^” 


16 Cole R. II Unpublished dnta 




612 


COXSACKIE VIRUSES—HUEBNER ET AL 


J A At A 
Oct 21 1950 


lation with illness under such conditions are not valid 
For this reason the natural occurrence of virus in a 
small community as recorded in this preliminary report 
IS particularly interesting The studies in this com¬ 
munity were initiated because of an outbreak of illness 
Nevertheless, the demonstration of a single type of 
Coxsackie %urus in the feces of eight persons at the 
time of illness suggests the possibility of a causal rela¬ 
tionship Further epidemiological evidence obtained 
during a subsequent survey of nearly the entire com¬ 
munity shows a significant associataion between the 
presence of type 2 virus and the households involved in 
the outbreak (table 2) These results, plus the fact 
that a rise in serum antibody levels occurred in the only 
person from whom acute and convalescent blood speci¬ 
mens were obtained, give support to the hypothesis that 
the febrile illnesses observed during the outbreak were 
caused by the virus present in the patients’ feces 

The repeated isolation of multiple strains of Cot- 
sackie virus in Parkwood and other nearby areas, some 
from healthy persons, suggests that Coxsackie virus 
infections may be widely prevalent in certain com¬ 
munities It IS possible, therefore, that such viruses 
could also occur with similar lack of discrimination 
among seriously ill and hospitalized persons, thus pro¬ 
viding opportunities for spurious associations with a 
variety of clinical entities This possibility is further 
enhanced by the persistence of virus in feces for con¬ 
siderable periods Furthermore, we have observed 
specific increases in serum antibody levels m two appar¬ 
ently healthy persons from whom type 2 virus was 
isolated 

These observations do not exclude the possibility that 
Coxsackie virus infections may produce serious illnesses 
More information is required to settle this issue, how¬ 
ever, and caution should be exerased in interpreting 
such association as causal relationship This is particu¬ 
larly important in the valuation of sporadic associations 
of virus with illness, the study of which is not suscepti¬ 
ble to adequate epidemiological observations 

SUMMARY 

Coxsackie virus group A type 2 was isolated from 
the stools of eight persons ill during an outbreak of 
acute febrile illness of short duration occurring in five 
nearly adjacent households in August and September 
1949 Serums taken shortly after illness contained 
type-specific neutralizing antibodies, and an elevation of 
antibodies w'as demonstrated in the serum of one hos¬ 
pitalized patient However, 77 4 per cent of 158 per¬ 
sons in the community possessed neutralizing antibodies 
against this Aurus 

An epidemiological survej^ initiated several Aieeks 
later in the community resulted in isolations of the 
same A'lnis from the eight persons involved in tlie out¬ 
break as well as from tliree contacts in the original 
fi\e households Scattered isolations AA'ere made of 
type 2 Aims from five of the remaining 276 persons 
Three additional immunological types of Coxsackie 
virus, tAAO in the community and one in a nearby area, 
Avere isolated during the survey It A\as interesting that 
not a single case of poliomj ehtis or meningitis was 
diagnosed in this small community throughout the sum¬ 
mer and autumn of 1949 The possible significance of 
these data is reviewed in the light of other published 
reports Avhich stress the isolation of Coxsackie virases 
from persons having the symptoms and signs of a 
variety of clinical S3Tidromes, including poliomyehtis 

17 Becmaa E, A Unpubluhcd data 


ABSTRACT OF DISCUSSION 

Dr. Gordon Meiklejohn, Berkeley, Calif The Coxsackie 
viruses are of interest because they are so widespread, because 
it has been so difficult to define their role as pathogens and 
because they are so close to the poliomyelitis viruses m their 
epidemiological pattern and in man> of their properties Drs 
Huebner, Beeman and associates have used the approach of an 
intensive study of a small commumtj It is a valuable approach, 
and I hope that they will be able to continue it over a long 
period of time. I would like to know uhcre and iihen the 
other persons in this community obtained their antibodies 
Huebner and his co Avorkers may ultimately be able to get that 
type of evidence, as otlier types of nrus in this group appear 
They have raised a question whether or not these viruses really 
cause disease and have implied that they probably da The 
type of disease remains obscure As describ^ in this paper, it 
would fall into a group of short, unexplained fevers which 
physiaans have been inclined in the past to lump under the 
undiagnosable respiratory infections Did any of these children 
have changes in their spinal fluids^ In the other cases that 
have been reported, perhaps due to the selection of cases cells 
have been found in the spinal fluid The problem is of peculiar 
interest in California where there is a high incidence of undiag 
nosed neurotropic virus disease This term is used as the 
catch all for patients who have febrile illnesses with lymphocytic 
spinal fluids and whose condition remains without diagnosis m 
almost 80 per cent of cases Much trouble may be caused 
when a new strain of virus comes into an area or uhen a 
susceptible population is moved into an area where these 
agents are widespread I hope that through large scale studies 
and intensive small scale studies it will be possible before long 
to sift out the evidence and evaluate the role of these agents 

Dr Edavin H Lenxette, Berkeley, Cahf To determine 
the importance of the Coxsackie group of vunises in the causa 
tion of human illnesses Huebner and his associates have con 
ducted an e.xperimcnt on one facet of the natural history of 
the Coxsackie viruses Like most other investigators engaged 
in this field, they have interpreted their results with some 
caution They believed that their data pomt to a possible 
causal relationship between the presence of the virus in the 
stool and the febrile illnesses encountered in their patients 
They have also found that the virus may be widely prevalent 
in a community and presumably give rise to subclimcal infec¬ 
tions This latter point agrees with other obserA-aUnns recorded 
in the literature, such as the studies of Melnick in the 1948 
outbreak of poliomyelitis in North Carolina. There was a 
significant increase in antibody titer m an appreciable proportion 
of these children to the Coxsackie virus In many respects 
Coxsackie viruses resemble the classic pobomyelihs viruses 
in their physical properties and behavior and also to some 
extent in their epidemiology Antibodies to these vuruses are 
encountered m a large proportion of the population Dr 
Huebner mentioned 77 per cent among the normals of the 
community which they studied The virus has been recovered 
from the stools of apparently normal persons Such obscr 
vations have been interpreted by some to indicate that the 
virus probably has little part m tlie causation of human disease, 
altliougli It IS known from laboratory infections that the virus 
IS pathogenic However, a similar situation exists in classic 
jiobomyclitis earners of tlie virus are known to exist, and 
the survey studies in the early 1930 s showed that 60 to 80 per 
cent of the so called normal population possesses antibodies to 
this virus One could hardly say that the classic poliomyelibs 
virus IS not pathogenic A part of the difficulty in showing the 
sigmficance of the antibodies has been due to the fact tliat the 
usual methods for testing for antibodies have been employed m 
tlie neutralizaion test Dr Jacob Fong, m our laboratory, has 
found, as has kleliiick at Yale, tliat when standard; set doses 
of the virus are used and dilution of serum is emploveo, one 
can in many instances show rather appreciable large antibody 
rises durmg the course of the illness The recovco 
plus the occurrence of such antibody rises would indicate that 
the agent, here the Coxsackie virus, has had some reaction 
m the host In those cases in which such a sequence of events 
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occurs and the classic poliomyelitis virus is also reco\ercd, 
I think It will be necessary in tlie future to ascertain the role 
of tlie poliomyelitis \inis as well as of the Coxsackie virus m 
these diseases 

Dr G Dalldorf, Albany, N Y \Vc arc in the anomalous 
position of haaing discovered the cause of a disease before dis- 
co\ering the disease In Neu York we have been intrigued by 
the association of tlie Coxsackie viruses with poliomyelitis 
This IS a puzzling problem that is not yet solved For example, 
a\as the 1947 epidemic of 'poliomyelitis’ in Wilmington Del, 
actually poliomyelitis, Coxsackie \inis infection or both? Dr 
Cumen, m Connecticut, found Coxsackie infection among polio¬ 
myelitis patients but only among the nonparalytic cases In 
New York Miais is found in botli paralyzed and nonparalyzed 
patients Dr Kilboume has reported a number of patients 
with the most a-aried symptoms All were thought to have 
been infected uith Coxsackae Miais Dr Findlay has suggested 
tJiat Coxsackie \anises mav be responsible for epidemic pleuro¬ 
dynia, or Bornholm disease Dr Huebner s patients had 
insignificant symptoms His patients, like ours, were predomi¬ 
nantly young children Pediatricians have a stake m the study 
of tius varus In tackling the problem of human infection. 
It IS necessary to have precise etiologic diagnosis This usually 
means recovery of the varus from the patient’s feces or throat 
washings This is not difficult One probably should go a little 
further and not only recover tlie varus from the patient but 
classify it because the Coxsackae group is large and may 
include viruses tliat cause different clinical manifestations 

Dr J P Leake, Washington, D C Last night Dr Kessel 
of the University of Southern California asked me whether this 
virus was possibly the cause of that peculiar epidemic which 
occurred in the nursing and intern personnel of Los Angeles 
General Hospital in 1934 I grant what Dr Lcnnette and Dr 
Meiklejohn have said of the uncertain status of the disease, 
but it IS not dimcally tlie same as tliat in the hospital personnel 
This virus disease of course, is protean but one must recognize 
that there are many diseases of which nothing is as yet known 
There was an epidemic in the later 1920's in Windber, Pa, 
in addition to those that Dr Lennette mentioned, but tliere 
none of the subchnical phenomena were known Again let me 
emphasize that one cannot diagnose poliomyelitis simply by 
spinal fluid counts 

Dr. Edward A Beeiiax, Bethesda, Md We were not able 
to determine in the majority of blo^ serums tested whether 
neutralizing antibodies were of recent ongin Most of the 
bloods studied were collected during one penod in November 
and December of 1949, and with the exception of the ill persons 
and household contacts only one specimen was obtained from 
each of the persons involved in the survey of tlie sample popu¬ 
lation Since we liave no prior information of the Coxsackie 
virus antibody spectrum of these persons it is not possible to 
determine when neutralizing antibodies appeared against the 
types of virus with which their serums were tested. Data from 
recent studies in our laboratory indicate that adults usually have 
antibodies against more than one type of virus whereas children 
may have antibodies against none or perhaps only one. No 
mformation is available on spinal fluid changes in our younger 
patients, since they were confined at home for a short period 
and we were not able to perform lumbar punctures on them 
We have results of spinal fluid e-xamination on only the one 
hospitalized adult patient m the series Antibody levels have 
been determined bv a neutralization test performed in suckling 
mice We have used a high virus challenge dilution in order 
to obtam unequivocal evidence that the persons tested had 
previous e.xpenence with these agents Up to the present we 
have used complement fixation technics merely as an adjunct 
m the serologic differentiation of virus types Mention has 
been made of the similanty of an outbreak of nonparalytic 
poliomyelitis in Wilmmgton Del to the outbreak of illness 
described m this report If frank clinical paraly sis had occurred 
or poliomyelitis virus had been recovered from Parkwood Md 
patients, those in our senes might have been strongly suspected 
of havmg had abortive or nonparalytic poliomyelitis Tlie virus 
types NIH 233 and NIH 248 have been designated as unclassi¬ 
fied merely because they have not been compared completely 


with other strains that have been isolated From their clinical 
and pathological behavior in infant mice they fall into Dalldorf’s 
group A classification They do not react with Dalldorfs type 3 
or with at least one strain recovered by Melmck. We have not 
had an opportunity to compare them with tlie viruses recovered 
by Hovvitt 


A SAFE AND POSITIVE METHOD OF TRACHEO¬ 
BRONCHIAL ASPIRATION IN THE NEWBORN 

ERNEST B EMERSON Jr MD 
ROCHESTER N Y 

Bronchoscopy is necessitated in few instances of 
respiratory distress in the newborn in the first few 
hours of life ’ Most cases of acute respiratory dis¬ 
tress in newborn infants are of three groups In the 
first group are cases in vv'hich the condition is of central 
nervous system origin, in which endoscopy is of little 
value and may be harmful In the second, and largest, 
group are those in which the cause of the distress is 
obstructive in nature—usually aspirated mucus, meco- 



3 —^A^pirabnp Inttruraents (a) curved adapter (/>) itraight 
adapter (c) lectioa of ureteral catheter and (d) rubber tubing 


mum, blood or vemix. caseosa In the second group, 
aspiration of the offending foreign material is immedi¬ 
ately indicated and is often lifesaving The third group 
IS the smallest of the tliree and includes the occasional 
rare case in which anomalies of the respiratory tract 
are found There were only two in the present senes 
of 79 cases It is this last small group only that 
requires bronchoscopy 

Because tliese emergencies frequently occur in smaller 
hospitals or in home deliveries where an expenenced 
bronchoscopist is not immediately available, the method 
and the mstrument have been developed vvitli an eye 
to maximum safety and efficiency in the hand of the 
obstetrician, anesthetist and general practitioner, rather 
than the skilled endoscopist 

Thus far, I have used this equipment in 79 cases and 
have tried its passage in eight elective cases to obtam 
sputum speamens The results have been entirely 
successful m every case in which the respiratory' distress 
was due to obstruction by foreign materials such as 
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mucus and blood The collection of tracheobronchial 
secretions for culture and smears was greatly facilitated 
Bronchoscopj' was done in many of the early cases 
after aspiration with the apparatus to check the effi¬ 
ciency of the method, and in each case the tracheo¬ 
bronchial tree uas found to be clean In no case did 
complications develop from use of the apparatus itself, 
such as edema of the larjmx and trachea or the bronchial 
perforation so dreaded in the infant ^^hen the more con- 
lentional metal aspirating tubes are used 

It should be noted that this procedure is not a sub¬ 
stitute for bronchoscopy in diose cases in which certain 
congenital anomalies of the respirator^' tract exist 
However, the instrument is well suited for the purpose 
for which It IS intended, i e , tracheobronchial aspiration 
in the new'bom, since it obviates the disadvantage 
attendant on conventional bronchoscopy in the absence 
of a skilled operator In the hands of any well trained 
physician w'hen aspiration is the only problem, it may 
w ell be a lifesaving procedure 

The equipment has certain distinct advantages over 
the more conventional means of tracheobronchial aspi¬ 



ration in infants The tip which actually enters the 
trachea and bronchi has multiple openings, thus obviat¬ 
ing tlie danger of damage to delicate mucous membranes 
by suction The semirigidity and smooth surface make 
for ease of positive insertion w'lth minimal danger of 
lar 3 ngeal trauma or trachial perforation, which is so 
apt to complicate the use of the unyielding metal suction 
tube The apparatus is highly adaptable, one may use 
It in the home or office by simply attaching a small 
rubber bulb to furnish suction (fig 2) 

DESCRIPTION OF INSTRUMENT 

The aspirating tube developed may be used with any 
standard infant-sized laryngoscope It is inexpensive 
and easy to make A small, 10 cm piece of 4 mm 
brass tubing with an adapter at one end may be 
attached to any standard suction apparatus The brass 
tubing may be eitlier straight or bent enough to bring 
the operator’s hand off center of the lumen of the 
laryngoscope, thus yielding better vision as the instru¬ 
ment IS passed to the vocal cords The opposite end of 
the tubing is then machined so as to give a gradual 
bevel on the inner surface of the tube Into this 
beveled end of the brass tube is fitted an appropriate 



length of no 11 French ureteral catheter with a 
cylindrical tip, multiple openings on the sides and an 
oblique open end 

TECHNIC 

Once aspiration has occurred or is suspected, the 
technic is quick and simple An assistant holds the baby 
by the shoulders with the face up, cradling the head in 
his extended fingers The operator inserts the laiy'ngo- 
scope, exposing the vocal cords, and, under direct 
vision, the catheter is passed to them The suction is 
then momentanly shut off until the cords open, and 
the catheter is quickly slipped between the cords to the 
desired depth in the tracheobronchial tree The suction 
is then turned on and the tracheobronchial tree quickly 
aspirated It is important that the suction be con 
tinuous as the catheter is withdrawn 

My co-w'orkers and I have found it possible with 
practice to insert the described catheter without the 
laryfiigoscope In doing so, the catheter is passed along 
the index finger to the proper level, i e , just above the 
vocal cords, in much the same manner as an intubation 
tube IS placed The cords then go into momentary 
spasm, and, as they do, gentle pressure is exerted 
against them with the round tip of the catheter As 
soon as the spasm breaks, the catheter will slip easily 
into the trachea, after which the actual aspiration is 
performed exactly as when the laryngoscope is used 

REPORT OF CASES 

Three case reports will illustrate the problems 
encountered and the results to be expected 

Case 1 —R Z , a three day old male infant, had aspirated 
a part of a breast feeding just before admission to the hospital 
On admission, the child was cyanotic and respiratory exchange 
was extremely difficult Tracheobronchial aspiration was 
immediately performed witli the specially adapted ureteral 
catheter Milk-y fluid was recovered from the tracheobronchial 
tree, with complete relief of the respiratory emergency 

Case 2—A male infant was delivered two months prema¬ 
turely and weighed 4 pounds 8 ounces at birth His condition 
was normal during the first few hours of life except for con 
siderable chest retraction About five hours after birth, cyanosis 
developed and respiratory retraction of the chest increased 
When the endoscopist arrived, respirations had ceased With 
the use of a laryngoscope and the specially adapted ureteral 
catheter, immediate tracheobronchial aspiration was done. 
About 2 cc. of mucus and mecomum were recovered The 
baby was given artificial respiration plus repeated injections 
of nikethamide (coramine*) and epinephrine Respirations 
were soon started, and tlie mfant’s color returned to normal 
The retraction of the chest previously noted had disappeared. 

Case 3—A male infant ivas born after a delivery compli 
cated only by breech presentation Respiration was faulty from 
the start with obvious retracUon and cyanosis Tracheo¬ 
bronchial suction was done immediately with the specially 
adapted ureteral catheter and a laryngoscope When the sue 
tion was withdrawn a blood clot was found partially drawn 
into the catheter Relief of the respiratory distress was 
immediate and complete This patient was checked by bron 
choscopy shortly after the emergency episode, and the tracheo¬ 
bronchial tree was found to be clean 

SUMMARY 

The indications for tracheobronchial aspiration in the 
newborn are briefly reviewed To facilitate such pro¬ 
cedures in the absence of a trained endoscopist, I liave 
developed an instrument and a technic for tracheo 
bronchial aspiration which allow a maximum of safety 
and efficiency and which can be used by obstetricians 
or anesthetists either m the hospital or m the home 
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Clinical Notes, Suggestions and 
New Instruments 

BILATERAL, SIMULTANEOUS AND SPONTANEOUS RUPTURE 
OF THE QUADRICEPS TENDON 

SIDNEY H WETZLER MD 
and 

WILLIAM MERKOW, M D 
Milwaukee 

Bilateral rupture of the quadriceps tendon is an extremely 
rare condition, simultaneous rupture is eren rarer, many cases 
of unilateral nipture of a quadriceps tendon hare been reported 
Factors m cause and development of the condition are purely 
speculatirc The mechanism of rupture appears to be in the 
vast majority of cases a sudden Molent contraction of the 
quadriceps group of muscles in the presence of a slightly flexed 
loiee joint and a fixed foot and/or direct trauma resulting m 
contusion or laceration McMaster’s expcnmental work cited 
bj Coiiwaj ’ indicates that normal tendon docs not rupture 
Most authors enumerate a senes of predisposing factors which 
usually include fibrosis from pre\ious injury artenosclerosis, 
obesitj sjphihs and other acute or chronic diseases affecting 
muscle and tendon The difficulty and infrequency of identify- 
mg a definite responsible factor is c\adent Omsequently one 
can only say that trauma immediately or previously inflicted 
on an abnormal tendmomuscuhr structure may result m rup 
ture along its course A comprehensive review including his¬ 
torical aspects may be found m Conway s report ‘ ‘ Rupture 
of Quadneeps Tendon” 

McBumey^ (1887) reported the first successful repair of a 
quadriceps tendon in the United States, Meyerdmg ® (1935) 
and James* (1938) have each reported a case of bilateral 
quadriceps tendon rupture, however, the ruptures did not occur 
simultaneously—several minutes to one-half hour intervened 
between right and left tendon tears, Steiner and Palmer® (1949) 
reported the first case of simultaneous bilateral rupture of 
quadneeps tendons in the literature to that date. The follovv- 
mg case of simultaneous bilateral quadneeps tendon rupture 
with suecessful surgical repair represents the second such case 
to be reported 

REPORT OF CASE 

E M, a white man aged 40, was admitted to Mount Sinai 
Hospital Aug 3, 1949 On June 17 1949 he had "several 
dnnks' m a tavern on his way home from work, as he was 
walking toward the exit he was suddenly seized with severe 
pam m both knees and slumped to the floor, he was unable to 
arise, and any motion at the knee joint resulted m pronounced 
exaggeration of the pain He denied intoxication and any form 
of trauma He was unable to walk Investigation apparently 
was carried out along lines of a neurogenic paralysis* of his 
legs, since a spinal tap was done by one of several medical 
attendants, a definite diagnosis was not made until Aug 4, 1949 
(by S H W ) The patient had had no illnesses other than 
measles and mumps m childhood A left quadneeps tendon 
rupture on Dec. 11, 1941 resulted from a blow to tlie knee by 
an iron handle dunng the course of his work, he was treated 
surgically (operation performed by one of us) immobilized in 
a cast for eight weeks and given physical therapy Full 
recovery followed, and he had no limitation of motion or weak¬ 
ness m the interim 

Physical examination revealed a well developed, well nour¬ 
ished white man not m acute distress The blood pressure was 
124 systolic and 87 diastolic. He had no physical abnormalities 
except at the knee jomts, a S inch (12 7 cm) linear surgical 

1 Conwaj F M Rupture of Quadncepi Tendon Am J Surg 
BO 3 1940 

2 McBumey C. Suture of Quadneeps Tendon Ann Surg 61170 
1887 

3 Mejerding H W Bilateral Rupture of Quadriceps Tendon 

S Clin North Amenca 161 1213 1935 ^ ^ ... j t> ■« - 

4 James K L, Bilateral Rupture of Quadneeps Tendon Bnt. M. J 
2t 1369 1938 

5 Steiner C A and Palmer L. H Simultaneous Bilateral Rupture 
of Quadneeps Tendon Am J Surg 78 752 1949 


scar over the left knee marked the site of the operation seven 
years before, a depression at the lower end of each femur 
easily admitted 2 fingerbreadths, bilateral observations were a 
rather freely moveable patella, effusion and inability to extend 
knee joint Laboratory work showed a negative reaction to the 
Kline test, hemoglobin 13 5 Gm, white blood cell count 19,000, 
with nonsegmented polymorphonuclear leukocytes IS per cent, 
segmented cells 72 per cent, lymphocytes 8 per cent and mono¬ 
cytes S per cent Urinalysis showed specific gravity 1 012 and 
An 6 with occasional red and white cells 

On Aug 4, 1949 the patient was taken to the operating room 
and given cyclopropane, ether and nitrous oxide anesthesia, 
then bilateral repair of the quadneeps tendons was performed 
U-shaped incisions were made with the convexity up (A of 
the accompanying illustration), frayed edges of quadriceps 
tendon were tnmmed, dnll holes were made in the patella, and 
the quadriceps tendon was approximated and fixed to the 
patella with black silk mattress ligatures Identical pro¬ 
cedures were performed on both knees, and circular casts were 
applied 

The casts were removed after eight weeks, then physical 
therapy was instituted in the form of heat, massage and active 
and passive quadriceps exercises five treatments weekly for 
a penod of ten weeks The patient was able to walk with the 
aid of crutehes, using them in decreasing frequency, four 
months postoperatively Redevelopment of quadneeps muscles 
and full range of extension are shown in B and C of the illus¬ 
tration The patient is pleased with his therapeutie result and 
IS baek to work 



Bilateral inverted U incisions four months Rostoperatively shovm in A 
full range of extension at knee joints shown in B and C 


COMMENT 

Several questions arise which deserve further comment What 
predisposing factors does this person have for tendon rupture? 
Was the imilateral rupture of the left quadneeps tendon a 
predisposing factor for the second episode? Was the bilateral 
rupture spontaneous? Surely enough time has elapsed (seven 
years) to assume that a satisfactory result was obtamed in the 
first repair particularly considering the full range of motion 
present and the fact that he earned on his work as a truck 
dnver asymptomatically Undoubtedly the postoperative pen- 
patellar fibrosis and sclerosis was a factor in weakening the 
left quadriceps tendon However, there was little or no reason 
to mcnminate any other factors The possibility is recognized 
that this man inbibed to a greater extent than admitted, but 
proof IS lacking So-called spontaneous rupture is probably 
possible De Courcy 9 suggested that a person may have 
repeated trauma though mmor, resulting in spontaneous rup¬ 
ture of quadneeps tendons at a subsequent date and that rup¬ 
ture may be associated with as little exercise as walking In 
the areumstances, we believe that the aforementioned explana¬ 
tion is most fitting for our case 

Diagnosis depends on the following features 

1 History —Trauma usually is present m the form of a fall, 
a misstep or a blow coupled with a violent contraction of the 
quadneeps group of muscles resulting in severe pain about the 
knee and inability to arise, trauma at the time of nipture may 
be absent 

2 Physical Observations —Symptoms include (a) depres¬ 
sion or furrow at the lower end of the femur above the patella, 
(6) inability to extend the knee joint, (c) increased mobility of 

J ^ Rupture of Unscira and Tendons Am J Surg 
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the patella, (rf) hydrarthrosis and/or hemarthrosis of the knee 
joint, (c) exaggeration of pain on motion at knee joint, and 
(f) relatire absence of pain when the leg is supported in the 
extended position 

3 Roentgenologic Observations —VisualiTabon of the distal 
portion of the quadneeps muscle group reveals separation of 
the quadriceps tendon represented by a soft tissue defect par¬ 
ticularly if the tear is complete. 

Treatment of complete tears of the quadriceps tendon is surgi¬ 
cal , incomplete tears may be treated by surgical repair or 
consenative means depending on their extent Surgical repair 
depends on the condition of the tendon and patella, extent and 
direction of tear and size of gap to be bndged Tears are 
usually complete and transverse, they may extend out into 
the quadneeps aponeurosis A vanety of suture material has 
been used, and the type is a matter of personal preference, 
surgical gut, silk, silver iiire kangaroo tendon, fascia lata 
strips and free fasaal grafts (Milch ") have been used Immo- 
bihzation usually by cast is continued for a vanable penod of 
time (three to eight weeks) followed by an mtensive physical 
therapy program consisting of heat massage, active and passive 
quadneeps exerases and gradual w'eight bearing 

SUMMARV 

1 A case of simultaneous, apparently spontaneous, bilateral 
rupture of the quadneeps tendon is presented with surgical 
repair and full recovery 

2 A bnef review of the subject is given 

3 Results of surgical repair are gratifying 

4 Danger of recurrence should be borne m mind 

5 Rantj of the condition is borne out by the fact that only 
a smgle case report has been found in the literature, our case 
being the second 
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RUPTURE OF UTERINE VESSEL BY TV/ISTED FIBROID 
CAUSING INTRA ABDOMINAL HEMORRHAGE 


B BERNARD KAYE 
mnd 

BERNARD J FICARRA 
Brookl)m 
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The presence of free blood m the pentoneal canty, encoun¬ 
tered at operation, usually anses from a ruptured corpus hemor- 
rhagicum a bleeding peptic ulcer, or an ectopic pregnancy 
Less frequently blood-tinged fluid is seen in mesenteric throm¬ 
bosis acute pancreatitis or a perforated chocolate ovarian cyst. 
An uncommon surgical experience is to find intrapentoneal 
hemorrjiage from bleeding vessels of a uterme leiomyoma A 
patiait was recently treated by us after entering the hospital 
for an emergency operation. At the time of surgical interven¬ 
tion free blood in tlie peritoneal canty was found ansing from 
a spurting vessel m the base of a twisted uterine fibroid. In 
view of the scarcity of this entity, we should like to report the 
case in question 

REPORT OF CASE 

Histor\ —N D, a woman aged 39 was admitted to St 
Peter s Hospital Dec 30, 1948 Menses w ere regular, with 
occasional backache The last menstrual period was two weeks 
prior to date of admission The patient felt well until Dec 
29 1949 at 9 p m., when she expenenced sudden sharp abdomi¬ 
nal pain generalized m nature The pain persisted throughout 
the night and was not relieved by an enema She vomited on 
two occasions There were no chills or fever The pain 
became localized in the right lower abdominal quadrant In 
the morning she consulted her phjsiaan, who advnsed hos¬ 
pitalization for treatment of possible acute appendicitis Pam 
became progressively worse, and the patient entered the hospital 
at 8 p ni 


7 Milcli H Repair of Ruptured Quadneeps by Free Fascial Graft 
Transplant, J Bone & Joint Sure 13 361 1931 

From the Department of Sureery St Peter s HospiUL 
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Physical Eranunation —The temperature was 102 F, the 
pulse rate 92 and the respiratory rate 22 The heart sounds 
were 88 per mmute, with regular rate and rhythm There 
was moderate soft distention of the abdomen, with the maxi 
mum point of localized tenderness over McBumcy’s pomL 
Rebound tenderness was jiresent The slightest touch evoked 



Fiff 1—Dranmj; of tbc tmsted uterine tumor 


spasm of the right rectus muscle Hypersensitivity of the over- 
lying skin was noted. There was no obliteration of liver 
dulness or shifting of free fluid in the abdominal cavity 

Laboratory Data —Urinalysis The speafic gravity of tlie 

unne was 1 009 There were 2 to 4 white blood cells and 
I red blood cell per high power field with 2 epithelial cells 
per field Blood Count There were 4,200 000 r^ blood cells 
and 17,000 white blood cells with a differential count of 
76 per cent polymorphonuclear leukocytes 22 per cent lympho 
cytes and 1 per cent eosinophils 

Clinical Ini/ircssion —^The diagnosis was acute surgical 
emergency within tlie abdomen, probable suppurative appen 
dicitis with pelvis peritonitis The patient was prepared for 
immediate surgical intervention. An infusion of 10 per cent 
dextrose was instituted 

Operation —A lower rectus incision was made The anterior 
rectus sheath was incised and the rectus muscle retracted The 
peritoneum was blue and bulging as evidence of an underlying 



Fiff 2—Cross sjiccimcn removed at first operation diairnosis utenne 
fibroid 

hemopentoneum The peritoneum w^as incised and suction 
instituted A large hemorrhagic tumor presented itself in tlic 
operative field after the suctioning of 500 cc. of free blood 
This rounded mass was about three-fourths the size of tbc 
uterus and uas connected to the fundus of the uterus by a small 
pedicle which was rotated A break in ihe serosa of tlie 
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pedicle exposed a small artery, \\hich was flooding the pelvic 
peritoneal ca\ ity The uterus was inspected and appeared to be 
about one and a half times the size of a normal uterus The 
spurting ^essel was clamped and ligated Mattress sutures 
were then placed in the fundus of tlie uterus The tumor was 
remo\ed b\ means of a V-shaped mcision m the fundus, and 
mattress sutures were employed to obtain hemostasis Pen- 
toneahzation of the fundus was then effected. The adjacent 
Mscera were normal The appendix w’as not removed The 
wound was closed in layers The skin was approximated with 
black silk sutures 

Postofcralu’c Course —The patient made an uneventful 
recoverj She was permitted out of bed on the second day 
The wound healed by pnmary intent Sutures were removed 
on die sixth day The patient was discharged on the eighth 
daj 

COMMENT 

In a surgical review of the literature. Dr Hasskarl i of the 
Mayo Clinic found recorded in the literature from 1861 to 
April 13, 1949 60 cases of intra abdominal hemorrhage from 
a rupture of a vessel on the surface of a large fibroid. His 
re\iew indicated that in many of the cases studied but not 
reported rupture of the vessels in tlic stalk of a twisted uterine 
fibroid produced acute mtra abdominal hemorrhage. The rarity 
of this situation however, was of sufficient merit to warrant his 
attention 



Fic 3—Divided section of pvivic tumor in fiffure 2 


A clmical evaluation of this entity stresses the fact that 
the onset of abdominal pam is sudden The pabent volunteers 
the mformabon that there is a sudden sharp pam over the 
enbre abdomen or in the lower abdominal quadrants Vomit¬ 
ing IS not a prominent complaint, and when it does occur it is 
a late manifestation 

The diagnosis of intra-abdommal bleedmg from a vessel m 
the twTsted pedicle of a utenne fibroid is not usually made 
preoperabvely Undoubtedly the mortality rate would be con¬ 
siderably higher were it not for the abdominal physical obser- 
vabons which demand an immediate exploratory laparotomy 
without an accurate preoperabve diagnosis 

Our case presented the major clinical features of internal 
hemorrhage. A preoperative impression of an acute surgical 
condition within the abdomen prompted the exploratory lapar¬ 
otomy Operation disclosed the true nature of the lesion After 
surgical treatment the pabent had an uneventful recovery Six 
months later she underwent a second operabon for roulbple 
fibroids at tins time total hysterectomy was performed 

SUMMABV 

1 We report herein a case of mtrapentoneal hemorrhage 
secondary to rupture of an artery in the twisted pedicle of a 
uterme fibroid 

2 Preoperative diagnosis of this rare entity is not usually 
accurate. 

3 Surgical mtervenbon is indicated by signs that suggest 
an acute surgical condihon 

4 Earlj operation either mjomectomy or hysterectomy is 
assoaated wnth low mortality In severe cases the replacement 
of blood loss IS an imperative necessity 

1 Huskarl \V F Intrapcntoneal HemorthaKe from the Coroniir 
Vesaett of a Utenne Lnomyotna Proc. Staff Meet. Mayo CUn. 241207 
211 (AprU 13) 1949 


MONOCYTIC LEUKEMIA TREATED WITH PITUITARY 
ADRENOCORTICOTROPIC HORMONE (ACTH) 

LAURANCE W KINSELL, MD 
HOBART ROGERS MD 
CHARLES BAKER M D 
and 

BERT J JENKINS M D 
Oakland Calif 


Reports of the treatment of patients who have monocytic 
leukemia with pituitary adrenocorticotropic hormone (ACTH) 
or cortisone indicate a lack of favorable response or an actual 
acceleration of the progression of the disease.’^ In this rejKirt 
vve summarize the clinical and hematological data for a jiatient 
with acute monocytic leukemia who has shown impressive 
improvement during pituitary adrenocorticotropic hormone 
therapy 

REPORT OF CASE 

A woman aged 56 years was examined by one of us (H R.) 
in September 1949 because she had an acute respiratory infec¬ 
tion She gave a history of some previous fabgue and some 
loosening of the teetli Examination of the blood disclosed 
3,350 000 red blood cells 9 2 Gm hemoglobin and 6,100 white 
blood cells with 24 per cent neutrophils (11 per cent banded), 
4 per cent eosinophils 1 per cent basophils, 54 per cent “lympho- 
c>tes” and 16 per cent monocytes Tlie platelets were normal 
in appearance The slide unfortunately was not preserved. 
In view of later developments it is probable that many of the 
"lymphocytes m the smear were really abnormal mononuclear 
cells 

Dunng the next two months the anemia increased and 
abnormal mononuclear cells were recognized in the penpheral 
blood m increasing numbers In December, sternal marrow 
smears and blood films were examined by Drs Harry A. 
Wyckoff and Ernest H Falconer Both agreed that the marrow 
was infiltrated with mononuclear cells that the peripheral blood 
contained immature monocytes and that the observabons as a 
whole were charactensbc of monocybe leukemia of a rather 
acute type 

In January and February 1950 three blood transfusions of 
500 cc. each were given, and the prophylacbc admmistration 
of penialhn was begun There was clinical progression of the 
disease characterized by increasing weakness of the patient, 
progressive loosening of the teeth with redness and soreness 
of the gums, and slight enlargement of the anterior cervical 
and axillary lymph nodes and of the spleen The blood on 
March 11, 1950 contamed 3,260 000 red blood cells, 7 3 Gm 
hemoglobin and 17,800 white blood cells wuth 12 per cent 
neutrophils (8 per cent banded), 1 per cent eosmophils, 23 per 
cent lymphocytes, 20 per cent monocytes and 43 per cent mono- 
blasts There were 103,000 platelets At this bme a few areas 
of skm began to show typical leukemia mfiltrabons 

On March 27, 1950 the pabent was admitted to the Samuel 
Merntt Hospital for treatment with pituitary adrenocortico¬ 
tropic hormone.- A number of invesbgative procedures per- 
taming to other aspects of this hormone were performed 
dunng the first days of her hospitahzabon These are 
described elsewhere ’ 

On Apnl 3, 1950 treatment was begun with the drug m a 
dosage of 25 mg every six hours By the end of the third 
day of treatment a decided increase in the energy and endurance 
of the patient was observed, in association with the characteristic 
drug-induced euphoria Within the next few days there was 


From the Serviccv of Medicine and Pathology of the Samuel Merritt 
Hospital and the Insutute for Metabolic Research of the Highland Alameda 
County Hospital 

1 Pearson 0 H and Eliel L P Use of Pituitary Adrcnocortico* 
t^ic Hormone (ACTH) m Lymphomas and Leukemias JAMA to 
be published Astwood E B Personal communication to the authors 

5 Dc John Mote, medical director of the Armour Lalxiratones snp- 
pUed the pituitary adrenocorticotropic hormone used in the treatment of 
this patient, 

3 Kii^U L VV and others The Effects of AITTH and of Steroid 
impounds upon KelMysU in Diabetic and Nondiabctic Human Subjects 
Abstracted J Chn Endocrinol 10i 834 1950 Kinsell L W Mar 
f™i “ 1 AHvhaels G^M ^d Bolinp L. A Studies in Patients urilh 
Leukemia During ACTH Administration, to be published 
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rapid disappearance of inflammation in the gums and a con¬ 
siderable diminution m the skm lesions After one week of 
therapj the skm lesions were almost completely healed The 
changes in blood count and m dosage of pituitary adrenocortico¬ 
tropic hormone to the present time are shoivn graphically in 
figures 1 and 2 Because of the increase m total white blood 
cell count the dose was decreased on April 8 to 12 S mg every 
SIX hours and on Apnl 12 to 10 mg every six hours Further 
rapid increase m the total white blood cell count occurred 

Such information as ™s available to us from other clinics 
indicated tliat the tendency had been to progressively decrease 
the dosage of pituitary adrenocorticotropic hormone m those 
persons in whom a decided increase m the white blood cell 
count was observed Since the results obtained with this type 
of procedure appeared to be uniformly poor, we belie\ed that 
It would be worth while to determine the effect of increased 
dosage m the face of a rising white blood cell count Conse¬ 
quently a dosage level of 25 mg every six hours was once more 
resumed On Apnl 22 this dosage was decreased to 20 mg 
every six hours because of a progressive elevation of the 
blood sugar 

By !May 2 widespread ecchymoses were noted and the platelet 
count had fallen to 5,400 During the following week infections 
developed m the buttocks and in one finger at tlie site of 
needle punctures Chloramphenicol (chloromycetm*), rutin and 
ascorbic acid were added to the treatment program, and blood 
transfusions were given freely tliroughout this period, a total 
of 6,000 cc. of blood being administered to the patient between 
March 25 and May 15 

The total leukocyte count fell precipitously after Apnl 18, 
and the dosage of pituitary adrenocorticotropic hormone was 
correspondingly reduced On May 18 the white blood cell 
count was 866 per cubic millimeter of which number only 
17 per cent were granulocytes The dosage was at this time 
decreased to 3 mg per 24 hours (given as long acting material) 
The same dose is still being continued 

By May 20 tlie patient’s general clinical status had improved 
sufficiently to permit of her discharge from the hospital, 
although at that time she still had an extreme degree of leuko- 



Fig 1 —ChangM in lotnl white blood count, packed cell volume and 
hemoplohin dunnp pitu tar> adrenocorticotropic hormone therapy Here 
ard in fipure 2 the upper part of the fipure shows the amount of pituitary 
adrenocorticotropic hormone (dotted area) and chloramphenicol (area with 
short diaponal lines) in milliRrams piven per 24 hours 

penia and no evidence of improvement in red cell formation 
Shortly thereafter, however, a gradual rise in the total white 
blood cell count occurred A slight reticulocytosis was noted 
together with a gradual rise in hemoglobin and red blood cell 
count. 

By June 30 the patients penpheral blood appeared to be 
completely normal m terms of total white blood cell count and 


differential No abnormal white blood cells have been found 
in the peripheral bl(X)d since that date. 

By July 31 this patient had resumed her usual physical 
activity, which included the care of her home, and a 4 mile 
walk each day Examination of the blood on this date revealed 
4,430,000 red blood cells, 13 1 Gm hemoglobin and 8,200 white 



Fig 2 —Changes in monocytes (solid line) granulocytes (broken line) 
and lymphocyte# (dotted line) dunug pitoitory adienoeorticotropic norraouC 
therapy 

blood cells, with 65 per cent neutrophils (IS per cent banded), 
5 per cent eosinophils, 1 per cent basophils, 27 per cent lympho 
cytes and 2 per cent monocytes No abnormal cells were seen 
in a total of 500 white cells which were counted The platelet 
count on this date was 355 000 and the reticulocyte percentage 
was 2 1 The sternal marrow on tins same date, examined by 
Drs Falconer and Wyckoff as well as by us ivas considered 
to be so normal that without recourse to history the possibility 
of leukemia or of any other blood dvscrasia would not hav* 
been considered in tins patient 

COMMENT 

From the foregoing it appears that a patient with an acute 
or subacute monocytic leukemia who pnor to treatment with 
pituitary adrenocorticotropic hormone (ACTH) had a pro 
gressive downhill course, initially expenenced decided exacer 
batioii of her disease in response to tlierapy This observation is 
in accord with the results of otlicr investigators The subse 
quent progress of this patient, however, has been completely 
different from tliat of similar patients so far reported One can 
only speculate as to the reasons for this difference The follow 
ing factors may be of some importance 

1 Resumption of relatively high dosage of the drug despite 
progressive eleviation of the white blood cell count and alarming 
acceleration of the clinical course of the disease 

2 The continued use of large quantities of blood and of other 
supportive measures at a time when the outlook appeared to be 
hopeless from a clinical point of view In this regard it is 
recognized that occasional remissions in leukemia occur in 
response to blood transfusions 

3 The rapid reduction in dosage of pituitary adrenocortico¬ 
tropic hormone during the phase of extreme leukopenia 

Whatever tlie explanation may be, there appears to be no 
doubt that this patient with acute monocytic leukemia treated 
in tlie manner indicated wuth pituitary adrenocorticotropic hor 
mone and supportive measures, has shown a complete clinical 
and hematological remission It is planned after a suitable 
interval to submit a report of her subsequent clinical and 
hematological progress 
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SIMPLE ERGOMETERS FOR MEASURING THE STRENGTH 
OF THE HAND GRASP (GRIP) 

A Preliminary Report 

HAROLD RAOUL WAINERDI MD 
New York 

Prominent among the handicaps caused bj several rheumatic 
diseases is the inabihtj properly to perform the maneuver known 
as 'making a fist (gnp) ' The degree to which this basic 
function IS impaired depends on the nature and severity of the 
rheumatic process in any individual patient Objective measure¬ 
ments of the strength of the grip would facilitate evaluation 
of incapacity due to such disease as well as improvement under 
a therapeutic regimen Several extremely simple ergometers 
are herein described aaliich have been de\ eloped for this purpose 

Most ergometers specifically intended for measuring the 
strength of the grip depend on the abilitj of the subject to 
compress a heaaT steel spnng, although crude these instru¬ 
ments are of some value in measuring relatively vigorous grips 
Thej are much too clumsy and insensituc to be used for 
measuring such extremely asthenic grips as maj be encountered, 
for example, m patients with rheumatoid and other types of 
arthritis 

COMPONENTS OF CRIP 

There are at least three components of that function of the 
hand knowm as "making a fist” (grip) (a) flexion of the 
fingers, (b) opposition of the thumb, and (c) adduction of 
the thumb against the midline of the hand 

Pieman of the Fingers —This is maximum metacarpophalan¬ 
geal and interphalangeal flexion As the fist is ordinarily 
clenched a small element of metacarpal-carpal flexion is involved 
and there is also a slight ulnar deviation at the metacarpal- 
phalangeal articulations particularly of the fourth and fifth 
digits apparently due to the adduction-opponens action of the 
thumb as exerted against the rest of the completely flexed hand 

Opposition of the Thumb —The opponens action of the thumb 
against the palm of the hand represents the simplest expression 
of this motion When the fist is efficiently made this motion 
IS against the rest of the hand and offers only a small con¬ 
tribution to the total strength of the gnp It is measured as 
an isolated component of the normal grip by haimg the thumb 
press against the base of the fifth digit when the hand is m 
slight flexion. 

Adduction of the Thumb —Adduction of the thumb to the rest 
of the hand is most efficiently performed when the hand is 
slightly flexed. This like the opponens action makes only a 
slight contribution of its intrinsic strength when participating 
m the total gnp 

The strength of the grip is m the nature of a vector of these 
three components It may be greater or less than precise vector 
analysis would indicate because it appears to be modified, even 
m well persons, by subjective and objective factors such as skill 
and fatigue. 

NORMAL CRIP 

Normal gnp as measured with the device depicted m part B 
of the illustration, apjiears to be in the 13 to 19 pounds (676 to 
988 mm. of mercury) range for healthy women and 15 to 22 
pounds (7S0 to 1,144 mm. of mercury) for healthy men As 
m all observations of functional ability a few persons are found 
whose performance is considerably above or below these figures 
For reasons of convenience the gage - illustrated in part B has 
been used It is calibrated to 30 pounds and the conversion 
factor 1 pound equals 52 mm. of mercury has been used to 
relate the two ergometers 

In untrained persons the opponens and the adduction elements 
of the grip are clumsily performed m trained normal adults 
crude values of 8 4.5 and 13 pounds (416 234 and 676 mg of 
mercury) are secured for adduction opposition and flexion, 
respectiv ely when the grip as a whole has a strength of 18 5 
pounds (962 mm of mercury) 

Trora tile Department of Medicine Hospital for Special Surgeri 

1 The terras grasp and gnp as applied to function of the hand have 
current use for the same maneuver In this article the word gnp is 
applied throughout to represent the holding of such a tool as a hammer or 
whim no tool is held, the making of a tightly clenched fist 

2 Mr A. D Orlen of the Taylor Instrument Companies Rochester 
Is k furnished this gage 


THE ASTHENIC GRIP 

The adaptations of the sphygmomanometer herein described 
were developed from a suggestion made by Dr Cornelius H 
Traegcr The instrument for evaluating the asthenic grip (A 
of the illustration) consists of an aneroid manometer (Tycos) 
graduated from zero to 300 mm of mercury and the bladder 
of a pcdiatnc-sized cuflF which has been rolled and inserted 
into a small cloth bag 5 by 12 cm It has been found practical 
to inflate the bladder to a pressure of 20 mm of mercury and 
then to invite the patient to squeeze it with as strong a grip 
as he can exert The procedure is repeated until it is clear 
that the patient has been able most conveniently to grip the 
bag, but care is taken to avoid fatigue. The best perform 
ance is noted ® 

With tins apparatus it has been possible to measure accurately 
gripping strength of as little as 6 mm of mercury somewhat 
less than 1 per cent of that which a normal adult male can 
exert on the apparatus as described above, which registers 
pressures from 780 to 1,140 mm of mercury 

In patients with acute and advanced rheumatoid arthntis it 
IS possible to assay the degree of disability with relative 
accuracy when such ergometers are used It is also possible 



to analyze the asthenic gnp for its components and the 
deficienaes found m any grip are usually consistent with ana¬ 
tomic changes Much remains to be done to integrate these 
findmgs clmically but a number of mterestmg observations 
have been made. 

In extremely asthenic hands those which show a weaker 
gnp than 50 mm of mercury the dominant hand appears to be 
even more asthenic than the subordinate hand an observation 
not common m normal adults In right handed persons for 
example, the gnp of the left hand is often stronger m advanced 
rheumatoid arthritic disability, although both hands are, of 
course, extremely weak. In such extreme asthenias the most 
impaired function is that of metacarpal-phalangeal and inter¬ 
phalangeal flexion, which may be none.\istent in terms of ability 
to make a grip close enough to register on the ergometer or 
to jierform useful tasks Opponens action is also much weak¬ 
ened Not only IS adduction usually the only power which is 
retamed, however weakly, but the negative contribution of the 
flexion and opjionens elements to the grip vector is so pro¬ 
nounced that the observed strength of adduction may be larger 
than that of the fist as a whole. 

SUMMARY 

Two simply constructed ergometers are described with which 
studies of the normal and the asthenic grip may be made. In 
normal persons this has facilitated study of the strength com- 

Z The problem of the most ad^antaeeoos size of the ball (or bladder) 
has not >et been worked out to my complete satisfaction 
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ponents of the gnp and in arthntic patients it has allowed 
craluation of the degree of mcapaaty for this function Accurate 
measurement of the asthenic grip appears to be a method of 
climcal observation which gives data not otherwise available 
on joint motion and muscle strength Data secured by this 
method are good cntena of the value of therapy designed to 
improve the clinical status and performance of arthntic patients 
540 Park Avenue (21) 


EXFOLIATIVE DERMATITIS AFTER UNDECYLENIC 
ACID THERAPY FOR PSORIASIS 

BENCEL L SCHIFF MD 
Powhicket R I 


Perlman and Milberg - reported good results from the use 
of undecylenic acid by moutli in the treatment of psonasis and 
neurodemiatitis Perlman restated his belief m its value at the 
meetmg of the American Academy of Dermatology and 
Syplulology in Chicago in December 1949 Among the side 
effects of the drug, exfoliative dermatitis was reported by 
Behrman.® I had a similar case, herewith reported 

REPORT OF CASE 

A white man aged 33 had mild psonasis of the extensor 
surfaces of elbows and k-nees for the past seven years His 
general health had always been good With the exception of 
lus psoriasis his past history was nonconfributory On 
July 15, 1949 his family physician presenbed for him undecylenic 
acid After the patient had taken nine capsules daily for two 
weeks he began to feel nauseated and to vomit He noticed 
red blotches on his face, chest and back He continued to take 
the capsules for another week The eruption spread over the 
entire body, accompanied with chills and fever No topical 
application was used, nor was any other internal medicament 
taken during this period 

On Aug 4, 1949 he was admitted to Memorial Hospital He 
had generalized erythema with exfoliation The mucous mem¬ 
brane of the mouth was red The lips were swollen, edematous 
and fissured Swallowing was accomplished with difficulty 
The temperature was 101 F A general physical examination 
wTis noncontributory 

Blood and urine were normal He received colloidal baths, 
autohemotherapy, pcmcillin parenterally and 3 per cent lodo- 
chlorohj droxyqumolme ointment He improved gradually, the 
exfoliation decreased and he was discharged from the hospital 
on August 23 In October Ins skin was completely cleared of 
exfoliation and of psonasis 

Dr F Ronchesc Providence R I informs me that he has 
used undecylenic acid as outlined by Perlman in 19 cases of 
severe, long-standing psonasis Of tliese, 16 were followed. 
In 2 there was considerable improvement and in 3, slight 
improvement In 9 there was no change In 2 the condition 
was decidedly aggrav'ated Side effects consisted of nausea and 
dizziness In 1 case among the 3 with slight improvement 
albummuna followed Among tlie 9 cases without change there 
were 3 cases of neurodermahtis 

I have administered undecylenic aad as outlined by Perlman 
in 12 cases of chronic psonasis Ten cases were followed for 
three months In 5 cases there was no cutaneous improvement, 
but the Itching was somewhat lessened Seven cases showed no 
change Side effects were nausea and vomiting 


SUJtMARV 

A case of exfoliative dermatitis occurnng after oral adminis¬ 
tration of undecj lenic and for psonasis is reported This form 
of tlierapy seems to represent another unsuccessful attempt in 
the fight agamst the disease. 

251 Broadway 


Dcrraatoloeist RBodc Island Hospital, Providence R. I and Mcmonal 
Hospital Pawtucket R I 

1 Perlman H H Undecylenic Acid Given Orally in Psonasis and 
NenrodermaUUs J A. il A 1391444 (Feb 12) 1949 

2 Perlman H H and Milberc I I* Peroral Admmistration of 
Undecj lentc Acid in Psonasis J A. M A. 140 865 (July 9) 1949 

3 Behrman T Undecylenic Acid in Psoriasis JAMA 141 407 
(Oct S) 19^9 
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BRONCHIAL ASTHMA DUE TO ALLERGY TO TOBACCO 
SMOKE IN AN INFANT 
A Case Report 

FRANK L ROSEN MD 
Newark N J 
and 

ANNA LEVY M D 

Eost Orange N J 1 

In the search for causes of bronchial asthma in infants and | 
children, tobacco smoke is rarely considered Therefore the 1 
following case report should be of interest j 

REPORT OF CASE 

A one year old white male infant was first seen in the office j 
on OcL 8, 1948, with a history of nasal discharge and asthnu i 
for the past 10 days ' 

The delivery of the baby was normal, he was tlic first child 
of healthy parents The mother had a history of urticaria from I 
several foods, and the paternal grandfather had asthma The ' 
baby did well until he was two months of age, vv hen a skin rash i 
was noted which cleared when wool w'as avoided The child j 
was breast fed until he was three months of age and was then ' 
given evaporated milk About one week later, diarrhea and 
croup developecL These subsided m a few days, after a change 
to evaporated goat’s milk was made. At four and a half months 
of age, the infant was hospitalized for six weeks with a severe i 
illness resembling acute laryngotracheobroncliitis, necessitating 
tracheotomy There was some question as to whether this 
illness had an allergic basis From six months of age to the 
present time (one year), the patient had severe coughing spelb, 
watery eyes, nasal discharge and sneezing At 10 months, the 
first definite attack of asthma was seen by one of us (A L) 
This responded to treatment with ipecac and epliedrme. Asthma 
recurred at 11 months and, at the time of writing, had been 
present daily for 10 days 

Physical examination on Oct 8, 1948 revealed a well dev el 
oped slightly underweight, male infant, wnth good color and 
slight dyspnea Generalized expiratory wheezing with pro¬ 
longed e.\piration was observ'ed The nasopharyn-x was normal, 
the nasal mucosa was pale and slightly thickened with a watery 
discharge, and there was slight conjunctivitis The results of 
examination were otherwise normal A roentgenogram of the 
chest and a blood cell count showed no abnormalities There 
was no nasal or blood eosinophilia 

Intracutaneous allergy tests were done by the passive transfer 
method, with the father as the test subject Moderate positive 
reactions were elicited with tobacco, kapok and milk and there 
were decidedly positive reactions to dust (1 10) and banana 

COURSE 

Because of the fact that a positive tobacco reaction is rare 
in a one year old infant, the parents were questioned closely as 
to their smoking habits The mother stated that she had been 
an incessant cigaret smoker for many years She smoked when 
nursing, feeding or diapering the baby It was then decided 
all smoking in the house would be eliminated, even before other 
allergic measures (dust-freeing the room, diet) were instituted 
Within a few days the baby’s asthma, cough and nasal and eye 
symptoms cleared completely The baby was well for the next 
18 months, when a dry cough developed. It w-as found that 
the mother had started smoking again She stopfied, the 
baby’s cough ceased within a few days, and the babv has been 
well 

COMMENT 

Tobacco allergy is not a common cause of astlima In a 
reported series ^ of 100 asthmatic patients skin tested wnth 
tobacco antigen, there were 12 positive reactions Only one 
of these 12 patients had clinical sensitivity to tobacco—that is, 
asthma improved when smoking stopped and asthma was repro¬ 
duced by smoking Most of the patients improved slightly when 
they stopped smoking, but this was probably due to the irritant 
effect of the tobacco, rather than a true allergy 

1 Roaen F L. Bronchial AMhma in the Young Jtale Adult 
of 100 Hospitalized Patients in Anny Genera] Hospital rritn 
Reference to Nasal Symptoms and Findings Ann Allergy ** 
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SUMMAR\ 

A case ot astlima and rlimitis is reported in a one year old 
infant with a strong family and personal history of allergy 
Passu e transfer tests revealed positive reactions to tobacco 
and other antigens Cessation of smoking by the mother 
resulted in complete relief of the child’s sjanptoms for 18 months 


SUBACUTE BACTERIAL ENDOCARDITIS DUE TO 
STREPTOBACILLUS MONILIFORMIS 

EDWARD S PETERSEN M D 
NORWAN B McCUUOUGH Ph D M.D 
C WESLEY EISELE MD 

•nri 

JAMES M GOLDINGER M D 

Chicogo 


Cases of rat bite fc\er due to Strepfobacillus moniliformis 
have been extensively reported in recent years, and this disease 
lias been distinguished from that due to Spirillum minus * 
Bacterial endocarditis due to S moniliformis has been reported 
rarely, a survey of the literature revealing but four cases of 
tins complication = An additional unpublished case has come 
to our knowledge * AH these cases have ended fatally Three 
of them occurred in the prepemcilhn era and two occurred 
soon after tlie use of penicillin was begun and prior to the 
recognition of tlie importance of massive doses of the drug in 
the treatment of endocarditis The value of penicillin in S 
moniliformis mfections was expenmentally demonstrated by 
Heilman and this drug has been showai to be clinically effective 
by many workers “ The present case is reported because it is 
the first apparent cure of subacute bacterial endocarditis due to 
S moniliformis 

CASF REPORT 

History ~J G, a 40 jear old real estate appraiser, was 
admitted to tlie hospital on Jan 19 1949, because of weakness 
and fever of six months duration At the age of 14 the patient 
had rheumatic fever There was a recurrence at the age of 
16, at which time a heart murmur was noted For many 
years he had worked as a real estate appraiser, which neces¬ 
sitated entering cellars and warehouses infested with rats He 
liad last engaged in such work about a week prior to the onset 
of his illness but recalled no rat bite or direct contact with a 
rat or other anunal On June 11 1948, he first noticed an 
evenmg fever Thereafter, evening temperatures ranged between 
99 and 100 F At times tlic temperature was somewhat higher 
and associated wath chills On several occasions small red 
spots appeared on his fingers and toes These were painful 
for several days and then disappeared Occasionally pam in 
the finger would occur wathout the presence of the red spots 
He lost 48 pounds (21 8 Kg) in weight, there was no arthritis 
and no dermatitis other than the lesions noted He was seen 


Fnnn the Department of Medicine University of Chicago 

Dr StcCulIough it with the Microbiological Institute of the Nahonal 
Institutes of Health Public Health Service. 

1 (a) Browai T and Nunemalcer J Rat Bite Fever A Review of 

American Cates with Reevaluation of Etiology Report of Cases Bull 
Johns HopLans Hosp TO 201 327 (March) 1942 (6) Witrberger C 

and Cohen. H Rat Bite Fever Comparison of the Spirochetal (Sodoku) 
and Bacillary (Haverhill Fever) Forms Arch Pediat 61i 123-132 
(March) 1944 (c) Watkins C Ratbitc Fever J Pediat. 2Si 429-M8 

(April) 1946 

2 (a) Blake F Ebologv of Rat Bite Fever J Exper Med 23:39 

60 (Jan) 1916 (6) Stuart Hams C and others Four Cates of Infec¬ 

tive Endocarditis Due to Organisms Similar to Hwmophilus Para Influ 
enia: and One Cate Due to a Pleomorphic Strcptobacillns J Path. &, Bact. 
41: 407-421 (Nov) 1935 (c) Rountree P, and Rohan SL A Faul 

Human Infection with Strcptobacillus Moniliformis M J Australia 
11 359 361 ndarch 22) 1941 (d) McDermott, W Leask, M and 

Benoit M Streptohacillus Moniliformis As a Cause of Subacute Bacterial 
Endocarditis Report of a Ciate Treated with Penicilhn Ann. Ink Med. 
23'414423 (Sept) 1945 

3 Keefer C Personal communication to the authors, 

4 Heilman F and Herrcll W Penicilhn in the Treatment ot 
Experimental Infection wath Spirillum Minus and Strcptobaallus Month 
formis (Rat Bite Fever) Proc, Staff Meet Maio Clm 10 : 257-264 
(May 17) 1944 

5 (a) Allemaer W Snyder H. and Howe. G Penicillin Therapy 

in Rat Bite Fever J A. M. A 127:270 273 (Feb 3) 1945 (S) 

, Wheeler W Treatment of Rat Bite Fevers wnth Penicillin Am. J Dii. 

I Child 00 215 220 (April) 1945 


in the clinic on Jan 18, 1949, a blood culture was taken and 
on tlie next day he was admitted to the hospital 

Physical Evammatwn —His height was 190 5 cm, weight 
88 3 Kg, temperature 37 8 C, pulse rate 84, respiratory rate 
16 and blood pressure 146/56 He was a well developed man 
of muscular build The skin showed dermatographia there 
were no pctechiae The head and neck were normal except for 
marked pulsation of the carotid vessels Lymphadenopathy was 
absent except for a palpable submaxillary node The lungs 
were clear, the heart was enlarged to the left anterior axillary 
line Mitral prtsystolic and systolic and aortic systolic and 
diastolic murmurs were present There were no thrills The 
pulse was "water-hammer’ in cliaracter, with occasional irregu¬ 
larity Duroziez’s sign was present The liver and spleen 
were not palpable The tips of the second, third and fourth 
right toes were tender All joints were normal, and there was 
no ankle edema 

Laboratory Exainmalwits —The unne was normal except for 
3 to 12 white cells per high power field present on repeated 
examinations, urine culture showed no growth The red blood 
cell count was 3 600,000 with a hemoglobin content of 11 Gm, 
and the white blood cell count 6 500 with 70 polymorphonuclear 
cells, 27 lymphocytes, 2 mononuclear cells and 1 eosinophil The 
sedimentation rate was 13 mm per hour (Wintrobe) These 
findmgs remained csseiitiallj unclianged. The leukocyte count 
ranged from 5,000 to 8,000 The blood Kalm and Wassermann 
reactions were negative. Urea clearance was 49 by tlie square 



A case of Buhacutc hactcnal endocarditis due to Streptohacillus raonili 
formis treated with pcuicilhn. 


root formula The blood urea nitrogen was 19 8 mg per 100 cc., 
nonprotein nitrogen 36 mg and unc acid 3 9 mg Liver function 
studies gave the follovvmg results On Januarj 27 the total 
protein was 8 05 Gm, with albumin 4 47 Gm and globuhn 
3 58 Gm , alkaline phosphatase 16 6 units, bilirubin (direct 
reaction) OJ mg and (indirect) 0 5 mg per 100 cc., cephalin 
flocculation 2 plus thymol flocculation over 20 units total 
cholesterol 110 mg per 100 cc , cholesterol esters 75 mg, and 
sulfobromophtlialcin retention 14 5 per cent m 30 minutes On 
March 15 the total protein was 7 33 Gm , with albumm 4.26 Gm 
and globulin 3 07 Gm, and the alkaline phosphatase was 12 7 
units Roentgen e.xammation of the chest showed the heart to 
be 45 per cent oversized with left ventncular hypertrophy The 
electrocardiogram showed a tendency to left axis deviation, 
ventricular extrasystoles, auncular abnormality and left ven¬ 
tricular strain Agglutination tests for the enteric group and 
Proteus 0X19 gave normal reactions Eight venous and one 
arterial blood culture were taken A gram-negative highly 
pleomorphic Bacillus was recovered in all instances The 
morphologic and biochemical characteristics of the organism 
led to Its identification as S moniliformis “ The patient’s 
serum agglutinated this organism in a ddutiorr of 1 to 10 000 


- v-aa.ava.w ..uuLakkjickk »uuit 1WU3 oiiKi ioiip Humicm* \viui iruc branemnj 
anu Vinth monihfonn swclijncs Grcmth vias sIoia m tOTticasc so\ blooc 
broth and on blood afrar plates. After five days colonies on blood acai 
were pinpoint in sire grayish and were surrounded by a narro\\ *on( 

of alpha biolysis Growth was enhanced by increased carbon dioxidt 
tension MaJtos^ dextrose and lactose, vrerc fermented LI cobniea (the 
plcuropnc^onia like symbiont colonics of. KliencberBcr Nobel) uere 
present. The organisra was not pathogenic for mice 
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In Vitro studies of the sensitivity of the organism to the 
rarious antibiotics were used as a guide to therapy It was 
found that the minimal inhibitory concentrations of antibiotics 
were as follows penialhn, 0 5 gamma, streptomycin, 1 gamma 
aureomycm, 1 gamma, and chloramphemcol, 2 gammas per cubic 
centimeter Penicdlm was selected for treatment 

Hospital Course —The course of the patient’s illness and the 
therapy are given in the accompanying chart On January 30 
an erythematous, prunhc dermatitis developed on his hands, 
feet and groin, presumably due to pemcillm sensitivity There 
was a prompt response to the use of tnpelennamme hydro¬ 
chloride (pyribenzamme® hydrochloride), which ivas continued 
thereafter On February 9 there was a recurrence of acute 
pam m several finger tips, lasting for several days In view 
of the evidence of impaired hepatic function, a biopsy of the 
liver was done. The histological sections were normal, and 
culture of the biopsy material ivas sterile At this time the 
liver was noted to be palpable 2 finger breadths below the 
costal margin, and the edge of the spleen was palpable. A diet 
high in protem and carbohydrate and low in fat with added 
choline and methionine was initiated By the end of February 
the spleen was no longer palpable, and by the middle of March 


was true m cases 2 and 4 and m our case. The sensitivity 
of the organism to pemcillm and other therapeutic agents u 
variable In case 5 the patient responded slightly to sulfa 
diazine and not at all to pemcillm The organism isolated m 
our case was moderately sensitive to penicdlm and less so to 
streptomycin, aureomycm and chloramphenicol. Streptobacilli 
more sensitive to streptomycin than pemcillm have also been 
reported ^ It would seem most essential m any case of sfrepto- 
bacillus infection to carry out sensitivity studies should the 
response to penialhn be unsatisfactory 
Few cases of fatal streptobacillus infection have been reported. 
In addition to the five cases listed m the table. Brown and 
Nunemaker mention an unreported case of streptobacdlary 
endocarditis On the other hand, fatal cases due to other causes 
number only five, as follows 1 A 2 week old mfant was 
reported on by Tunmchff and Mayer * There were no speafic 
postmortem findings 2 A 73 year old man was reported by 
Blake ® Focal myocarditis was found 3 A 25 year old man 
was reported by Peltier and others There were no speafic 
findmgs It is of interest that this last patient died only four 
days after a rat bite and that the organism proved extremely 
virulent for laboratory animals, m contrast to the strains iso 


Cases of Endocarditis Due 


to Streptobacillus Moniliformis 

3 4 

Rountree and others McDermott and 

others « 

1910 1W4 

UP 43 M 

Rat bite Dnlmown 

Heart murmur at 6 Rheumatic tever 

years et I6 years 

Apical systolic mur Mitral and aortic 

mur pctechlae and double murmurs 

maculopapular rash 

lUncss 1 week after Fever and digital pain 

bite embolus to leg normal temperature 

with death 9 weeks and negative cultures 

after bite alter SCO 000 units 

penicillin lor 21 days 
died 4 months after 
onset In heart faOnre 


Case 

Author 

Tear 

Ago and sex of patient 

Exposure 

Previous history 

Physical findings 
Course and therapy 


Positive culture 

Animal pathogenicity 
Autopsy V 


1 

Blake 

1016 
07 F 
Bat bite 
Not stated 


Apical systolic murmur 
and maculopapular 
rash 

Fever and loint pain 
commencing 2 weeks 
after bite death 2 
weeks later 


Blood and heart 
valve 

Local lesion—rats 
Ulcerative endocnr 
dltls myocarditis 
glomerular nephritis 
hepatitis, splenic and 
renal Infarcts 


2 

Stuart Harris and 
others sa 

1034 
18 M 
Not stated 
Not stated 

Not stated 


Death 1 month after 
hospltsllsatlon 


Blood and heart 
valve 

None—mice 
Vegetative endocar 
dltls rheumatic 
endocarditis 


Heart valve 

Arthritis—mice 
Ulcerative vegetative 
mitral endocarditis, 
splenic Infarct 


Blood 


None—mice 

Vegetative mitral endo¬ 
carditis, rheumatic 
endocaidltls and myo 
carditis splenic and 
renal Infarcts 


B 

Keefer * 

1946 
22 M 
Unknown 
Rheumatic fever 
at 2 years 
Mitral systolic and 
aortic double mur 
murs and petechlae 
Repeated relapses after 
sulfadlaxinc no re¬ 
sponse to penicillin 
200 OOO units for 13 
days and 300 000 
imits for 17 days 
cerebral embolus and 
death 3 years after 
onset 
Blood 

Not given 
Not given 


the liver likewise was not palpable. The presystolic murmur 
iras no longer distinct, all the murmurs havmg become less 
marked and changed m quality No further evidence of embolic 
phenomena appeared. The patient felt entirely well during the 
course of penicillin and after its use tras discontinued He was 
discharged to rest at home and to be followed further in clinic. 

The patient was seen on April 19, at which time he reported 
several episodes of pain in his fingers At no time had his 
temperature exceeded 38 C (100 4 F) rectally He felt well 
and was resuming his activities He has remained well, with 
no recurrence of climcal sjouptoms to the present time, one 
j ear after termination of treatment The white blood cell 
count, red blood cell count, hemoglobin and sedimentation rate 
have remamed withm normal limits, and blood cultures have 
remained stenle. 

COMMENT 

The chronic nature of the infection, the septicemia, evidence of 
embolic phenomena, transient splenomegaly and change m char¬ 
acter of the cardiac murmurs establish the diagnosis of sub¬ 
acute bactenal endocarditis m this patient as adequately as it 
IS ever possible with a live patient 

Pertment data from the few previously reported cases of 
bactenal endocarditis due to S moniliformis are summarized 
m the table. Several pomts are worthy of comment The 
illness may be chronic in case 5 it ran a thiee year course 
despite a poor response to therapy The orgamsm isolated m 
all the chronic cases has been nonpathogemc for mice, this 


lated from the cases of chronic endocarditis 4 An unrejiorted 
case was mentioned by Brown and Nunemaker 7“ in which a 
myocardial abscess was found 5 An infant was described by 
Wheeler vvhich died with jaundice and diarrhea after arsphen- 
amine therapy Postmortem findings are not mentioned. It 
is evident that bacterial endocarditis has been the commonest 
cause of death in streptobacillaiy infections This disease 
should be suspected m persons with a febrile illness, valvular 
heart disease and a history of exposure to rats or their 
environs Prophylactic treatment with penialhn is advisable 
should a bite occur, and prolonged and adequate antibiotic 
therapy is mdicated if endocarditis develops It is suggested 
that the antibiotic of choice be selected by means of sensitivity 
tests of the organism involved 


SOMMAEY 

A case of subacute bactenal endocarditis due to Strepto- 
baallus moniliformis is reported Pemcillm therapy resulted m 
apparent cure. All previously reported cases have ended fatally 


7 Sprccher M and Copeland J Haverhill Fever Due to StrCTto- 
bacillus Momhfonnis Treated with Streptomycin, JAMA. 13411014- 
1016 Only 19) 1947 

8 Tunnicliff R., and Mayer K. A Case of Rate Rite Fever J Infect. 
Dis 23x 555-558 (Dec.) 1918 

9 Blake, F Horstmann D , and Arnold, H i A Fatal Case of Rat 
Bite Fever Due to StreptobacUius Moniliformis Yale J BioL & Med. 
16 x 589 593 (May) 1944 

10 Peltier M., Arquid E Durlcux, C and Jonchdre, H Septiccinie 
inortelle A streptobacillus (Havcrhilha) consdeutive d unc morsorc dc rat 
palmiste BaU. Acad, de mdd Paru 125x96-103 (July 32) 1941 
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of the American Medical Association for admission to Nctv 
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Council bases its action '-mil be sent on application 

R T Stormont, M D , Secretary 


(Iodine) Transfer abont 0 15 Gm of acetnroic acid accurately 
weiRbed to a 500 ml round bottom flasl. with a reflux condenser 
Add 15 ml of sodium hydroxide T S and swirl until the sample 
dissolves Then odd 25 ml of 6 per cent potassium permanganate. 
Heat the flask on a boiltnR water or steam bath for a total of 18 hours 
Allow the solution to cool to room temperature and add through the 
condenser 25 ml of water 10 ml of 30 per cent sulfunc acid and 
then SO rat of water Remove the condenser nnse the tip with water 
and add the washings to the solution Add in one portion 15 ml of 
20 per cent sodium bisulflte and shake the mixture until all the solids 
dissolve Add 6 per cent potassium permanganate solution dropwise 
until a yellow color appears Immediately add dropwise the sodium 
bisulflte solution until the yellou color is discharged Next add drop 
wise 0 1 per cent potassium permanganate until a faint yellow color 
appears Add 1 mb of starch T S and titrate with 0 02 N silver 
nitrate with vigorous agitation until the green precipitate formed just 
changes to a bright cana^ yellow Each ml of 0 02 N silver nitrate 
IS equivalent to 0 002538 Cm of iodine The amount of iodine present is 
not less than 67 0 nor more than 68 5 per cent 


SODIUM ACETRIZOATE—Urokon Sodium (Mal- 
linckrodt) — CtHJaNNaOa—MW 57890—Sodium 3 acctyl- 
amino 2,4 6 tniodo-bcnzoatc.—Sodium acctrizoate is prepared 
by dissolving the free aad in dilute sodium hydroxide The 
salt is not isolated from the solution The structural formula 
of sodium acetnzoate may be represented as follows 
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4cttons and Uses —Sodium acetnzoate is a water-soluble 
orgamc lodme compound employed in the form of a solution 
as a contrast medium for roentgen visualization of the urinary 
tract It IS useful for both excretory urography and retrograde 
pyelography It should be employed only in these procedures 
until satisfactory technic has been developed for the visualiza¬ 
tion of other structures Although it contains a greater amount 
of lodme than do other similar agents, studies thus far indicate 
that it IS less toxic. However, it is subject to the general 
contramdications for injection of lodme compounds and in cases 
of suspected spsitivity it should be used only after sensitivity 
tests havi'been made 

Dosage —^For mtraienous urography, 25 cc of a 30 per cent 
aqueous solution is considered adequate for adults and children 
of 12 years or older For children under 12, the dosage should 
be proportionate to age The total time for mjection should 
not be less than 90 seconds, and preferably 2 to 4 nunutes 
Nausea and vomitmg, arm pam, flushmg, foreign taste or 
urticaria may occur occasionally Such side effects are usually 
transitory, but mjection should be discontmued immediately in 
the presence of alarmmg symptoms 
For retrograde pyelography the dilute solution employed may 
contam 30 per cent or more of sodium acetnzoate depending 
on the degree of contrast desired Bilateral ureteral injection 
is usually tolerated. Approximately 25 cc. are needed for 
bilateral injections, 15 cc for unilateral pyelograms Usually 
5 to 6 cc. are required for each exposure. Neither excretory 
nor retrograde pyelography should be repeated within 24 hours 
Tests and Standards — 

The acetnioic »cid used m prepannff ipdiiml acctrizoate responds to 
the following testa and standards 

Physxcal Properties Acetnzoic add is a white, odorless powder which 
melts with decomposition between 278 and 283 C It is sol^le m alco¬ 
hol shghtly soluble in ether and water very slightly soluble in chloro¬ 
form and practically insoluble m benzene. 

Identity Tests Heat about 0 5 Gm of acctnroic aad in a platinum 
dish over a free flame The substance melts to a dark brown bquid 
and hberates iodine vapors 

The acid is best identified by its melting point and nTOtraliration 
equivalent, calculated from the amount of 0 1 N sodium hydroxide used 
m the assay for acetnzoic acid (which sec) by means of the ^nation 
nentralization equivalent = 10 X mg of sample — mL of 0 1 N sodium 
hydroxide, 

Punty Tests Dissolve 1 Gm, of acetnzoic aad in 22 mL of 0 1 
N sodium hydroxide. Add 3 ml of 6 per cent acetic aad and 10 niL 
of hydrogen sulfide T S Test for heavy metals by the method of 
U S P XIII page 657 The amount of heavy metals present Is not 
more than 20 ppm, . . ^ 

Dry about 1 Gm of acetnzoic aad accurately weighed at 105 C 
for 24 hours the loss In weight is not more than 0 1 per cent. 

Char about 1 Gm of acetnzoic aad until the evolution of lodlw stops 
Cool the residue moisten it mth sulfnnc aad and ignite at red heat 
the amount of residne is not more ^an 0 1 per cent 

Assay (Acetnzoic Aad) Accurately weigh about 2 Gm of acetnzoic 
aad and transfer it to a 250 mL Erlenmeyer flask. Add 50 m of 
alcohol to dissolve the aad and follow Viuth 50 mL of ^tcr Titrate 
with 0 1 iV sodium hydroxide, using phenolphthalein T S as an indi 
cator Titrate a blank. Each mL of 0 1 N sodium hydroxide consumed 
by the aad ii equivalent to 0 05569 Gni, of acctnxoic acid. The amount 
of acc tn roic acid present is not less than 99 0 nor more than 101 0 
per cent. 


Dosage Forms of Sodium Acetnzoate 
Sterile Solution 30 per Cent Physical Properties Sodium 
acetnzoate sterile solution is clear and practically colorless Its specific 
gravity is about 1,200 and its pii is between 4 8 and 5 2 

Identity Tests Dilute 5 ml of sodium acetnzoate stenle solution 
with SO mL of water and add 5 mL of diluted nitnc add Filter off 
the prccimtated acetrlzoic aad and recrystallize it from 30 i>cr cent 
alcohol The acid responds to the identity tests given m the section 
on acetrlzoic aad 

Purity Tests To 3 5 ml of sodium acetnzoate stenle solution add 
2 roL of 6 per cent acetic aad and dilute to 25 ml in a 50 mL Nessler 
tube. Test for heavy metals by the method of 17 5" F XIII page 657 
The amount of heavy metals present is not more than 10 ppm. 

Assay (Iodine) Adjust the temperature of the sample to 25 C 
Transfer exartly 10 ml of sodium acctrizoate stenle solution to a 
500 ml volumetnc flask and dilute to volume at 25 C Transfer 
exactly 25 mL of the solution to a 500 ml round bottom flask with 
a reflux condenser and proceed as directed In the assay for iodine in 
the section on Acetnzoic Acid beginning with Add 15 ml of sodium 
hydroxide. Each ml of 0 02 N silver nitrate consumed is 

cqmv'alent to 0 003659 Gm of sodium acetnzoate. The amount of 
si^iura acetnzoate present is not less than 95 nor more than 105 per 
cent of the labeled amount. 

MAU.INCKRODT CHEMICAL WoRKS, St LOUIS 

Solution Urokon Sodium 30% 25 cc. ampuls and 25 cc 

vials A solution containing 0 3 Gm of sodium acetnzoate m 
each cc 

METHYLTHIOURACIL —Muracil (Organon) —6- 
MethyI-2-thiouracil —CJI.N.OS —M W 142 17 —The struc¬ 
tural formula of methylthiouraal may be represented as follows 



CH, 


jdciwiis and Uses —Methylthiouracil has actions and uses 
essentially like those of propylthiouracil, over which it has no 
sigmficant advantage However, it may prove useful m patients 
who are unable to tolerate propylthiouracil or are refractory 
to it See the monograph on PropylthiouraciL 
Dosage —^200 mg daily in four divided doses is usually 
sufficient to control the symptoms of hyperthyroidism The 
daily dose should not exceed 300 mg It is recommended that 
the scheme of admmistration suggested for propylthiouracil 
be followed and the same precautions observed. 

Tests and Standards — 

Physical Properties Methylthiouracil is a crystalline, white odorless 
powder It mdts with decomposition between 326 and 331 C (distine 
tion from proffylthiouraal venieh melts between 218 and 220 C) It 
subluncs readily when heated m a platinum dish, Methylthiouracil is 
very slightly soluble in ether and in water shghtly soluble in alcohol 
and practically insoluble m benzene and chloroform 

Identity Tests Add 1 mL of strong ammonia solution to 25 mg of 
mefbylthionracU it dissolves completely 

Add 2 5 ml of 1 N s^ium hydroidde to 25 mg of methylthiouraal 
it dissolves completely 

Slowly add bromine T S to about 25 mg of metbylthiouraal in a 
test tube until solution is complete. Discharge the color with heat. 
Cool and add 10 ml of barium hydroxide T S a white preapitatc forms 
(distinction from tlnouracil which yields a white precipitate that turns 
Violet within a minute) 

Punfv Tests Add 5 mL of nitnc acid to 0 5 Gm of methyltbionraal 
in a test tube Bal the solution for I minute after the reaction is 
complete to expel oxides of nitrogen. Cool to room temperature, add 
1 ml of stiver nitrate T S and then add 10 ml of water the turbidity 
IS not more than that given by 0 2 mL of 0 01 N hydrochlonc aad ns^ 
as a control (presence of halides) 

Heat 25 mL of v.’ater containing 0 5 Gm of methylthiouraal for 
10 minutes on a steam bath Ckwl, filter and wash the filter paper 
adjust the volume of the filtrate to 25 mL with the washmgi. Add 
1 mL of banum chloride T S and 1 mL of diluted hydrochlonc aad 
the turbidity is not more than that given by 0 2 mL of 0 01 N sulfunc 
aad used as a control (presence of sulfates) 

Char ovCT a low flame about 1 Gm of methylthiouracil accurately 
w^hei CooL then moisten the charred matenal with 1 mL of sulfunc 
acid Cautiously igmte until ashing is complete Add 2 or 3 drops of 
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hydrochloric aad and cTaporate to drjTicss on a steam bath Add 10 
ml of 2 per cent hydrochloric aad and heat for 5 nunates on a steam 
bath Filter throuRh paper into a Nesslcr tube. Repeat the acid 
treatment of the residue with 10 ml of 2 per cent hydrochloric aad. 
Dilate the combined filtrates to 25 ml and add 10 ml of hydrogen 
sulfide T S Keep in the dark for 10 minntes no more turbidity 
develops than corresponds to 20 ppm of lead {V S P XIII page 657) 
Dry 0 5 Gra of methylthiouraal accurately weighed to constant 
we^ht at 105 C the loss in weight is not more than 0 5 per cent. 

Char about 0 5 Gm. of raeth>lthiouraal accurately weighed cool, 
add a fen drops of sulfunc aad to the cooled mass and ignite the 
amount of residue is not more than 1 per cent 

Assay Accurately weigh about 0 25 Gm of methylthiouraal into a 
250 ml beaker containing 100 ml of diluted alcohol Calculate the 
amount of 0 1 A sodium h>droxide reouired to neutralize the methyl 
thiouraal (1 mL of 0 I A^ sodium h)droxide is equivalent to 0 01422 
Gra of methylthioaracil) From a buret add 15 ml excess sodium 
I^droxide Warm the beaker until the material dissolves completely 
Cool the solution to room temperature and clectrometncally titrate the 
excess alkali with 0 1^ hydrochloric aad Subtract the volume of aad 
required for a blank run on the same volumes of reagents from the 
value required for the sample Each milliliter o£ 0 1 N sodiara hydroxide 
consumed bv the methylthiouracil is equivalent to 0 01422 Gm, of 
methylthiouraciL The amount of methylthiouraal present is not l«s 
than 98 nor more than 102 per cent. 

Dosage Forms of Methylthiouraal 
Tablets Assa^ (Electrotitnmetnc Method) Provided no substance 
for example steanc aad is present to interfere with this analysis 
accurately weigh 20 methylthiouracil tablets and grind them to a fine 
po^vde^ Transfer to a 400 ml beaker containing 100 ml of diluted 
alcohol an amount of pmvder accurately weighed equivnlcnt to al^ut 
0 2 Gra of ractJiylthiouraal Proceed as directed in the assay in the 
monograph for Methylthiouraal starting with Calculate the amount 
of 0 1 // sodium hydroxide The amount of methylthiouraal 

f ircscnt is not less than 97 5 nor more than 102 5 per cent of the 
abclcd amount 

(Spectrophotometnc Method) Prepare a standard solution of methyl 
thiouraal as follows Transfer about 0 1 Gm of methylthiouracil aecu 
rately weighed, to a 1 000 ml volumetric flask add 50 ml of water 
and 10 ml of 5 per cent sodium carbonate mix and dilute to the 
mark with water Transfer to a 150 ml beaker an amount of powdered 
tablets accurately weighed equivalent to about 0 1 Gra of methyl 
thiouraal Add 5 ml of S per cent sodiam carbonate and work the 
mass into a thick paste While stimng constantly heat the mixture 
on a steam bath for 15 minutes Cool the beaker and add about 50 ml 
of water Filter the mixture Collect the filtrate in a 1 000 ml volu 
metnc flask wash the beaker and filter first with 25 ml of 1 per cent 
sodium carbonate and then with water add the washings to the filtrate 
fill the flask to the mark with water and mix 

Transfer 1 2 and 3 ml portions of the solutions of standard and 
sample prepared ns described earlier to separate 25 ml volumetric 
flasks To each flask and to a seventh one for a blank add 10 mU 
of U S P borate bulTer of pa 8 0 and I ml of Crete s reagent 
(prepare the reagent as follmvs Dissolve 2 Gm of hydroxylmc hydro* 
chlonde and 2 Gm of sodium mtroferricyanide in 40 ml of water and 
ndd 1 Gm of sodium bicarbonate After evolution of gases ceases add 
0 1 ml of bromide filter the mixture into a 100 ml volumetric flask 
and dilute the filtrate to the mark with water The solution can be 
kept 8 to 10 da) 8 m a refrigerator When usinc dilute 20 ml to 25 ) 
Fill all the flasks to the mark with water Allow them to stand IS 
minutes shielded from direct sunlight Compare the standard and 
sample solutions in a photoe ectric colorimeter using monochromatic light 
of 6 600 A or a suitable filter The amount of methylthiouraal present 
is not less than 95 nor more than 105 per cent of the labeled amount. 

Organon Inc, Orange, N J 
Tablets Muracil 50 mg 


METHYLOL RIBOFLAVIN — Hyflavin (Enuo) -^A 
mixture of methylol derivatnes of riboflavin formed by the 
action of formaldehyde on riboflavin in weakly alkaline solution 
Tlic number of methylol groups formed in the ribityl moiety 
vanes from 1 to 3 The structural formula of methylol ribo¬ 
flavin may be represented as follow s 



X=1-3H AND a-K-CHzOH) 

Actions and Uses —Methylol nboflavin possesses the activity 
of nbofia\in and is preferable for parenteral therapy 
Dosage —See monograph on Ribofla\m 
Tests and Standards — 


Physical Properties Methylol riboflavin is an orange to yellow, 
h)pTOScopic powder It is almost odorless or has a slight odor of 
formaldeh)de It is soluble in ^vater and practically insoluble in alcohol 
benzene chloroform and ether It is dcjrtrorotatorj The Pn of a 10 
per cent solution is between 6 7 and 7 9 The dry powder is unstable. 
It loses Its biological activity m the conrsc of several months with the 
liberation of formaldehyde and the partial formation of products prac* 
ticall) insoluble in water 

Identity Tests Add about 10 mg of methylol riboflavin to 1 000 ml 
of water the solution is pale green yellow by transmiUed light and 
has a yellow green fluorescence. To a 100 ml portion of ^hc solution 
add a few drops of diluted hydrochloric aad and to another 100 mt 
portion add a few drops of diluted sodium hydroxide the fluorescence is 
quaiched m bo^ samples. 

Punts Tests Shake about 25 mg of methvlol riboflavm with 10 ml 
of chJomfonn for 5 minutes and filter the mixture the filtrate has no 


more color than an equal volume of solution made by diluting 3 ml of 
0 1 AT potassium dichromatc with sufficient water to make 1000 ml 
(absence of Ixtimflavin) 

Dry about 1 Gm of methylol nboflavin accurately weighed for 18 
hours m a vacuum over sulfunc aad the loss m weight is not more 
than 4 0 per cent. 

Ash about 0 5 Gm of methylol riboflavin accurately weighed the 
amount of residue is not more than 3 per cent. 

Assay Transfer about 0 2 Gm. of racth>Iol nboflavin accurately 
weighed to a semi micro Kjeldahl flask and digest it vith / mh of 
sulfuric acid 2 7 Gm of potassium sulfate and 0 3 Gm. of mercanc 
oxide for 4 hours Dilute the clear solution to 15 ml with water male 
It alkaline with 40 per cent sodium h)droxide and then add 10 ml of 
40 per cent sodium thiosulfate Distil the ammonia into 20 mk of 
4 per cent bone acid Using a mixed indicator (15 mcthjl ted T S 
and bromocresol green T S ) titrate the liberated ammonia with 01 
A/ hydrochlonc aad The amount of nitrogen present is not less 
110 nor more than 12 0 per cent. 

The nboflavin activity of methylol nboflavin is determined micro* 
biologically as desenbed in 17 3" F \III page 685 
AIethylol RinoFLAViw Solution 
The nboflavin activity is determined micro biologically as desmibed 
in U S P \1II page 685 The amount of nboflavin activity is not 
less than 90 nor more than 115 per cent of the Labeled amount 

Enbo Products, Inc, Richmond Hill, N Y 

Solution Hyflavin with Benzyl Alcohol 2% 1 cc 

ampuls and 10 cc vials A solution containing the equivalent 
of 10 mg nboflavm in each cc 
U S trademark 434 874 


PROPHENPYRID AMINE MALEATE — Tnmeton 
Maleate (Schering) —l-PhenyI-l-(2-pyndyl)-3 dimethylami- 
nopropane maleate—CnHjoNj ChHjO,.—MW 35641 —Tb 
structural formula of prophenpyndamme maleate may be rep¬ 
resented as follows 


O' 




(:hchjCh,n(chJ, 




Actions and Uses —Prophenpyndamme maleate shares the 
actions and uses of the base, proplienpyndarmne, over which 
it has no therapeutic advantage. See the monograph oo 
Proplienpyndaminc and the general statement on Histamine 
Antagonizing Agents 

Dosage —Prophenpyndamme maleate is administered orally 
in doses approxumately 50 per cent greater tlian doses of the 
base 1 mg of prophenpyndamme is equivalent on tlie basis 
of molecular weight, to approximately 1 5 mg of prophenpynda 
mine maleate 

Prophenpyndamme maleate is available as an elixir palatable 
to children Children under 10 years of age may be given 7 5 
mg (equivalent to 5 mg of tlie base) in the elixir three or four 
times daily adolescents or adults unable to swallow tablet 
forms of tlie drug may take IS to 25 mg or more of the salt 
three or four times daily 

A cream containing 3 per cent of the salt (equivalent to 2 
per cent of the base) is topically applied for the relief of vanotis 
forms of pruntus secondary to allergic and other skin condi 
tions, but such use should take cognizance of the possibility 
of local sensitivity to the drug itself 

Tests and Standards — 


Physical Properties Prophenpyridorame maleate is a white solid wili 
a faint aminc-likc odor It melts betiveen 104 and 106 C It is verj 
soluble m alcohol and water but only slightly soluble in benzene tua 
ether A 1 per cent solution of prophenpyndamme maleate has a 
between 4 3 and 4 9 

Identity Tests Prophenpyndamme maleate responds to the identity 
tests given in the monograph for prophenpj ndamine Dissolve 
0 5 Gm of prophenp)Tidaraine maleate m 5 ml of water Add aboct 
2 ml of strong ammonia solution and extract the solution with three 
5 ml portions of chloroform Evaporate the aqueous layer to 
and add several drops of diluted sulfunc acid Extract the acid solo* 
tion with four 25 ml portions of ether and remove the ether by 
ration in a current of warm air The residue melts between 130 aw 
133 C Add 5 ml of diluted hydrochlonc add to the residue aw 
evaporate the solution to drimess The residue melts with deconrpcsili® 
at about 275 to 280 C 

Purify Tests Dry about 1 Gm of prophenpyndamme maleate acc^ 
rately weighed for 4 hours over phosphorus pentoxide the Ion « 
weight does not exceed 0 5 per cent 

Char about 1 Gm of prophenpyndamme maleate accurately 
over a low ^rae Cool then add 1 ml of sulfunc aad and cothm 
I gnition until no carbon remains the residue does not exceed 
per cent, . 

Assay (Prophenpyndamme Maleate) Proceed as directed 
spectrophotometnc assay m the monograph for Prophenpyndamme. 
final solution (0 003 per cent) exhibits an ultraviolet ahwrptum 
mum at 2 620 A The extinction coeffiaent, E (1% 1 cm ) is 

Transfer 0 30 Gm of prophenpyndamme maleate QccuriteJy wnB 
to a separatory funnel and add about 25 ml of water * 
solution basic with 5 ml of 5 per cent sodium brdroxide an 
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the solntjon with lix 20 ml portions of chloroform Wash the com 
bmcd chloroform extracts with two 5 ml portions of water and filler 
the chloroform through a pledget of cotton F^’apo^ate the chloroform 
in o current of warm air DiisoUc the residue in 25 ml of alcohol 
and then add 25 ml of ^vater Titrate the solution notentiomctncally 
with 0 1 N hydrochloric acid Each ml of 0 1 ^ hydrochloric ncid is 
equivalent to 0 03564 Gm of prophenpyridaminc malcatc The amount 
of prophenpyridaminc malcate present is not less than 98 nor more 
than 102 per cent 

pROrilENrVRlDAUIHE hlALEATE ElIXIR 

Identity Tests Extract the organic base from 50 ml of prophen 
pyndimine mileatc elixir as described below in the assay procedure. 
Remove the chloroform by evaporation The residue responds to the 
identity tests gi\cn in the monograph for Propbenpyridamine 

Assav Transfer 100 ml of the elixir to a separatory funnel and 
make the solution basic with 5 per cent sodium hjdroxide Extract the 
ilkalinc solution with six 20 ml portions of chloroform and proceed as 
described In the a8sa\ in the monograph for Prophenpyridaminc Malcate 
beginning with, Wash the combined chloroform extracts 
The amount of prophcnp> ridaminc malcate present is not less than 95 
nor more than 105 per cent of the labeled amount 
pRoniEKrvtiDAMiNE Maleate Creau 

Identity Tests Extract the organic base from about 5 Gm of prophen 
pyndaminc malcate cream as desenhed below m the assay Remove the 
chloroform by evaporation The residue responds to the identity tests 
given in the monograph for Prophenpyridaminc 
Assax Transfer about 10 Cm of prephenpj ndamine malcate cream 
to a ISO ml beaker and add 30 ml of water Heat the beaker on a 
steam bath for 2 hours and stir the mixture frequentlj Filter the 
hot solution Wash tlie precipitate with five IS mL portions of boiling 
water Cool the filtrate and transier it to a separatory funncL Make 
the solution, basic and extract the alkaline solution with six 20 mb 
portions of chloroform Proceed as described m the assay in the mono¬ 
graph for Prophenpyridaminc Malcate beginning with Wash the com¬ 
bined chloroform extracts The amount of prophenpyridaminc 

malcate present is not less than 90 nor more than 110 per cent of the 
labeled amount 

ScHERiNG Corporation Beoohfield, N J 

Cream Trimeton Maleate 3% 20 Gm tubes A cream 

containing 30 mg of propbenpyridamine mileate m each Gm 
Elixir Trimeton Maleate 118 cc. and 473 cc bottles 
An elucir containing 1 88 mg of propbenpyridamine maleate 
in each cc. 

SULFADIAZINE (See New and Nonofficial Remedies 
1950 page 122) 

The following dosage form has been accepted 
Eli Lilly and Co, Indianapolis 
Savoret Tablets Sulfadiazine (Flavored) 0 25 Gm 

SULFADIAZINE-SULFAMERAZINE-SULFA¬ 
METHAZINE MIXTURE (See New and Nonofficial 
Remedies 1950 page 127) 

The following dosage form lias been accepted 
McNeil Laboratories Inc., PniLADELPHiA 
Tablets Metha-Merdiazme 0 5 Gm Each tablet con¬ 
tains 0167 Gm. each of sulfamethazine sulfamerazme and 
sulfadiazine. 

SULFAMERAZINE (See New and Nonoffiaal Remedies 
1950, page 129) 

The followmg dosage form has been accepted 
Eli Lilly and Co Indlanapous 
Savoret Tablets Sulfamerazme (Flavored) 0 25 Gm 

THIAMINE HYDROCHLORIDE (See New and Non- 
official Remedies 1950, page 488) 

The followmg dosage form has been accepted 
Pasadena Research Laboratories Inc., Pasadena, Calif 
Solution Thiamme Hydrochloride 10 cc. nals A solu¬ 
tion containing 10 rag of thiamine hydrochlonde in each cc. 
Preserved with 0.35 per cent chlorobutanol 

DIMENHYDRINATE (See New and Nonofficial Reme¬ 
dies 1950, page 460) 

The following dosage forms have been accepted 
G D Searle and Co , Inc, Chicago 
Liquid Dramamine 473 cc. and 3 78 liter bottles, A solu¬ 
tion containmg 3 1 mg of dimenhydrmate in each cc. 

Tablets Dramamine 50 mg 

VITAMIN Bu U S P (See New and Nonofficial Remedies 
1950 page 492) 

The following dosage form has been accepted 
Organon, Inc., Orange, N J 
Solution Crystalline Dodex 1 cc. ampuls A solution 
contaimng 15 micrograms of vitamm Bn in each cc. 


c 


ounc 


A 


an 


on Pkysical Medicine 
d RckaLilitation 


REPORTS OF THE COUNCIL 

The Conncil on Physical Medicine and Rehabilitation has 
aiithoriccd publication of the following article 

Howard A Carter, Secretary 


MINIMAL REQUIREMENTS FOR ACCEPTANCE 
OF SUN LAMPS 

The Council on Physical Medicine and Rehabilitation in 
collaboration with physicists and other scientists has carefully 
investigated ’ the status of ultraviolet radiation therapj As a 
result, the Council lias adopted - for use, until a more practical 
procedure is proposed the erythemal reaction as a basis for 
judging tlie effectiveness of ultraviolet lamps There are two 
important reasons for this (1) In the case of e.xposure to 
intense sources of ultraviolet radiation it is a simple and prac¬ 
tical means of preventing severe bums, and (2) in the case of 
Yveak sources of ultraviolet radiation it is an efficient safeguard 
against fraudulent sale of lamps that are deficient in ultraviolet 
radiation 

Physiologic expenments show that for practical purposes the 
Yvavclcngth of maximum erythematogenic action may be taken 
as the emission line of homogeneous radiation of mercury vapor 
at 2 967 angstroms, a wavelength present in man> sources of 
ultraviolet radiation 

This emission line has an erythematogenic efficiency which 
may arbitrarily be placed at 100 per cent relative to the rest of 
the spectral erythemic response No other wavelength or group 
of wavelengths lias such a high efficiency in generating erythema. 
Hence, the emission line of homogeneous radiation at 2 967 
angstroms is a natural standard for evaluation of sources of 
heterogeneous ultraviolet radiation. 

The intensitj and the erythematogenic action of the emission 
line of mercury at 2 967 angstroms are easily evaluated in abso¬ 
lute units and the erythemal action as well as the radiometric 
output, of the heterogeneous ultraviolet radiation from various 
sources is readily correlated with this emission line as a 
standard * 

From direct experiments ’ it appears that IS minute e.xposure 
to a flux density of 20 microwfatts per square centimeter (or a 
total of 180 000 ergs) of homogeneous radiation of wavelength 
2,967 angstroms does not produce erythema on the aierage 
untanned skm though it may be somewhat too intense for a 
blond skin 

The Council has adopted 10 microwatts'* per square centi¬ 
meter of homogeneous radiation of wavelength 2 967 angstroms 
as the erythemal unit (E U ) of dosage intensity,^ that is 1 E U 
equals 10 microwatts per square centimeter of radiation of 
Yvavelength 2,967 angstroms Twice this value (20 microwatts 
or 2 E U) IS the minimum intensity for an exposure of IS 
mmutes 

Using 20 microivatts per square centimeter (2 E U) of 
homogeneous radiation of ivavelength 2 967 angstroms as a 
standard of corapanson the accompanying table gives the cry- 
thematogenic equivalents of the heterogeneous (the total inte¬ 
grated) ultraviolet radiation of wavelengths shorter than and 
including 3 132 angstroms required of vanous sources to produce 
a minimum perceptible erythema on the average untanned skin 
m 15 minutes For an exposure of 60 minutes the minimum 


1 Coblcntx, W W Ultraviolet Radiation Useful for Tlierapeutic 

Pm^ses J A. M A 98 1082 (March 26) 1932 991 125 (July 9) 

2 Acceptance of Sunlamps 

3 CoblcnU \V W Stair -^ i,j,.uccq 

Thermocouple and Filter Radiometer as a Standard Ultraviolet Dosavc 
Intensity Meter Bureau of Standards, J Research 8 759 1932 

4 In the metric system the nnmcncal value of a unit is 1 10 and 

so on For convraience the Comal uses the value 10 to conform nith 
iSr^'iSStTSe 2 X "“"d >" ‘he tea. 


TAMA 1021 42 (Tan 6) 1934 
K. and Horuc J M 'Tests of a Balanced 
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rermissible \'alues for sunlamps are one-fourth as large. That 
IS to say, the total energy of unit intensity (20 microwatts per 
square centimeter) falling on a surface in IS minutes is the 
same as when one-fourth the intensity (S microwatts per square 
centimeter) is used and the surface irradiated 60 minutes, or 
four times as long From tins table it may be noted that the 
lower the erythematogenic efficiency of the source relative to 
the standard line at 2 967 angstroms the greater must be the 
total ultraviolet intensity of wai elengtlis shorter than and includ¬ 
ing 3,132 angstroms in order to meet the Council’s require¬ 
ments 

The specifications of intensities given m the table are average 
\alues observed uithin a circular area on a plane lying at right 
angles to the axis of the reflector This plane is at a distance 
(the standard operating distance) of 61 cm (24 m ) from the 
front edge of the reflector, and the point where the plane cuts 
the axis may be called P A circle 10 cm (4 in ) in diameter 
IS described in the plane about P as a center This circle, which 

Erythcinatogemc IiUcnsilics of Heterogeneous Ultraviolet 
Radiation from Various Sources Equivalent to 20 Micro¬ 
watts per Square Centimeter of Homogeneous 
Radiation of Wavelength 2S67 Angstroms 
Required to Produce Minimum 
Perceptible Erythema 

Microwatts 

Soorce per Square 


Centimeter 

Homogeneous radiation of wavelength 2 967 angstroms 

only (mercury vapor arc) 20 

Sun midday midsummer raidlatitiide sea level 91 

Carbon arc blue flame cored carbon in reflector no 

wmdow 48 

Carbon arc glass window opaqne to 2 800 angstroms 

and shorter (estimated) 90* 

Mercury arc Maada, type S-1 lamp high temperature 
arc in parallel with V shaped tungsten filament in 
glass bulb 83* 

Mercury arc Masda type S-2 lamp similar to the S 1 

lamp but smaller in glass bulb 93* 

Mercury arc quarts capillary type S-4 and R S in 

glass bulb 80* 

Fluorescent Sunlamp long glass tube containing an 

ultraviolet emitting phosphor 65*t 

Mercury arc type G-5 low temperature low voltage 

thermionic glow discharge glass bulb 108* 

Mercury arc high temperature, high vapor pressure 

low voltage quartz tube 58 

Mercury arc high frequency electrodelcss discharge 

quartz bulb 60 


Mercury arc low temperature low vapor pressure 

high voltage cold quartz Geissler tube discharge 36 


* Lamps marked with an asterisk arc acceptable as sunlamps 
t Tentative value, 

IS found to subtend an angle of about 9 degrees at the center of 
tlie reflector, bounds the area vvithin which the observations are 
made The specified intensities constitute the minimum values 
for therapeutic lamps accepted by the Council on Physical 
Medicine and Rehabilitation The minimum intensities in micro¬ 
watts per square centimeter for accepted sunlamps are one-fourth 
of these values (those indicated by asterisk m the table) 

Requirements for Acceptance of Son Lamps and 
Regulations to Control Advertismg of 
Sun Lamps Sold to the Public 
In considering ultraviolet generators, the Council distinguishes 
between two general types sun lamps and therapeutic lamps 
The chief difference between the two is that the spectral radia¬ 
tion charactenstics of acceptable sun lamps are such that they 
are suitable for home use by persons familiar wnth the action 
of natural sunlight, without the supervision of a phjsician, 
whereas therapeutic lamps ha\ e spectral emission characteristics 
which necessitate professional supervision or control to avoid 
hazards of overexposure. Therapeutic ultraviolet lamps may 
be (1) for professional use only or (2) for patient use (pre- 
scnption models) under the direction of the physiaan. 


Natural sunlight contains a band of wavelengths m the 
extreme ultraviolet, extendmg from about 2,900 to 3,200 ang 
Stroms, that is specific m preventing and curing nckets and, 
also, in producing vitamin D, erythema and tan With the 
exception of the tanmng reaction which extends to about 3,700 
angstroms, solar radiation of wavelengths longer than about 
3,200 angstroms has no specific biologic action All produce heat 

There is no difficulty in produemg an artificial source eimttuig 
radiation of wavelengths longer than about 3,200 angstroms 
but if it does not emit also a sufficient amount of radiation of 
wavelengths extending from 2,900 angstroms to and includmg 
3,132 angstroms (an emission line in the mercury arc lamp in 
common use), such a source is misbranded if sold as a sun 
lamp 

In order to comply with the legal requirements relative to 
misbranding and to perform the functions imphed, the ultra 
violet spectral energy distribution of a sun lamp shall be com 
parable, in biologic effectiveness, to the ultraviolet emission of 
natural sunlight (clearest weather, midday, midsummer, mid 
latitude, sea level sunlight) The spectral range of biologically 
effective wavelengths emitted by sun lamps shall be limited 
largely to 2900 to and mcludmg 3,132 angstroms and shall not 
include an appreciable amount of ultraviolet of wavelengths 
shorter than 2,800 angstroms 

To comply with the requirements for minimum intensity, a 
sun lamp shall generate sufficient ultranolet energy to produce 
a mimmum perceptible erythema on the average untanned skin 
in not more than 60 minutes at a minimum acceptable operating 
distance of 24 m (61 cm) If the ultraviolet intensity is less 
than this, in the opmion of the (Council the radiation is too weak 
to have any significant prophylactic effect against rickets An 
operating distance of 24 m (61 cm) is too short for use of a 
sun lamp m a nursery Hence, the Council is reluctant to 
accept sun lamps that must be operated at this short distance to, 
meet its mtensity specification 

Although It IS known that cancer is produced on a blond (non¬ 
tanning) skin by exposure to sunlight and hot winds,“ from a 
general survey of the physiologic action of light, Laurens t con 
eludes that ultranolet rays are not a direct cause of cancer 
but can produce cell changes which lead to precancerous lesions 
of the skin that will become malignant if the e,xposures are 
excessively applied 

Although no cases of cancer of the skin resulting from the 
present widespread fad of sun bathing have been reported 
nevertheless, the Council feels that caution should be used so 
that the untanned skin is not excessively exposed either to sun¬ 
light or to sun lamps 

In accepting sun lamps, the Council requires physical evidence 
of their production of energy from 2 800 to 3 200 angstroms in 
ivavelength at an intensity which is adequate and safe for use by 
laymen It has been demonstrated both clinically and expen- 
mcntally that adequate ultraviolet energy between 2 800 and 
3 200 angstroms plays an important role in deposition of calcium 
and may prevent nckets There is no warrant for the claim 
however, that ultraviolet rays will insure normal tooth -structure 
or tliat ultraviolet rays wll prevent dental canes Direct expo 
sure of the skin to ultraviolet rays from the sun or from artificial 
sources results in the formation of vitamin D within the 
organism, but the Council cannot recognize statements or impli 
cations that -vitamin D has all the beneficial effects of exposure 
to sunshine. Advertising claims for sun lamps contaming state 
ments that exposure to ultra-violet radiation mcreases or improves 
the tone of tissues of the body as a whole, stimulates metabolism 
acts as a tonic, increases mental activity or tends to prevent 
colds are not acceptable to the Council 

5 More specificallj- the encTRy of wavelencths shorter than and Inclffll 
Inj: 2 800 angstroms shall not exceed 1 per cent of the total energy at 
wavelengths between 2 804 and 3 132 angstroms 

6 J A M A 134 861 (July 5) 1947 

7 Laurens H in Mayer E. Radiation and Climatic Therapy ol 
Chronic Pulmonary Diseases with Special Reference to Natnral and Arli 
ficial Heliotherapy X Ray TTierapy and Chraatic Therapy of CTro^ 
Pulmonary Diseases and All Forms of Tnbercnlosls, Baltimore, Wiiuams 
& Wilkins Company 1944 P 30 
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CLEVELAND, OHIO, DEC 5-8, 1950 


OFHCIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS 
OF THE AMERICAN MEDICAL 
ASSOCIATION 


The clinical session of the American Medical Association will 
be held in Oe\ eland Ohio, Dec S 8, 1950 
The House of Delegates will con\ene at 10 a m Tuesday, 
December 5 In the House the representation of tlie various 
constituent associations for the clinical session in 1950 is as 


follows 

Alabama 

Aniona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

Georgia 

Idaho 

Illinois 

l,ndtana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 


2 Massachusetts 

1 Michigan 

2 Minnesota 
11 Mississippi 

2 Missouri 

3 Montana 
^ Nebraska 
I Nevada 

1 New Hampshire 

j New Jersey 

in New Mexico 

4 New \ ork 

3 North Carolina 

2 North Dakota 

3 Ohio 

2 Oklahoma 
1 Oregon 

3 Pennsylvania 


7 

5 
4 
2 
4 
1 
2 
1 
1 

6 
1 

23 

3 

1 

8 
2 
2 

n 


Rliode Island 1 

South Carolina 2 

South Dakota 1 

Tennessee 3 

Texas 7 

Utah 1 

Vermont 1 

Virginia 3 


Washington 3 

West Virginia 2 

Wisconsin 3 

Wyoming 1 

Alaska I 

Hawaii 1 

Isthmian Canal Zone 1 

Puerto Rico 1 


The scientific sections of the American Medical Association, 
the Medical Corps of the Army, the Medical Corps of the 
Navy, the Medical Corps of the Air Force, the Public Health 
Service and the Veterans Administration are entitled to one 
delegate each. 

The Scientific Program will open Tuesday, December 5, 
startmg at 2 p m, and wiU continue throughout the aftenioon 
of that day The program will continue on Wednesday and 
Thursday mommgs and afternoons, December 6 and 7, and on 
Fnday morning, December 8, closmg at 12 noon 
The Registration Bureau, which will be located in the Oeie- 
land Public Auditonum, will be open from 8 30 a m until 
5 30 p m, Tuesday, Wednesday and Thursday, December 5 7, 
and from 8 30 a m to 12 00 noon, Friday, December 8 


Elmeb L Henderson, President 
F F Boreell, Speaker, House of Delegates 
George F Lull, Secretary 


OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION 1950 — 1951 


President —Elmer L Henderson, Louisville Ky 
President Elect —John W Cline San Fran 

CISCO 

Vice President —R B Robins Camden Ark 

SKCRETARy AND GENERAL MANAGER-GcorgC F 

Lull Chicago 

Treasurer —J J Moore Chicago. 

Speaker House of Delegates —F F Borzell 
Philadelphia 

Vick Speaker House op Delxoates —James 
R Reuling Bayside N Y 
Asst Secretary —Ernest B Howard Chicago 
Editor —Austin Smith Chicago 
Business Manager —Thoraas R Gardiner Ch» 
cage 

Board of Trustees —Walter B Martin Nor 
folk Va 1951 Dwight H Murray Napa 
Calif 1952 E. J McCormick Toledo Ohio 

1952 Edwin S Hamilton Kankiakee Ill 

1953 Ounnar Gundersen LaCrosse ^Vis 
1953, Louis H Bauer Chairman Hempstead 
N Y 1954 F J L, Blaiingaroe Wharton 
Texas 1954 L w Larson Bismarck N D 
1955 Thomas P Murdock Menden Conn- 
1955 

Judicial Council —Walter F Donaldson. Pitts¬ 
burgh 1951 H L Pearson Jr Miami Fla 
1952 J B Lukins Louisville Ky 1953 
Edward R Cunniffe Chairman New York 

1954 Louis A Buie Rochester Minn 1955 
George F Lull Chicago Secretary 

Council on Medical Education and Hospi 
TALs—W S Middleton Madison Wis. 1951 
H G Wciskottcn Chairman Syracuse N Y 
1952 Victor Johnson, Rochester, Minn 1953 
W L. Pressly Due West S C, 1954 Har 
vey B Stone Baltimore 1955 Guy A Cald 
well. New Orleans 1956 Russell L. Haden 
Croset, 1957 Donald G Anderson 

Secretary Chicago 

Council oh Scientific Assembly —Stanley P 
Rcimann Philadelphia, 1952 Alphonse Mc¬ 
Mahon St Louis 1953 Charles H Phifer 
Chicago 1954 Carl A Linckc Carrollton 


Ohio 19S5 3Iichael E DcBakcy Houston 
Texas 1956 Henry R Viets, Chairman Bos¬ 
ton 1957 and ex officio the President Elect, 
the Editor and the Secretary of the Associa 
tion 

Council on Medical Service —H B Mul 
holland Charlottesville Va, 1951 Joseph D 
McCarthy Omaha 1951, Elmer Hess Ene 
Pa. 1952 Thomas A McGoIdnck Brooklyn 
1952 Jesse D Hamer Phoenix Anz, 1953 
James R MeVay Chairman Kansas City 
Mo 1953 Ernest E Irons Chicago E L 
Henderson, LotnsviUe Ky F J L, Blas- 
ingame Wharton Texas George F Lull Chi 
cago Thomas A Hendricks Secretary Chi 
cago 

Council on Pharmacy and Chemistry (Stand 
ing Committee of Board of Trustees)—Torald 
Sollraann Chairman Cleveland 195^ Isaac 
Starr Philadelphia 1951 Joseph Hayman 
Cleveland, 1951 E M K Getling Chicago 

1952 S W aausen Rochester N Y, 1952 
Paul R ^tmon Chicago 1952 W C Cut 
ting San Franasco, 1953, Joiroh Stokes Jr , 
Philadelphia, 1953 C Guy Lane, Boston 

1953 Carl A Dragstedt Chicago 1953 James 
P Leake Washington D C. 1954 Keith S 
Gnmson Durham N C 1954 Henry K 
Beecher, Boston, 1954 M Fishbein (^cago 
1955, G W McCoy New Orleans, 195^5 
P H Long Baltimore, 1955 E M Nelson 
Washington D C 1955 Robert T Stormont 
Secretary Chicago 

Council on Physical Medicine and Reha 
niLiTATioN (Standing Ownmittee of Board of 
Trustees )—"W E Gorrey Nashville, Tcnn. 
1951 W W Coblentz, Washington D C 
1951 W J Zeitcr Cleveland 1951 Derrick 
Vail Chicago 1951 W E Grove Milwaukee 
1951 A C Ivy Chicago 1952 Frank R. 
Ober Boston 1952 Frank D Dickson Kajisas 
City Mo 1952 Howard A Rusk, New York 
1953 Frank H Kmsen. Chairman Rochester 
Mum, 1953 Shields Warren Boston 1953 
Anthony C. Cipollaro, New York, 1954 M A, 
Bowie Swarthidore Pa, 1954 G M Piersol 
PhiladelphiB 1954 Howard A Carter Secre¬ 
tary Chicago 


Council on Foods and Nutrition (Standing 
Committee of Board of Trustees)—R M 
Wilder Rodiestcr Mmn 1951 Howard B 
Lewis Ann Arbor Mich 1951 J S McLes- 
tcr (Hiairman Birmingham Ala 1951 Philip 
C Jeans Iowa City 1952 C A. Elvehjera 
Mamson Wta,, 1952 William J Darbi, Nash 
ville Tcnn 1953 George R Cmvgill New 
Haven, Conn 1953 C S Ladd Washington 
D C 1954 John B ^oumans Nashville 
Tcnn 1954 Charles S Davidsom Boston 
1955 James R Wilson Secretary Chicago 
Council on Industrial Health (Standing 
Committee of Board of Trustees)—L D 
Bristol Harrisburg Pa 1951 Paul B Mag 
nuson Washington D C 1951 Robert A 
Xeboe Cincinnati 1951 Harold A Vonachen 
Peona HI 1952 W A Sawyer Rochester 
N Y, 1952 James S Simmons Boston 

1952 Rutherford T Johnstone Los Angeles 

1953 A J Lanza, Chairman New York 
1953 C D Selby Detroit 1953 Warren F 
Draper Washington D C 1954 O A 
Sander Miluaukee 1954 Henry H Kessler 
Newark, N J 1954 E J McCormick Toledo 
Ohio ex officio C M Peterson, Secretary 
Chicago 


Council on National Emergency Medical 
Service (Standing Committee of Board of 
Trustees)—Harold S Diehl ilinneapohs 
1950 Pemn H Long Baltimore 1950 
Harold C Lucth Omnha 1951 James 
C Sargent, Chairman Milwaukee 1952 Staf 
ford \\ arren Los Angeles 1953 Herbert B 
Wngbt Cleveland 1954 A A Bruidle> 
Toledo Ohio Frank H Labej Boston R 
Scntenich South Bend Ind and ex officio the 
President and the Secretary of the Associa 
tion Robert M Hall Chicago Secretary 
Committee on Scientific Exhibit—E J 
ilcComiick Chairman Toledo Ohio, L, W 
Lanon Bismarck N D Thomas P Mur 
dock. Menden Conn Thomas G Hull Direc 
C^cago Advisory Committee—HouartI F 
Ih>ot, Boston Paul J JlanzliL San Francisco 
Ludvig H^tocn Chicago Urban Maes Neiv 
Orleans H J Corner Denver James I 
Leake \\aihington D C 
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REGISTRATION 


The Bureau of Registration Mill be located in the Oeveland 
Public Auditorium An information bureau wll be operated ui 
connection Mitli the Bureau of Registration. 

Who May Register 

Only Member and Service Fellows, Affiliate, Associate and 
Honorary Fellows, members, qualified physicians who apply for 
Fellowship, medical students of approved medical schools who 
are certified to tlie Secretary of the Association by their respec- 
tn e deans, or interns or residents who are graduates of approved 
medical schools who are certified to the Secretary of the Asso¬ 
ciation by the supermtendents of their respective hospitals, and 
Iinited Guests may register for the Scientific Assembly Fellows 
of the Scientific Assembly are those who have, on the prescribed 
form, applied for Fellowship, subscribed to The Journal, and 
paid their 1950 Fellowship dues Fellowship cards are sent to 
all Fellows after payment of annual dues and these cards should 
be presented at the registration wmdow Any who have not 
received cards for 1950 should secure them at once by writing 
to the Amencan Medical Association, 535 North Dearborn 
Street, Chicago 10 

Active Members in Good Standing Eligible to Apply 
for Fellowship in the Association 
Actne members in good standing in the American Medical 
Association are those members of constituent state and tern 
tonal medical associations who hold the degree of Doctor of 
Medicme and are entitled to exercise the nghts of active mem¬ 
bership m their constituent associations including the right to 
rote and hold office and whose names are officially reported for 
enrolment to the Secretary of the Amencan Medical Associa¬ 
tion by the secretanes of the constituent medical associations 
All active members in good standing may apply for Fellowship 
in the Scientific Assembly 
Application forms may be had on request 
Those subsenbers to The Journal who have not received 
pocket cards for 1950 should write to the Amencan Medical 
Association m order to obtam application blanks and information 
as to further requirements 

Register Early 

Members and Fellows livmg in Cleveland as well as all other 
members and Fellows who are m Cleveland on Tuesday and 
Wednesday should register as early as possible. 

The names and local addresses of those who register will be 
included m the issue of the Daily Bulletin appearing the next 
da}, and this will enable visiting physicians to find friends who 
haie registered 

Suggestions That Will Facilitate Registration 
Members and Fellows should fill out completely the spaces on 
both sections of the front of the registration card Physicians 
who desire to qualify as Fellow's should fill out completely the 


spaces on both sections of the front of the registration card and 
sign the application on the back. These cards will be found 
on the tables 

Entries on the registration card should be written plainly, or 
printed, as the cards are given to the printer to use as “copy" 
for the Daily Bulletin, which appears on Wednesday, Thursday 
and Friday mommgs during the week of the session 
Members and Fellows who have their pocket cards with them 
can be registered with little or no delay They should present 
the filled out registration card, together with the pocket card, at 
one of the windows marked “Registration by Pocket Card." 
There the clerk will compare the two cards stamp the pocket 
card and return it and supply the Fellow with a badge and a 
copy of the official program 

Those members or Fellows who have sent in tlieir registra 
tion card previous to the session should present at any window 
the identification card sent them after they registered prior to 
the session 

As previously stated, it will assist in registering if those who 
desire to qualify as Fellows will file their applications and 
qualify as Fellows by wntmg directly to the Amencan Medical 
Association, 535 North Dearborn Street, Qiicago 10 
It will be possible for members of the organization to qualify 
as Fellows at Cleveland In order to do this applicants for 
Fellowship will be required to fill out both sections of the front 
of the registration card and to sign the formal application tliat 
IS printed on the reverse side of the card It is suggested that 
those members who apply for Fellowship at Cleveland bnng 
witli them their membership cards for the year 1950 The 
membership card should be presented along with the filled in 
registration card at the wmdow m the booth marked “Appli 
cants for Fellowship and Invited Guests” 

Registration for General OfiScers and Delegates 
General officers of the Amencan Medical Association and 
members of the House of Delegates may register for the Sci¬ 
entific Assembly outside the Euclid Ballroom on the mezzanine 
floor of the Hotel Statler on Tuesday December 5, before 
registering with the Reference Committee on Credentials and 
are advised not to register at the Registration Bureau since 
registration cards have already been made out for their use It 
will also be possible for them to register on Sunday, December 
3, or Monday, December 4, in the office of the Secretary of 
the Association, in the Pme Room, Hotel Statler 

This arrangement is made for the conienience of members of 
the House of Delegates, which will convene on Tuesday morn¬ 
ing at 10 o clock in the Euclid Ballroom, Hotel Statler Dele¬ 
gates are requested to register for the Scientific Assembly before 
presentmg credentials to the Reference Comrmttee on Creden¬ 
tials of the House of Delegates Delegates are urged to register 
early so that all members of the House of Delegates may be 
seated m time for the opening session of the House. 


TRANSPORTATION 


Railroad or Air Travel 

It IS suggested that those physicians who contemplate traveling 
to Qev eland to attend the clmical session of the Association 
secure information concerning railroad and airplane travel 


directly from their local ticket agents, who are in a position 
to give them information regardmg tram or plane schedules 
and fares None of this information is available at the Asso 
ciation offices in Chicago 


CLEVELAND HOTELS 


It is suggested that if hotel reservations have not yet been 
secured by physicians other than Delegates or Officers of the 
Association who expect to attend the Cleveland session, such 
physicians fill in and send directly to the Chairman of the Sub- 

MEETING 

House or Delegates Euclid Ballroom, Hotel Statler 

Scientific Meetings Cleveland Public Auditonum. 

Presentation of General Practitionee’s Medal Hotel 
Statler 


committee on Hotels, 511 Terminal Tower, Cleveland 13, 
Ohio, the application form which may be found in the advertis 
ing pages of The Journal. Please do not send applications 
to the Association offices in Chicago 

PLACES 

General Headquarters, Registration Bureau, SnENnne 
Exhibit, Technical Exhibits and Information Bureau 
Qeveland Public Auditorium 

The Cleveland Public Auditorium is located on Lakeside 
Avenue at East Sixth Street. 
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LOCAL COMMITTEE ON ARRANGEMENTS 


ADMINISTRATIVE COMMITTEE 
Fay, A LcFevrc, Qiairman 

Fred W Ducon Qiarles S Hieley 

A Carlton Ernstcne Charles L Hudson 

Farrell T Gallagher Edward F Kicger 

Donald M Glover Herbert B Wright 

Subcommittee on General Meeting 
Howard Dittnck, Chairman 
Clyde L Cummer M Paul Motto 

Subcommittee on Information and Registration 
Leonard L Lovshin, Chairman 

Mr H Van Y Caldwell Earle B Kay 
Jolm R Hannan A Benedict Schneider 

Ferdinand J Hrubj Arthur F Young 

Subcommittee on Exhibits 
David Kirk Spitler, Qiairman 
Milton E. Bobej Gerald T Kent 

Subcommittee on Housing 
Iredell M Hinnant, Chairman 
Richard S Knowlton John W Martin 

Subcommittee on Television Programs 
Wilham D Holden, Chairman 

Donald W Bortz Arthur Patek 

Hymer L Fnedell Walter H Pntchard 

A D Nichol Fionndo Simeone 

Scientific Progfram Subcommittees 

ANESTHESIA 

R J Whitacre, Chairman 
Donald E Hale B B Sankey 

CANCER 

William F Boukahk, Chairman 
Harry Hauser John H Lazzari 

HOUSE OF 

The House of Delegates wdl meet at 10 a m, Tuesday, 
Dec. 5, 19S0, m the Euchd Ballroom, Hotel Statler 
The Reference Committee on Credentials ivill meet in the 
foyer outside the Ballroom at 8 30 a m, Tuesday Dec 5, 
1950 Credentials should be presented to the Reference Com¬ 
mittee on Credentials as early as possible, so that the official 
roll of the House may be made up and so that the House of 
Delegates may organize promptly and proceed wth its business 
The Reference Committee on Credentials null also meet preced¬ 
ing each subsequent meeting of the House of Delegates 
Each delegate should present properly executed credentials 
signed by the president and the secretary of the constituent 
association or by the chairman and the secretary of the section 
he represents Alternates presentmg credentials should see that 
the delegates whose places they are to take have signed the 
alternate authorization 

Each delegate, before registering with the Reference Com¬ 
mittee on Credentials, should register for the Scientific Assembly 


CARDIOVASCULAR DISEASES 

A Carlton Emstene, Chairman 
Claude S Beck James T Ledman 

Harold Fed Henry Zimmerman 

DERMATOLOGV AND SYPHILOLOCY 

George W Binkley, Chairman 
Herbert H Johnson Jr John E Rauschkolb 

DIABETES 

Edmund E Beard, Chairman 
Joseph I Goodman Max Miller 

Harry V Paryzek 

FLUID BALANCE 

Chester R Lulenski, Chairman 
Robert R. Bartunek F A Spittler 

GASTROINTESTINAL BISEASES 
E N Collins, Chairman 
H E Christman Edward A Marshall 

Fred C Oldenburg 

MEDICAL THERAPY 

Stanley M Goldhamer, Chairman 
Charles H Rammelkamp Arnold D Welch 

NEUROLOGY AND PSYCHIATRY 

Douglas Bond, Chairman 
Edward Harper Clarke W Randt 

OBSTETRICS 

Clifford J Vogt, Chairman 
G Keith Folger L Burdett Wylie 

PEDIATRICS 

Charles F McKhann, Chairman 
Charles W Burhans Harold C Epstein 

Fred Rittmger 

POLIOMYELITIS 

Walter M Solomon, Chairman 
Joseph E Brown Robert Eiben 

TRAUMATIC SURGERY 

Donald M. Glover, Chairman 
Frank M Barry Wilbur H McGaw 

DELEGATES 

at a booth located near the Ballroom Rooms have been pro 
vided for the use of committees of the House of Delegates ReD 
erence committees are urged to have tlieir meetings in these 
rooms and to announce the time of their meetings, so that any 
who are interested m referred matters may be able to appear 
before the committees 

Typists will be at the service of the members of the House 
of Delegates for preparing official reports, resolutions and 
motions in the Pme Room 

There should be eight copies of all resolutions, written 
motions etc., presented in the House, one copy for preservation 
in the mmutes six to go to the committee to which the matter 
may be referred and one to be used as “copy for the Pro- 
ceedmgs There should be four copies of all reference com¬ 
mittee reports The eight copies or the four copies as the case 
may be must be handed to the Secretary at the time the matter 
IS presented Typists m attendance will gladly make these copies 
of the material on request 
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MEETING ROOMS OF REFERENCE 
COMMITTEES 

Reference Committee on— 

Amendments to the Constitution and 

By-Laws Parlor C, Second Floor 

Executive Session Parlor L, Second Floor 

Hygiene and Public Health Parlor D, Second Floor 

Industrial Health Parlor M, Second Floor 

Insurance and Medical Services Room 341, Third Floor 
Legislation and Public Relations 

Tavern Room, Second Floor 
Medical Education Parlor E, Second Floor 

Miscellaneous Business Parlor H, Second Floor 

Reports of Board of Trustees and 

Secretary Parlor F, Second Floor 

Reports of Officers Parlor G, Second Floor 

Rules and Order of Business Parlor B, Second Floor 
Sections and Section Work Parlor A, Second Floor 

Special Room 345, Third Floor 

MEMBERS OF HOUSE OF DELEGATES, 
CLINICAL SESSION, 1950 

The following is a list of members of the House of Delegates 
Alabama—2 


Carl A Grote 

Huntsville 

J Paul Jones 

Camden 

Arizona—1 

Jesse D Hamer 

Phoenix 

Arkansas—2 

Rufus B Robins 

Camden 

William R Brooksher 

Fort Smith 

Caufornia—10 

H Gordon MacLean 

Oakland 

E Vincent Askey 

Los Angeles 

E Kelly Canelo 

San Josi 

Donald Cass 

Los Angeles 

Ralph B Eusden 

Long Beach 

Robertson Ward 

San Franasco 

Samuel J McDendon 

San Diego 

Eugene F Hoffman 

Los Angeles 

John W Green 

Vallejo 

Lewis A Alesen 

Los Angeles 

R Stanley Kneeshaw 

San Jos6 

Colorado—2 

William H Halley 

Denver 

George A Unfug 

Pueblo 

Connecticut—3 

Joseph H Howard 

Bridgeport 

Creighton Barker 

New Haven 

Delaw are—1 

James Beebe 

Lewes 

District of Columbia—2 

Herbert P Ramsey 

Washmgton 

Hugh H Hussey Jr 

Washington 

Florida—2 

Homer Lee Pearson Jr 

Miami 

Louis M Orr II 

Orlando 

Georgia—3 

Allen H Bunce 

Atlanta 

Charles H Richardson Sr 

Macon 

Benjamin H Minchew 

Way cross 

Idaho—1 

Hoyt B Woolley 

Idaho Falls 
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MoNTj^NA—1 


Raj nioiid P Pelcr';on 

Butte 

Nebraska—2 

Joseph D McCarthj 

Omaha 

Karl S J Hohicn 

Lincoln 

Nejada—1 

Ronald W Stahr 

Reno 

New Hampshire—1 

Deermg G Smilli 

Nashua 

New Jersej—6 

J Wallace HurfF 

Newark 

Das id B Allman 

Atlantic City 

Elmer P Weigel 

Plainfield 

Toscpli F Londngnn 

Hoboken 

William r Costello 

Do\cr 

New ilEMCo—1 

John F Conwas 

ClOMS 

New York—23 

FValter P Anderfon 

\cw York 

Albert F R Andresen 

Brooklyn 

James R. Rculing Jr 

Bay side 

Flosd S Winslow 

Rochester 

Herbert H Bauclois 

Buffalo 

Thomas !M Brennan 

Brooklyn 

Ralph T B Todd 

Tarrsdown 

William B Rawls 

New York 

Edward P Flood 

New York 

Leo F Schiff 

Plaftsburg 

B Wallace Hamilton 

New York 

W Guernsey Frej Jr 

New York 

John J Masterson 

Brookhn 

Leo F Simpson 

Rochester 

Thomas A McGoldnck 

Brookljai 

J Stanley Kennej 

New \ork 

George W Kosmak 

New York 

Peter J DiNatale 

Batas la 

Andrew A Eggston 

Mount Vernon 

Maurice J Dattelbaum 

Brooklyn 

R. J Azzan 

New York 

Peter M Murraj 

New York 

Joseph P Henrj 

Rochester 

North Carolina—3 

C F Strosnider 

Goldsboro 

B 0 Edwards 

Asheville 

Millard D Hill 

Raleigh 

North Dakota—1 

Willard A Wnght 

Williston 

Ohio—8 

Edgar P McNamee 

Cles eland 

Carl A Lincke 

Carrollton 

George A Woodhouse 

Pleasant Hill 

William M Skipp 

Youngstown 

L Howard Schns er 

Cincinnati 

Clifford C Sherburne 

Columbus 

rrank M Wiselej 

Findlay 

Arthur A Brindley 

Toledo 

Oklahoma—2 

James Stesenson 

Tulsa 

John F Burton 

Oklahoma City 

Oregon —2 

Raymond McKeowui 

Coos Bay 

Edward H McLean 

Oregon City 


PEN^S^nANIA—11 


William Bates 

Plnladelphia 

Francis F Borzcll 

Philadelphia 

Harold B Gardner 

Pittsburgh 

Charles L Shafer 

Kingston 

Howard K Petry 

Harrisburg 

William L Estes Jr 

Bethlehem 

James L Whitchill 

Rochester 

George S Klump 

Williamsport 

Elmer Hess 

Ene 

James Z Appel 

Lancaster 

Gilson C Engel 

Philadelphia 

Rhode Island—1 

Charles L Farrell 

Paw tucket 

South Carolina—2 

Hugh P Smith 

Greenville 

Julian P Pnee 

Florence 

South Dakota—1 

H Russell Broil ii 

Ytatertown 

Tennessee—3 

Robert B Wood 

KnoNN ille 

William C □lancj 

Memphis 

C M Hamilton 

Naslnille 

Texas—7 

John K Glen 

Houston 

Allai T Stewart 

Lubbock 

Robert B Homan Jr 

El Paso 

Joseph B Copeland 

San Antonio 

Truman C Terrell 

Fort FVorth 

B E. Ptekett Sr 

Carrizo Springs 
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Fond du Lac 
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Alfred S Hartwell 
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William D Graham 
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DELEGATES FOR SECTIONS 


Haverford, Pa 
Dallas, Tesas 
Nashville, Tenn 


A\ESTHESI0L0G1 
Henry S Ruth 

D£ItMATOLOC\ AKD S\PHILOLOG\ 

E\erctt C Fox 
Diseases of the Chest 
Hollis E Johnson 

Experimental Medicine and Therapeutics 

Edgar V Allen Rochester, Minn 

Gastro-Enterologt and Proctologt 

Louis A Buie Rochester, Minn 

General Practice 

Paul A Dans Akron, Ohio 

Internal Medione 

Charles T Stone Galveston, Texas 

Larvngologv, Otolocv and Rhinology 

Gordon F Harkiiess Davenport, Iowa 

Nervous and Mental Diseases 

Percival Bailey Chicago 

Obstetrics and Gynecology 

Harvey B Matthews Brooklyn 

Ophthalmology 

William L Benedict Rochester, Mimi 

Orthopedic Surgery 

Eduard L Compere Qiicago 

Pathology and Physiology 

Harry J Corper Denver 

Pediatrics 

Wilham Weston Columbia S C 

Physical MEwaNE and Rehabilitation 

Frank H Krusen Rochester, Mmn 

Preventive and Industrial MsDiaNE and Public Health 
Stanley H Osborn Hartford, Conn 

Radiology 

B R Kirklm Rochester, Mmn 

Surgery, General and Abdominal 

Grover C Penberthy Detroit 

Urology 

Jay J Crane Los Angeles 


GOVERNMENT SERVICES 

United States Armj 
United States Navy 
United States Air Force 
Umted States Public Healtli Service 
Veterans Admimstration 


George E Armstrong 
H Lamoiit Pugh 
Dan C Ogle 
W Palmer Dearing 
Edward H Cushing 


REPORTS OF OFFICERS 


REPORT OF THE SECRETARY 
To the Members of the Hoiisi of Delegates of the American 
Medical Association 

The Secretary respectfully '■uu m- following annual 

report 

klEMBERSRIP AND tF ' 

The accompanying table shows ’ i i ml rs and 

Fellows of tlie American Medical i aociancu i n tatr^ and 
territories and the number of compoi in so^i es in ' i On 
Sept 1, 1949 the membership jster the -m rican 

Medical Association earned the na i rr ' ysicuns 

On the same date m 1950 the numn 147,725, 

an mcrease of 2 689 This is j verj mowth 

in the membership Ax state act ' in 

membership reflects the agreement hole 

with the policies and efforts of thf jO- a 

defend the Amencan way of free 

The list of Fellows has not shu ni i vn >n the 

membership A year ago there were 81,0’ is v o had 

qualified as Fellows of the Assoaabon h u the number 
of Fellows had increased to 81,761 The - ’e n, Fellow „ 
which is so much less than mcrease in member iip is laigely 
due to the fact that there are still many members who do not 
know that it is necessaiy to apply for Fellowship or that. 


at least until I9SI, the member who is accepted as a Fellow- ^ 
receives a subscription to The Journal on payment of his 
Fellowship dues There are many members who subscribe to 
The Journal who think they are Fellows, but they have nei-er 
made application, it would cost them no more to be Fellows, 1 
Tins is brought to light each year when a member wishes i 
to present a paper on the program of the Scientific Assenibl) 
or, in some instances, is elected by his constituent association 
to serve m the House of Delegates and a careful check shows 
that, although he may have been a member for a great many 
years, he has never qualified as a Fellow | 

Orgamaatwn of Constituent State and Territorial ilcdical 
Associations, Sept 1, 19o0 
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J 

Field Activity ^ 

During the past year as in the two previous years there 
have been numerous calls on the Secretary and the Assistant 
Secretary to appear at meetings of state medical associations 
and of large county medical societies This of course takes 
either one away from the office for varying periods of time 
Every attempt is made to have either the Secretary or the 
Assistant Secretary m the headquarters office at all times 't> 
that one man is ahrays present to cover the activities at head 
quarters The demand for these personal appearances seems , 
to be increasing and some months it is difficult to carry on W 
the functions of the home office and those in tlic field 
Secretan and Assistant Secretary try, when they are at Itonic, 
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to attend all committee meetings and the meetings of all coun¬ 
cils Sometimes other duties preclude this activity being 
earned out 100 per cent 


Resolutions and Memorials 
No resolutions or memonals ha\e been received by the Sec¬ 
retary for presentation to the House of Delegates at the Cleve¬ 
land Clinical Session , 

Appreciation 


Again the Secretary desires to offer an expression of appre¬ 
ciation for the assistance and many kindnesses he has received 
from the officers and members of official bodies of the Associa¬ 
tion as well as from many officers and members of constituent 
and component medical societies The personnel at the head¬ 
quarters office are deserving of praise for loyal and effiaent 
contributions to the successful administration of the Association s 
affairs 

Respectfully submitted, 

George F Lull, Secretary 


REPORT OF THE BOARD OF TRUSTEES 
To the Members of the House of Deh gales of the Amertean 
Mediea! Assoeiation 

The following annual report of the Board of Trustees is 
respectfully submitted 

Change in Investment Policy 
Under a policy adopted by the Board of Trustees m 1946, 
the Finance Committee of the Board which has the same mem¬ 
bership as the Executive Committee is authorized to invest 
up to 20 per cent of the Association s investment portfolio in 
common stocks This authorization was not employed until this 
year, pnncipally because the Finance Committee wished to 
make a thorougli mv estigation and to be as sure as possible tliat 
such mvestments, if made, would be in the best interests of the 
Amencan Medical Assoaation In September 1950 certain 
common stocks on which expert opinion had been obtained 
from reliable investment sources were purcliased 

The Journal 

During the first part of 1950 a readership survey of The 
Journal of the American Medical Association was under¬ 
taken by Ben Gaffin & Associates at the request of the Editor 
with authorization from the Board of Trustees This study wTis 
based on personal interviews with a representative cross section 
of physicians in the United States The pnmary objectives 
were to learn readership of The Journal in companson wnth 
other medical journals, mformation about the characteristics 
of The Journal readers and noiireaders wnth respect to age 
size and geographic location of city of residence and other 
factors, relative readership of the individual sections of The 
Journal, readers ratmgs of the comparative usefulness of the 
mdividual sections, readers recommendations on the relative 
amount of space which should be devoted to each section to 
meet their needs and desires, readers suggestions for possible 
new sections, degree of reader satisfaction wuth present features 
of The Journal, including format and type, information on 
how, where and when physicians read The Journal, how long 
they save their copies and how they use them, and other sug¬ 
gestions which readers would like to submit to the Editor It 
was hoped that the survey would elicit information which would 
permit changes to make The Journal even more useful and 
of greater significance to the medical profession and others 
who use or are guided by it 

Among other facts it was learned that The Journal was 
read by twice as many pliysiaans as was any other medical 
journal, 77 per cent of all practicing physicians reading The 
Journal regularly readership of The Journal is famly uni¬ 
versal among physicians regardless of age, place of residence, 
type of practice, sjiecialty or American iledical Assoaation 
membership. The Journal’s appeal is m its wade coverage of 
the medical field reader interest vanes considerably between 
the vanous sections but the six most widely read sections 
the Table of Contents, Original Articles, Editonals and Com¬ 
ments, Current Medical Literature, Qinical Notes anrf'ljueries 
and Minor Notes 


A number of changes had already been effected in The 
Journal before the survey was begun For example, more 
scientific articles are appearing m each issue of The Journal, 
there is more foreign correspondence, the section on news from 
Washington is expanded and is now prepared by the Washing¬ 
ton Office of the American Medical Association and the head¬ 
ings of several sections, for example, Quenes and Minor Notes, 
Book Notices and Current Medical Literature, were changed 
to be made more attractive and more uniform Other changes 
of less apparent significance, but all contnbutmg to improve- 
mait and modernization, include listing of mtemabonal meet- 


Tadle 1 —rdlotis and Subsenbers on The Journal Mailing List 
Sept 1, 1950 


State 

Fellows 
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634 
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0179 
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0 39. 

Rhode Island 
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South Carolina 
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l^nnessee 
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7S0 

1,07S 

Texas 

2 312 

2080 
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22S 
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IOj 

231 
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837 
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794 
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Wisconsin 

i^n 

BjO 

2 233 
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100 

59 

103 

U 8 ^avy 
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650 

Alaska 

24 

40 

70 

Canada 

13 

1 665 

1,67b 
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609 

0.1 
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110 
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Mexico 

*' 7 
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24 

72 

90 
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mgkjfff^oral 0^1’ oot oi*''finishing Imes around pictures which 
pSrmitd‘9a‘’f'^ M j' offers a cleaner page use of pic¬ 
tures kfR’ <x ^ , llJidlng section chairmen, m the Annual 

SeiJHitniymlier and change fdifonal pages to Editorials and 
C<f*'//P'i' (.sr-stead of EditorlSla ^nd Cfirrent Comments klar- 
ridgur .6 IIj aen omitted from The Journal because of the 
bl>ir 1 of-’U'TerOsi m them. 

C anges wall be effected to e.xtend the general acceptance 
and I usefulness oI-The Journal. By January 1951 most of 
thesiHvvall have-r een completed Furthermore, steps have been 
taken to,ipenjt v,ore reporting of the actions of councils and 
,1 "reaus ofAlie^c -y^iation in which tliere should be increasing 
interest by qjhe rinedical profession Unfortunately, space is 
limited as even the addition of one page to The Journal costs 
many tKaysands of dollars during a year However, with 
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careful A\eiglung of the matenal now presented m The Jour- 
^AL and that which should be presented and by study of the 
most effects e means of offering the necessary information with 
a minimum of wasted words and space, the contemplated addi¬ 
tions can be made without prohibitse additional costs 
There is e\er iiicreasmg mterest in The Journal, not only 
in the United States but in foreign countries, particularly m 
Latin Amencan countries and European areas If it were not 
for the difficulties associated with the exchange of money, 
foreign arculation of The Journal could be increased tre¬ 
mendously This problem is now being studied 

Some of the departments deserve special mention For 
example, the Current Medical Literature department has supplied 
weeklj an aterage of 10 pages of abstracts from universal medi- 

Table 2 —Percentage of Physicians Receiving The Journal* 


In a SIX month period, beginning March 1 and endmg August 
31 (this period was chosen because of easy availability of files) 
more than one thousand original letters were received in the 
Queries and Minor Notes department for reply About one 
tenth of these involved two to four questions each The number 
of inquines exceeded tliose for a comparable penod m 1919 bj 
20 per cent Some of these are answered by references, pre 
viously published queries or fear sheet copies of articles from 
The Journal Most, however, are referred to specialists m the 
fields involved, who prepare replies that are sent immediately 
to the inquirers on receipt and published later m The Jouenau 
There were 134,4(58 names on the mailing list of The 
Journal on Sept 1, 1950 Table 1, herewith presented, shows 
the number of bellows and subscribers on the mailmg list as of 
Sept 1, 1950, and table 2 the approximate percentage of phj 
sicians recening The Journal m each state 





Approximate 



Physlclana 
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No Receiving 

InA M 

Recelvini, 

State 

The Journal 

Directory 

The Journal 

Alabama 

1 lOo 

2 102 

&1 
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00 
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4 307 

03 
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2 SOO 

59 

Kansas 


2 030 

03 

Kentucky 

1 347 

2o27 

a3 
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2 013 

61 

Maine 
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oO 

Maryland 

2 1(0 
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03 
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8 OSS 


Mlchlgon 

4 330 

0 037 

02 

Minnesota 

2 4o2 

4 117 

BO 

Mississippi 

040 
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43 

Missouri 

*>878 

D074 

60 

Montana 

ibO 
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04 

Nebraska 

040 

1 6S1 

00 
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71 
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403 

734 

64 

New Jersey 

4003 

0 420 

76 

New Mexico 

370 

604 

73 

New lork 

10^ 

30«12 

Oa 
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1 813 

3 ^,5 

55 

North Dakota 

331 

47a 

09 

Ohio 

0 021 

0SS3 

01 

Oklahoma 

1 124 

2 104 

61 

Oregon 

1 0«2 

1 ^ 

00 

Pennsylvania 

0 307 

14 207 

Ga 

Rhode Island 

o07 

tK>2 

00 

South Carolina 

734 
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40 

Soutli Dakota 

310 

402 

63 

Tennessee 

1 078 

3 Il3 

63 

Texas 

4^42 

7,724 

60 

Utah 

477 

841 

60 

Yermont 
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600 

62 
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2 U1 

3W 

Oa 

Washington 

1 7C0 

2n4 

GO 

West Virginia 

1 012 

1 763 

67 

Wisconsin 

2 '’33 

3090 

00 

^ yoming 

IGS 

247 

09 


•This tnblo glscs the niunher of physicians (bnsetl on tlio ciclitrcnth 
edition of the American itcdicnl Directory) in the United States the 
nvimhcr teeclvlnE The Journal and the approximate percentage In each 
state Copies to physicians In the United States tnny Nary and Fuhlic 
Health Serylcc are not included 


cal literature, the large part of the abstracts being taken from 
the Amencan literature the rest from the British and from the 
literature of various countnes, such as the Netherlands, France, 
German!, Spam, Italy and the countries of Soutli America 
This department also has aided in the preparation of editorials 
and the furnishing of abstracts for the 4rcliives of Industrial 
Higiciu and Occupational Medicine and has written Medical 
and Surgical News letters for the International Press and Pub 
lications Division Department of State, Washington, D C It 
also furnished translations of foreign letters for The Journal 
and selected articles from the foreign literature for mdexing 
Dunng the first eight months of 1950 the 34 issues of The 
Journal carried eight more columns of medical new's exclusive 
of marriages, thafi was earned in the 35 issues of the first eight 
months of 1949 This reflects mcreased activ ity of medical and 
affiliated organizations There also has been a decided increase 
in calls to the News Department for information from outside 
I Association headquarters 


Special Journals 

Several major changes in the nine specialty journals pub¬ 
lished by the Association have been brought about duruig the 
past year A large backlog of unpublished material was reduced 
by an increase m the number of pages of these journals to an 
optimum of 160 and a maximum of 200 The special journals 
are now m a favorable position to publish all currently accepted 
articles within a penod of three to four months 

The newest of tlie journals. Archives of Industrial Hygiene 
and Occupational Medicine started publication in January 1950 
and IS developing mcreased circulation and wide mterest in 
industrial medical circles 

On April 29, 1950, a meetmg of all the chief editors of the 
specialty journals was held at the headquarters office. At this 
time a number of recommendations for improvement of tlic 
journals were made, which are now in the process of adoption 
These included a change m format of the cover for purposes of 
modernization and the addition of the letters “A. M A ” to the 
title of each of the journals for the purpose of brmging about 
a closer recognition of these journals as official publications of 
the Amencan Medical Association This latter change occurs 
m the October 1950 numbers Volume numbers of the journals 
remain unchanged Special methods for integration of activities 
of The Journal and the spenalty journals were established 
Articles or other material for publication submitted to The 
Journal may now be referred directly to the editorial boards 
of the specialty journals, if the scientific content promises greater 
reader acceptance m a specialty journal 

The chief editors discussed and approved the policy of pub 
lishing occasional editorials of scientific mterest to the several 
specialty groups 

Starting with volumes endmg m June 1950, the specialty 
journals are carrymg the volume indexes as separate pamphlets 
which will be loosely attached to the July and January numbers 
This change in manner of publishing tlie indexes allows for the 
bmding of the separate attachments as combined five or 10 year 
indexes 

Because of mcreasing costs of publication, several new pro¬ 
duction methods have been employed, which are designed to 
increase production efficiency and lower production costs As 
of Januarj 1950 the subscription rates of all the specialty jour 
nals were moderately increased to cover mcreasing costs of pub¬ 
lication and to bring the subscription prices m line with other 
comparable journals in the field 

Drs Paul S Plioads and Granville A Bennett were appointed 
chief editors of the Archives of Internal Medicine and Archwes 
of Pathology, respectively, to take the place of Drs N C Gilbert 
and Ludvig Hektoen, who retired 

Increased mterest m, and value of these journals to practic 
mg medical specialists has been manifested by the growing sig 
mficance of papers offered and published in the several speaalty 
fields concerned 

The subscription list of the Archives of Surgery during the 
past year continued its steady growth, and the Archi ns of 
Pathology showed a slight mcrease m the number of subscriber' 
The list for the new Archiics of Industrial Hygiene and Occii 
paltonal Medicine is substantially larger than was the list for 
Occupational Medicine its predecessor The remaining sK 
specialty journals showed losses of varying degree 
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Today’s Health 

The penod co\ercd m this report, Sept 1, 1949 througli Aug 
31 1950, corresponds roughly with the first year of service of 
the present editor of Todays Health 

Duniig the jear a magaiine readership survey organization 
was employed to conduct studies of the magazine for one year 
and report to the editor selected readers’ thinking of the various 
features This should prove an important guide in the selection 
of material and detemiiiiatioii of editorial policy which is 
expected to help build a more satisfying magazine and thus 
help both circulation and advertising problems 

It was decided in December 1949 after consultation with 
professional and hj persons, to change the name of the maga- 
zme from Hygcia to Todays Health The change became 
effective vnth the issue for March 1950 Experience with six 
issues under the new title has brought many commendations and 
few complaints 

An advertising emblem is now being used bearing the legend, 
‘Accepted for Advertising in TODAY’S HEALTH, Published 
bj the American Medical Association ’ This emblem, coupled 
with an eight point merchandising program, has proved to be a 
real help in securing new advertising accomits 

The following specific editorial changes and new features have 
been introduced (1) The editorial page now carries two edi- 
tonals instead of one, and these are written by guest editonal 
wnters on invitation, (2) in recognition of the niidccntury jear 
1950, a series of articles on twelve features of medical progress 
was begun in the February issue, (3) a series of one page dis¬ 
play illustrated articles on first aid furnished by a staff member 
of the Amencan National Red Cross has been carried (4) a 
nutntion and cookery feature has been initiated w itli tlie cooper¬ 
ation of the Council on Foods and Nutntion and (5) cartoons 
have been reintroduced after a lapse of a number of years 

Circulation continues to be the pnncipal problem It repre¬ 
sents the largest expenditure, far out of proportion to editonal 
costs, increased production costs or expense of procuring adver¬ 
tising A careful study is being made of circulation offers 
and methods 

The deficit of $156000 for the calendar year 1949 cannot yet 
be accurately compared with tliat for 1950 but on the basts of 
eight issues in 1950 the annual deficit estimated by projection 
will be approximately $103,000 for 1950 Indications are that 
this will be improved, rather than the contrary It is expected 
that another year wall give a much better indication of the effect 
of present policies and methods The current deficit in the 
magazine operation should be vuevved against the background 
of over all experience since the establishment of Hygeta in 1923 
After 28 years of operation even an additional $100 000 deficit 
for 1950 w ill leave the magazine only $181 000 in the red for 
the whole penod of its existence or roughly, $0 500 annually 
on an average For this expenditure the Association has had 
for 28 years the nation s, and probably the world s leading lay 
health magazine It has been more widely quoted than many 
popular magazines of far greater circulation and is extensively 
reprinted It is a recognized factor in formal education and is 
found in most school libraries and many public hbranes It is 
widely used in public health circles for health education 

cmcuLATiox 

The monthly average net paid circulation for the year 1949 
was 233 003 practically double that of 1945 In order to show 
this gam. It was necessary not only to obtain new subscriptions 
but to replace the subscnptions of those who failed to renew 
Building circulation is expensive when three fourths of the 
promotional effort must be concentrated on replacement lor 
expirabons 

Because of the changes contemplated for the first part of 
1950 little effective solicitation of new subscnptions could be 
made dunng the latter half of 1949, and a decrease m the average 
monthly net paid circulabon was noted the average for the 
penod being 219,644, as compared vvotli 246 361 for the first 
SIX months of 1949 During the first six months of 1950, the 
average net paid circulabon per month was 220,384 It is of 


course, too early for manifestation of the effects of editonal 
changes, particularly the change of name on circulation, and 
for that reason circulation efforts are being restneted at present 
to relatively small mailings intended to maintain the circulation 
at Its present level If a high renewal average from the present 
readers can be obtained circulation not oiilv will be maintained 
economically but will present a more attractive picture to 
advertisers 

The magazine continues to maintain a circulation of 23 000 
copies each month to physicians More than 8 000 copies go 
to the offices of dentists and 4,500 copies to public hbranes 
Many copies are also being used by public health nurses and 
other health groups Toda\ s Health is displayed in a number 
of beauty parlors, \ MCA s and various types of readmg rooms 
Each year a large number of sample copies to persons mter- 
ested m health through exliibits at county fairs, state medical 
society meetings and medical conventions are given away free. 
For the first six months of 1950 more than 30 000 sample copies 
of the magazine were distnbuted in this manner 

Toda\s Health has also helped in the public relations pro 
grams of the state medical associations m Illinois, Indiana, 
Iowa Michigan, ^Iinnesota, Ohio and Pennsylvania Copies so 
provided are sent to legislators, judges, superintendents of 
schools and public reading rooms 

Usually during the year a half-pnee offer is made to phy¬ 
sicians and dentists, and in December physicians and their wives 
are given the privilege of sending Todays Health to any of 
their patients and friends at this low rate 

For the fourteenth year the Annual Subscription Contest 
was conducted and $400 in cash prizes awarded to county and 
state auxiliaries Most of the money paid out in prizes came 
back in the form of group orders placed by the auxiliaries for 
schools and other places in which the magazine was mtroduced 
The Woman s Auxiliary to the Amencan Medical Association 
IS doing a splendid job m presenting Today s Health to schools, 
colleges, clubs, libraries, physicians’ and dentists offices and 
many lay persons, especially the parents of young children 

Standard Nomenclature of Diseases and Operations 

Committees for the 1950 revision of Standard Nomenclature 
of Diseases and Operations have completed about 80 per cent 
of the necessary work relative to additions, deletions and 
revisions of diagnoses for the new edibon Final reports have 
been rendered from committees on bacteriology, parasitology, 
skin musculoskeletal sy stem ear nose and throat heart respira¬ 
tory system eye female genital system endoenne system, 
nervous system surgery digestive system urology, breast teeth, 
pathology, anesthesia hemic and lymphatic systems and the body 
as a whole Categories in which major changes of nomencla¬ 
ture are necessary the psychobiologic unit, diseases of the hemic 
and lymphatic systems and tumor have caused some delay, 
because of the numbers of interlocking committees of societies 
and groups with which the standard nomenclature committees 
are workmg 

The committee on the psychobiologic unit under the chair¬ 
manship of Dr Roy R Grinker, has worked in close coopera¬ 
tion with the nomenclature committee of the Amencan 
Psychiatnc Association in order tliat the final revision of this 
section of ‘Standard may comcide with the Amencan 
Psychiatnc Association nomenclature. 

The revised tumor nomenclature wall follow patterns estab¬ 
lished by tlie subcommittee on oncology of the National Research 
Council Dr I H Perry, chairman of the new grow-th section 
of Standard” is collaborating with nomenclature committees 
of the Amencan Cancer Society American Society of Clinical 
Pathologists Armed Forces Institute of Pathology National 
Research Council United States Public Health Service and 
United States National Committee on Health and Vital Statis¬ 
tics It is believed that tlie revusion finally adopted for this 
section sponsored by members of all the organizations men¬ 
tioned, will do much to clear up the present confusion m the 
terminology of new growths Present progress mdicates that 
the rcvrsion wall be complete and ready to go to press bv 
December 1950 
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American Medical Directory 

On May 18 1950 the first copies of the new Eighteenth Edi¬ 
tion of the American Medical Directory came from the press, 
and bj Aug 1 1950 more than 17,000 copies had been dis¬ 
tributed Before another Directory is ready the entire press run 
of 19 300 copies probably will be sold 

The Eighteenth Edition of the Directory is the most com- 
prehcnsne lolume of data on the medical profession ever pub 
hshed It contams 2,913 pages and lists information on 219,677 
physicians in the United States, Alaska, the Canal Zone, Hawaii, 
Puerto Rico and Canada it also lists information on American 
graduates and licentiates temporarily located abroad Since the 
Serenteenth Edition was issued in 1942, hundreds of tliousands 
of changes of address have occurred, and the new addresses are 
listed in the 1950 Edition, 51,984 names of new physiaans have 
been added, and 28,242 names have been deleted from tbe book 
because of death or other reasons Additional thousands of 
changes were made m medical society affiliations, teaching 
appointments at medical schools, specialties and hospital data 
In the 1942 issue of the Directory the total number of physicians 
listed m the United States was 180,496, in the 1950 edition the 
number is 201,277, a gam of 20,781 The average yearly gam 
for the past eight years was 2,598 physicians 

A new feature of the 1950 Directory is an expanded section 
in the front part of the book containmg tables of statistical 
information Tables 1 and 2 show current figures Three new 
tables contain additional mformation Table 3 lists the number 
of members and Fellows of the American Medical Association 
by states and provides a breakdown of tlie number of physicians 
according to type of practice Table 4 lists, by states the num¬ 
ber of physicians specializing or especially interested in the 
various branches of medicme Table 5 gives the number of 
liospitals listed by state in each edition of the Directory 
smce 1906 

Other new features are data on the World Medical Associa¬ 
tion, covering historical material, officers and representatives, 
and medical manpower of vanous nations, a list of deceased 
physicians records those physicians whose names were entered 
in the files of the Directory Department after publication of 
the Seventeenth Edition in 1942 and who died before the print¬ 
ing of this volume 

To gam space in the Directory so that the book could con- 
tam information on more physicians w'lthout increasing its size, 
it was necessary to make some editorial changes The list of 
permanent, full time medical officers of the Army, Navy, Air 
Force, United States Public Health Service, Veterans Admm 
istration and Indian Service now appears only in the front 
section of tlie Directory with full biographical data In previous 
editions the names of such physicians were duplicated, as 
they were listed wnth biographical data under the city in which 
they were stationed and also in a separate list of officers for 
each service m the front section of the book. 

The publishing of the Directory is a tremendous undertakmg 
requinng an e.xpenenced, well tramed and adequate staff to com¬ 
pile correlate edit and record the vast amount of mformation 
received from the medical profession, various official bodies, 
medical schools medical societies alumni associations and gov¬ 
ernmental agencies The Directory Department, however, 
carries on not only the work of compiling and editmg the 
Directory but the equally important task of maintaining 
biographical records for tlie convenience and information of other 
departments, official bodies physicians and the general public 
The Department senes as a cleanng house of mformation on 
the medical profession. 

In addition this section venfies the biographical data on apph- 
cations for membership m county and state medical soaeties and 
for Fellowship in the American ^ledical Association and on 
applications for certification by the vanous examining boards in 
medical speaalties Since July 1, 1949 the Department has 
processed 5 100 applications All state hcense reports come to 
this Department to be checked as to the correctness of names 
and other data preparatory to bemg published m the statistical 
compilations in The Jourxal. It is estimated that 3 000 bio¬ 


graphical cards were referred to in furnishing this information 
during the last 12 months In addition inquiries from tlie gen 
eral public, the profession and advertisers were approximatelv 
3,764 

Practically every council, committee, bureau and departmo 
at Association headquarters calls on the Biographical Depart 
ment for information regarding the medical profession 1 
various times the Department has cooperated with the Ann' 
Navy, Veterans Administration and other governmental agenae 
in checking mformation and furmshmg lists of physicians Th 
demand for its services is growmg yearly 

The long interval of eight years between the new edibo 
and the previous one not only doubled the demand for tl 
Directory but mulbplied the manifold problems associated wit 
the compilation and pnnting of the book The loss of exper 
enced clerical help during the war, the predicament of phys 
ciaiis retummg from military service and unable to find 
location in which to practice, the labor conditions of the pa 
few years and printing difficulties all contributed to the deli 
111 publication and the increase m expense. Previous editioi 
were compiled and printed m the headquarters bmlding of tl 
Amencan Medical Association in Chicago The present edibc 
was compiled at headquarters but was set m type and pnnti 
in another city, and the copies were bound m a tlurd city 

The seventeenth edition was published in 1942 and in k 
than a year the supply of books was exhausted, so that m tl 
next seven years a large demand was created for the eighteen 
edition The advance sale on the 1942 Directory was on 
6,338 as compared vnth 15,882 on the 1950 Directory 

The pnce of the Directory was increased from ?15 to ? 
for advance orders and from §20 to §25 for orders recein 
after publication Even vnth this additional income from tl 
book, the Directory Report Service and advertising it was n 
possible to cover the expense of compilation, printing and shi 
ping of the new Directory It is too early to state defimte 
what the loss will be, but it is estimated by the comptroll 
that the expenses will exceed the income by at least §65OC 
largely because of the long period of office e.\pense incum 
between the current and the previous edition A large sha 
of tlus expense is purely biographical and is included in tl 
financial statement of the Directory Department but is n 
necessary to the compilation and sale of the Directory 

Library 

The number of requests for library service during the past ye; 
has fluctuated noticeably In the spring there was an unprec 
dented demand for package libraries as a result of tlie letter se 
by the Board of Trustees to all members of the Associatu 
mentioning this service as one of their privileges During t 
summer months, however requests became fewer and the tot 
number of packages sent this year is approximately that f 
last year, 2,050 It has been gratifying to add a number 
new names to the list of physicians who avail themselves of tf 
service The popular subjects for the year have followed tl 
general trends of interest, including such topics as euthanasi 
cortisone and ACTH new antibiotics and antihistaminics ai 
diagnostic tests for cancer Reference questions and othi 
inquines answered by letter phone and direct contact amount! 
to around 6,000 In addition 12,380 periodicals were made 
on loan 

The regular shipment of discarded penodicals to the Arm 
Medical Library weighed 5,500 pounds this year As usua 
vanous duplicate books and periodicals and other items not suit 
able for the American Medical Association Library collectwi 
were sent to the John Crerar Library, and every effort iva 
made to donate material m answer to appeals from devastate! 
Iibranes in various countries 

A list of the periodical holdings of the Librarv was prepare! 
for the Provisional Advisory Committee on Science Abstract 
mg of UNESCO in connection with the project of compilms 
a consolidated world list This showed that some 1,700 penodi 
cals are received. 

A survey of the book collection is being made wuth the purpO'C 
of limiting It largely to matenal published m the last 10 
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and adding items in fields which are poorly co\ered at present 
It IS planned to recatalog the whole collection to make it more 
usable 

As usual indexes to the current volumes of The Journal 
OF THE American Medical Association were prepared in the 
Library 

Quarterly Cumulative Index Medicus 
The Quarterly Cumulatue Index Medicus continues to lag 
behind schedule both because of production difficulties and a 
shortage of trained personnel Printing of aolume 44 (July- 
December 1948) was so delayed that it was not mailed until 
the latter part of June. Preparation of copy for volume 46 (July- 
Deceiiiber 1949)—the next one to be issued—has been completed 
for some time, but reproduction is slow since this is the first 
aolume to be published in the new format It should, how'eier, 
be in print before the end of the year 
The list of journals mdexed m volume 46 (July-December 
1949) included 1,233 titles, of which 529 were English and 704 
foreign language periodicals Prom them 27,242 articles were 
indexed bringmg the number of cards in this single aolume to 
approximately 90 000 

As far as possible journals are now processed as they are 
received, so that cards for wwich of the literature for 1950 are m 
file These are made aa’ailable to physicians and research 
WTirkers who wash to consult them for late references Since 
one of the principal handicaps in this work has been the lack 
of qualified indexers, a systematic and concerted effort to recruit 
such personnel is m progress 

Report of State Journal Advertising Bureau 
The State Journal Advertising Bureau formerly knowm 
as the Cooperative Medical Advertising Bureau continues to 
assist Its present membership of 34 state medical journals, rep 
resenting 42 eonstituent state medical associations in securing 
advertising spaee sales and in servicing accounts by handlmg 
most of the details for the convenience of the journal offices 
Through its monthly bulletin the Bureau offers helpful sug¬ 
gestions as well as current listings of products accepted by the 
Councils on Pharmacy and Chemistry, Physical Medicme and 
Rehabilitation and Foods and Nutrition and tlie Committee on 
Cosmetics Acceptance of many products opens up an avenue 
of further prospects for the journals, all of which follow 
standards of advertising adopt^ for the publications of the 
American Medical Association It is, therefore, hoped to main- 
tam present sales in subsequent years and ev en to increase them 
Dunng the past five years the annual gross sales have exceeded 
$635 000 

The Bureau, operating under the auspices of the Board of 
Trustees of the American Medical Association, functions irt 
behalf of the state journal group, and all revenue is transmitted 
to tlie member journals less operational costs which amount to 
6 per cent The Bureau is governed by tlie Advusory Com¬ 
mittee, which is composed of Drs Stanley B Weld, Connecticut, 
chairman, L Femald Foster, Michigan, Julian P Pnee, South 
Carolina Carl B Drake, klinnesota and Walter E Vest, West 
Virgmia Ex officio members of the Advisory Committee are 
Drs George F Lull, Austin Smith and Robert T Stormont 
and Mr Alfred J Jackson, Director of the Bureau 

Report of the Washington Office 
The past year was one of substantial expansion for the 
American Medical Association’s Washington Office On March 
1 two staff members and more office help were added and the 
office was moved to new and larger quarters at 1523 L Street, 
N W, across from the Statler Hotel There is reason to 
believe that important progress has been made in the intangible 
field of human relations With more manpower secretarial 
help and improved physical facilities, staff members have had 
more time to devote to strengtheiimg old contacts and building 
up new ones in Congress and the government departments 
Whatever success has been achieved in this direction is difficult 
to measure at this time but should become apparent in the 
months ahead However, the past year did produce three con¬ 
crete tangible guideposts as to tlie value of services performed 
by the Waslimgton Office 


1 Most important is the Association’s record in legislation 
Several bills favored by the American Medical Assoaation have 
been enacted into law during the year, and not a single bill 
opposed by the Association has been enacted 

2 A growing interest in tlie Office’s two publications the 
Biillclm and Co/u/o/ C/iiiic, has resulted in a great increase in 
the circulation list, from approximately 3,500 to about 5,500 
Capita! Chute was started the first of the year and is sent to 
the same mailing list as the Bulletin 

3 Since May the Office has supplied Waslimgton news cover 
age for The Journal This consisted of one page in The 
Journal at first, but at the suggestion of the editor was 
increased to two pages 

In the closing months of the Congress just concluded emphasis 
was on national emergency legislation, but prior to and during 
the Korean crisis this Congress also concerned itself with more 
legislation of medical interest than any previous Congress in 
history In dealing with these legislative responsibilities, the 
Washington Office has benefited from the full cooperation and 
assistance of the Committee on Legislation This committee 
was set up last year, after the House of Delegates had author¬ 
ized it to implement the work of the Washington Office by 
"facilitating activities on legislative matters and tlie dissemma 
tion and distribution of legislative information throughout the 
various states ’’ 

As a consequence of national mobilization the military medi¬ 
cal problem was projected for immediate solution in the closing 
weeks of tlie session On this vital issue there was no time 
for long conferences and discussion, and only bnef hearings 
were conducted During this period the staff of tlie Washmg- 
ton Office kept m day to day contact vv ith military leaders. Con 
gressional leaders. Association headquarters m Chicago and the 
Council on National Emergency Medical Service The law tliat 
resulted, the doctor draft law parallels recommendations of 
the American Medical Association in all major respects 

The Washington Office was able to meet the demands of the 
past year only because it had been encouraged in its gradual 
expansion over the last six years The Office was established 
in 1944 by Dr Joseph S Lawrence At the outset Dr Law¬ 
rence had one assistant In January 1949 two more were added, 
and in March 1950 the staff was increased to its present com¬ 
plement of SIX staff members and nine office workers 

From the begmning tlie Washington Office has functioned as 
an operating not a policy-making organization It carries out 
policy deasions of the Board of Trustees and the House of 
Delegates and reports directly to the former body Following 
in brief are the functions of the Washmgton Office 

1 Keeps Congress informed of Amencan Medical Associa¬ 
tion attitudes toward pending legislation This entails personal 
contact with Senators and Representatives and the supplying of 
pertinent information at tlie proper time. 

2 Keeps the Association informed on progress of legislation 
of importance to the profession, mcluding introduction of such 
legislation and reasons for its introduction on announcements 
of impending hearings and of votes and on tlie shifting trends 
of members of Congress regarduig medical legislation 

3 Analyzes new bills and presents them to the Committee 
on Legislation of the Board of Trustees 

4 Assists m briefing'witnesses who are to appear before 
committees of Senate and House as official representatives of 
the American iledical Association 

5 Supplies government departments and agencies watli infor¬ 
mation from and about the Amencan Medical Association and 
gathers information on activities within these departments This 
often involves analysis of reports and subsequent comment in 
the Washmgton Office publications 

6 It passes on to the profession as a whole as well as to the 
Associations leadership news of importance. When the time 
factor IS vntal this information is telegraphed or telephoned to 
the Qiicago office and to state leaders For wider but less 
rapid distribution, the weekly Washington Office Capitol Chute 
and Biillctiu carry news and announcements to state medical 
association presidents secretanes and editors and to Amencan 
Medical Assoaation officers Also on this mailing list arc key 
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personnel in Congress and the federal agencies The Bulletin 
analjzes legislation, without recommendation and is edited for 
filing and easy reference Capitol Clinic more newsy in style, 
coiers general Washington activities as they affect medicine 
Tlie third information channel is the Washington News Section 
of The Journal, through which the Washington staff is able 
to supply news to tlie entire profession 

During Congressional sessions, members of the staff are 
required to spend all their time m Washington on their various 
assignments After the close of Congress last year, profes¬ 
sional members of tbe Washington staff visited state medical 
association officials m about half the states These visits were 
for the purpose of maintaining close liaison with the profession 
and for reviewmg legislative trends on both state and national 
leiels Plans are now being made for staff members to hold 
regional conferences with state associations late this year 

During the two years of the 81st Congress, up to Sept 1, 
1950 tlie Washington Office screened approximately 15,000 
legislative measures to select those of interest to the medical 
profession This Office analyzed and reported 372 such bills 
and resolutions At the adjournment of the present Congress 
all pending legislative measures wall die At the beginning of 
the next Congress it is expected that many new bills will be 
introduced on the same subjects now pending 

Dunng the past year no further hearings were scheduled on 
the Administration s compulsory health insurance program The 
following bills were enacted into law 

1 H R 6000 (Amendments to tlie Social Security Act) 
became Public Law No 734 2nd Session, on Aug 28 1950 
The Association opposed a compulsory permanent and total 
disabihty insurance section which was defeated by Senate action 

2 S 247, H R 4846 (National Science Foundation) became 
Public Law No 507, 2nd Session, on May 10, 1950 The 
Association supported this bill 

3 S 2591 (Omnibus Research Bill which would increase the 
number of institutes in the National Insbtutes of Health) became 
Public Law No 692, 2nd Session, on Aug 15 1950 The 
American Medical Association approved this legislation 

4 S 4029, H R 9554 (Doctor Draft legislation) became 
Public Law No 779, 2nd Session, on SepL 9 1950 This bill 
was actively supported by the American Medical Association 

Major subjects of special interest include 

Reorganisation Plan of 1950 —^The President's Reorganiza¬ 
tion Plan 27 would have created a Department of Health, Edu¬ 
cation and Security with Cabinet status Hearmgs were held 
in both the Senate and House. The House vote of 249 to 71 
killed the plan, and it was unnecessary for tlie Senate to take 
further action 

Federal Aid to Medical Education —The Senate in 1949 
passed S 1453 and the House Interstate and Foreign Commerce 
Committee dunng 1950 considered a companion bill, H R 5940 
The committee reported out this bill but later recalled it for 
further study It was virtually rewritten but failed to pass 
the committee by a one vote margin In August a new bill, 
similar to the revised H R 5940, was introduced but was tabled 
by tlie committee by another one rote margin H R 9508 was 
then introduced as a less comprehensive substitute, limiting 
fmids to construction and equipment This bill was tabled by 
a vote of 15 to 8 

Other bills on this general subject still pending at the close 
of Congress prorndmg alternate approaches to subsidize medical 
education include H R 9156 by Represcntatir e Caralcante, 
H R 9157 by Representative Heller, providing for the estab¬ 
lishment of a medical military academy to provide a supply 
of doctors for the Armed Forces, and H R 9501 by Represen- 
tatire Hare, to establish medical education programs for doc¬ 
tors and dentists, to be administered by the three branches of 
the armed services, under which contracts would be made with 
medical schools to educate such students as would agree to 
sene m the militarv establishment 

Local Public Health Units—This subject was mtroduced 
and passed by the Senate m 1949 (S 522) The House version 
(H R 5865) passed the House Interstate and Foreign Com- 


meree Committee but had not been reported out of the Rules 
Committee by September 1 There were several bills on this 
subject before the House committee 

Federal Aid to School Health Services —The Senate passed 
S 1411 during the first session, and the House eommittee con 
sidered it with several others The bill became involved m a 
religious controversy along wnth an aid to education bill and 
was never reported out of committee 

New Types of Health Insurance —During 1950 three new 
types of national health insurance programs were mtroduced 
H R 6766 by Representative Bosone, a compulsory program 
financed by a 3 per cent payroll tax deduction plus a contnbu 
tion from the United States Treasury to make up the difference, 
S 2940 by Senator Hunt, providing for a government-operated 
voluntary health msurance program, and H R 8746 by Repre¬ 
sentative Wolverton, a bill setting up a government reinsurance 
corporation similar to the Federal Deposit Insurance Corpora 
tion to insure voluntary health associations against two thirds 
of all claims m excess of §1,000 paid to any one subscriber in 
a single year 

Report of the Assistant to the General Manager 
Department of Public Relations 

The task of spreading the positive story of the medical pro¬ 
fession has been stepped up greatly dunng the past year More 
services than ever before have been given by the Public Rela 
tions Department to help the press, radio and television, maga 
zines, trade and industnal publications and other opinion molders 
that use constructive stories about medical care and the medical 
profession More assistance also has been given to state and 
county medical societies, to Amencan Medical Association coun 
cils, bureaus and committees to the woman’s au-xilianes and 
to outside orgamzations, mdividual doctors, students and citizens 
Much of this mcrease has been possible because the staff of the 
department has been strengthened through greater experience 
and the addition of competent new personnel with vaned abilities. 
The staff is better able today than ever before to assume any 
mcrease m its responsibilities which might come through assign 
ment or the development of its work 

Encouraged by reports of the success of the programs of 
fellow soaeties, and by the progress of the national organiza 
tion, more and more state and county medical societies are 
mitiating or expandmg public relations programs of their own 
The favorable effect of this work was saluted by Public Rcla 
tions Nexus, national newsletter of the public relations industry 
“American Medical Association contmues to expand its PR 
operations and to win fnends by action rather than promises or 
threats " 

PRESS RELATIONS 

The function of Press Relations, as of the other activities of 
the Department of Public Relations, is to have fhe pubhe regard 
the medical profession in tlie highest light It can be said with 
out question that further progress was made in that direction 
in 1950 Editors over the years have eome to look on the 
American Medical Association as a reliable source of mforma 
tion, and a source which has the ability to supply the mforma 
tion m professionally usable form. As a result, the department 
is called on more and more to supply constructive news about 
medicine As the medical profession continued its forward 
move in 1950 developing new technics and new drugs in the 
improvement of American health, there was not an issue of Tns 
Journal and the specialty publications of the Association tliat 
did not contain something of public mterest These develop 
ments were reported m the weekly news releases which went to 
every section of tlie nation through newspapers, news maga 
zines, news services, and radio and television, advismg the public 
of what IS being done to protect health, ease suffenag and 
lengthen life Clippings of American Medical Association neivs 
stories appeanng m the nation’s newspapers show tliat stones 
favorable to the medical profession are read by the subscribers 
of the Boguliisa Daily News (La) as well as by the readers o 
the New York Tunes Scripts of items used on newscasts and 
based on the American Medical Association weekly news release 
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arc sent m to the department rcgularlj, for example, by radio 
station WFDr m Flint Mich These are typical of the scripts 
which arc used by radio stations throughout the nation 

The addition of an assistant director of Press Relations a 
year ago enabled the department to add new newspaper and 
trade paper mediums and perform services not previously pos¬ 
sible. News releases containing reports of interest to specialized 
trade and industrial publications are mailed to their editors 

Socioeconomic stones about medicine are emphasized more in 
both the weeklj and special news releases Some e.\amples are 
tile e.\pansion of medical education based on the annual survey 
by the Council on Medical nducatioii and Hospitals, the doctor- 
population ratio m the United States, based on statistics from 
the new edition of the American Medical Directory, and spot 
news eients, such as numerous stories on civil defense and the 
doctor draft All of these are prepared carefully to make the 
subject matter interesting and understandable to the newspaper 
readers and yet retain factual accuracy Distribution of stories 
of local personal interest was increased by mailing the weekly 
news release to the liometowai papers of eyery doctor mentioned 
and of persons recciyang appointments of interest Special news 
releases prepared m cooperation wnth the Bureau of Exhibits, 
were forwarded to the state or county medical society sponsoring 
an e-xhibit for wnde local press usage Local angles or statistics 
also were added to stories of general interest when matenal 
was requested for numerous special medical sections of news¬ 
papers throughout the country These requests came from state 
and county medical societies as well as from the editors The 
American Medical Association News Feature Sheet was prmted 
for this purpose, containing stones about the work of the 
Association, its officers and history Pictures also were supplied. 

The annual session in San Francisco saw newspapers and 
magazines deyote more space to stones and pictures about the 
medical profession than eyer before San Francisco papers 
earned daily up to seven columns of session netvs featured over 
several pages A Qiicago paper, 2,200 miles ayyay, prmted 
more than three full columns one day All neyvs and photo 
semces earned thousands of yyords and numerous pictures daily, 
covenng virtually eyery newspaper and radio station m the 
country With the aid of the department one San Francisco 
paper, tlie Examiner, produced a 10 page medical section at the 
begirmmg of the annual session and a special edition yvith pic 
hires and stories m honor of the President's Inaugural Ball 
Hospital Topics magazine also produced a special edition to 
distnbute at the session Even the outbreak of yyar m Korea 
faded to keep the American Medical Association off page 1 
The reason this yvas possible yyas that the enhre e.xecutive and 
yvnter staff of the Public Relations Department is trained and 
experienced in neyys operations At the hme of a session the 
yyhole staff turns its attention to obtaining maMmum coverage 
Editors are alerted in advance of the meeting The bulk of the 
neyys stories are prepared and mailed m advance or made ay aff¬ 
able through two pressrooms established on the spot to make 
the most of tlie occasion Photographs and many neyys stones 
are seryiced on an indiyidual basis for maximum results 

SECRETARy S LETTER 

The Public Relations Department contmues to assist the Sec 
retary and General Manager m preparing the Secretary s Leller, 
one of his principal channels of communication to more tlian 
3 000 national, state and county medical leaders The use of 
photographs and cartoons y\as mitiated durmg 1950 to illustrate 
this report on activities of the trustees and other officers and 
departments at Association headquarters and deyelopments per¬ 
tinent to the medical field. 

SERVICES TO COUNCILS, BUREAUS AND COMMITTEES 

Throughout the year, tlie department is called on to publicize 
actiyities of other departments councils bureaus and committees 
and to serve them in other yyays Although the annual and 
clinical sessions are the largest producers of neyys and features 
all other activities of the Association also are covered by the 
department Among the events widely publicized were the 
annual Rural Health Conference the annual Congress on Medi¬ 
cal Education and Licensure the annual Congress on Industrial 
Health the semiannual conferences of the Council on National 


Emergency Medical Service, the National Conference on Phy¬ 
sicians and Schools and the World Medical Association Each 
meeting was given the regular news coverage of approximately 
3,000 daily newspapers, national news magazines, 1,000 radio 
and television stations and all press associations and state medi¬ 
cal journals Special effort was made to service additional 
newspapers, radio stations, magazines and trade papers interested 
m a particular conference Subject area For example, for the 
Rural Health Conference, 103 farm magazmes and special papers 
290 radio farm editors and tlie hometown papers of all par 
ticipants were supplied wnth mformation about the conference 
and about what is being done to provide health care m rural 
communities For the Congress on Industrial Health, advance 
stones and abstracts of speeches were sent to a long list of 
industrial newspapers, magazmes and broadcasters, and to auto 
mobile publications with special attention to a speaker from the 
automobile industry For the National Conference on Physicians 
and Schools, special stories were written and mailed to all the 
state and national educational journals For the first United 
States meeting of the World Medical Association the director 
of the department served as chairman of the Publicity Com 
mittee All resources of the staff were utilized to take full 
advantage of this world medical assembly for public relations 
purposes 

However, a council or bureau or allied group need not hold 
a meeting to be widely publicized Reports of the Council on 
Pharmacy and Chemistry, Council on Foods and Nutrition 
Council on Physical Medicine and Rehabilitation Bureau of 
Medical Economic Research, Committee on Research, Council 
on Medical Service and other Association activities of mterest 
to the public were serviced through appropnate communication 
channels to the public. In cooperation with the Bureau of 
Exhibits, special news stones were prepared about exhibits 
shown throughout the country Each of these stressed that the 
exhibits are part of the Amencan Medical Association program 
to protect public health, but gave prominence to the sponsonng 
state or county medical society They were distnbuted by the 
society to local newspapers and broadcasters 

Assistance to the Woman’s Auxiliary to the American Medi¬ 
cal Association also was mcreased dunng the past year This 
has resulted m more closely coordmated public relations pro¬ 
grams for the two national organizabons and has given the 
Auxiliary tlie benefit of tlie department’s facilities and contacts 
The department helped the Auxiliary’s public relations chair¬ 
man prepare some issue of PR Notes, and a kit of public rela¬ 
tions matenals, assisted m obtaining stones and photographs 
of the Auxiliary s annual meebng, and helped obtain material 
for the story on Auxiliary campaign activibes which appeared 
in the July iSsue of Medical Economics 

PR DOCTOR 

Increasing populanty and increasing value is the story of PR 
Doctor and Exchange during the past year After every 
issue, the department received requests for extra copies of the 
newsletter or of sample Exchange materials Other letters, 
asking to receive PR Doctor regularly, boosted the mailing list 
to 1,400 of the medical profession s top leaders concerned with 
public relations policies and activities 

Case history teaching is a method which has gamed great 
popularity m such outstandmg educational institutions as the 
Harvard Busmess School and m numerous industries, businesses 
and associations It has proved equally successful m the PR 
Doctor JIany medical soaeties have adopted new projects or 
improved old ones through suggesbons found m its pages The 
regular exchange of information also has strengthened the feel¬ 
ing of teamwork among all those engaged in medical public 
relabons 

PUBLIC RELATIONS CONFERENCE 

The spotlight was turned on furthenng county medical society 
public relations at tlie third annual Nabonal Medical Public 
Relations Conference held just pnor to the Qinical Session m 
Qeveland. In attendance were some 300 persons, including 
physician chairmen of state public relabons committees, execu 
tive seerctanes of county and state medical societies’ public 
relations directors of state medical sociebes trustees and other 
officers of the Amencan Medical Association and national officer! 
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of tlie Woman’s Auxiliary Representatives of numerous other 
national health organizations, publications and broadcasters also 
sat in on the two day meeting 

The conference brought into focus the problems and strong 
points of medical public relations in both metropolitan and 
rural areas It enabled national, state and county medical 
leaders and executives to share experiences and ideas The 
result was increased knowledge of successful county public rela¬ 
tions solutions and further cooperation among the physicians 
and operating personnel 

Dunng the year, the department produced a 90 page transcript 
of proceedings of the second public relations conference, held 
in Chicago The pnntmg of 500 copies was exhausted within a 
few days and it became necessary to fill numerous other requests 
by mailing copies of individual speeches and reports 

MAGAZINES 

Service to writers and editors of the nation’s most influential 
magazines was expanded considerably during 1950 As the 
department’s wnllingness to serve magazines became more wdely 
known, the number of letters, wires, telephone calls and per 
sonal visits requesting assistance increased steadily Early m 
the year, the assistant director of Public Relations was invited 
to address the Society of Magazine Writers m New York, an 
organization of freelance WTiters W'hose work is published regu¬ 
larly m America’s top national magazines This was the only 
invitation of its kind ever extended to an outside organization 
Within a week, six inquines were received from magazine 
writers consulting the Amencan Medical Association for the 
first time 

Additional magazine writers were contacted when a staff 
member attended a meeting of the National Association of 
Science Writers in New York Dunng this session he helped 
to iron out wnter-doctor differences in the handling of medical 
stories As many as a dozen or more requests are received 
weekly from well k-nown writers Most of these ask the depart¬ 
ment for up-to-date scientific or socioeconomic information and 
background material on medical subjects Many otliers ask the 
department to check article material with medical experts to 
ascertain tliat they are scientifically accurate and otherwise 
correct 

Some examples of widely read articles for which the depart¬ 
ment helped gather research and other data, provide up to date 
statistics, recommend sources of information or check scientific 
data were "How Kansas Finds Comitry Doctors by Harold 
Clemenko Look magazme, “kledical Quacks Who Prey on 
Women” by Alan Hynd, Todays IFoiiiaii, “The Best Doctor 
for You and ‘ How to Prevent 100,000 Cancer Deaths a Year’ 
by Clive Howard, IFoniaiis Home Compaiuoii, and “What You 
Should Know About Polio” by Alice Lake, Tins Week maga 
zine Other typical by-line wnters and editors of national 
magazines cultivated and serviced bj tbc department since the 
first of this year were William Allison, Richard Giovine, 
Charles D Rice Mrs Eugene Simonoff, Cameron Harvey and 
klorton Sondieimer 

Cooperation with the editorial promotion departments of 
national magazines was launched this jear by the department 
Much enthusiasm for this service was expressed by staff mem¬ 
bers of such magazines as Look, IVomans Home Companion 
Ladies Home Journal, Redbook, This Week and Parade The 
department distributed reprints of their key health articles 
through PR Doctor and Exchange to promote readership and 
distribution of these by state and count) medical societies and 
the womans auxiliaries 


FIELD SERVICE 

More field service than ever before was given by members 
of the Public Relations Department to constituent and com¬ 
ponent medical societies and womans auxiliaries of tlie Ameri¬ 
can Medical Assoaatioii Numerous civic, related health and 
educational groups and communications mediums also were 
contacted dunng these field trips throughout the country 
Each of the medical societies and other organizations expressed 
endorsement and appreciation at having a representative of the 
Amencan Medical Association present These personal visits 
allowed a free flow of discussion and information concemmg 
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activities and policies of medical public relations from the 
national, state and county standpoint Addressing medical 
societies and other groups increased familiarity with and friend 
ship toward the Amencan Medical Association and the numer 
ous services it offers Altogether, 38 state and county societies, 
five auxiliaries and 10 outside organizations in 34 states were 
contacted by members of the department durmg the year 


SPECIAL SURVEVS 

Department surveys serve to keep Assoaation headquarters 
"m the know” about what state and county medical soaebes 
are doing, thinking and wanting m medical public relations 
Surveys also supply reliable informabon which the dejiartment 
can use for newspaper stories, magazine articles, speeches, 
manuals, conferences, answers to mquiries and field counseling 
Effective county medical public relations projects were sur 
veyed among 73 societies recommended as outstandmg in 35 
states Survey areas covered relations with the press, use of 
radio programs and speakers, telephone systems, guarantees of 
medical care, grievance committees, prepayment insurance, health 
councils, participation in community affairs, leadership in public 
healtli work, medical credit bureaus and healtli education 
activities 

A survey of state and county society grievance committee 
activities was conducted jointly by the Council on Medical Ser 
vice and the Public Relations Department The purpose was to 
learn the number of societies operating gnevance committees 
among the 48 states and 250 large counties and to obtain basic 
information for a pamphlet on how such committees were set 
up and operated Thirty-five of the 45 states replying maintained 
grievance committees Others were considenng setting up such 
committees The widespread adoption of gjrievance committees 
and reports on their success indicate that they are increasingly 
valuable in improving relations between physicians and the 
public 

How a better public relations job can be done for doctors by 
collection agencies specializing in professional accounts was the 
subject of a third survey conducted by the department Forty 
one replies were received on questionnaires sent to 50 state 
and county medical societies located in the same communities 
as agencies belonging to the National Association of Medical- 
Dental Bureaus All of tliem stressed that the private collec¬ 
tion agencies must adapt their policies and technics to standards 
of medical ethics and professional practice or risk losing their 
doctor customers to society-operated bureaus The public rela 
tions goal IS to retain patients for the client doctor and to main¬ 
tain good will of customer patients for the profession 


PHOT SERVICES 


Numerous special requests for department service which 
could not be anticipated were received during the year Many 
of these required considerable time but contributed greatly to 
the Assoaation s benefit 

As the departments services became better known both inside 
and outside the Amencan kfedical Association a constantly 
increasing number and variety of letters, telegrams and telephone 
calls were received These sought information about the medical 
public relations activities of the national, state and county 
societies and auxiliaries the officers, services and history of the 
Association, investigation of organizations related to the health 
fields material for speeches and answers to every conceivable 
type of public relations question from doctors and laymen ifany 
of the mquines called for material from the department s grow 
ing Public Relations Library, in which are gathered valuable 
information, studies books, samples and pictures on all subjects 
related to medical public relations Representatives of state and 
couiify medical soaeties frequently visit tlie department to 
gather information on public relations programs and become 
acquainted with the services and staff members at Association 


lieadquarters 


“viD —the us doctor" 


Throughout the year, the Office of the Secretary and General 
Manager and the Public Relations Department worked closely 
with Louis de Rochemont on the documentary movie, "MD — 
The US Doctor” The department assisted with final editing 
of film and text and coordinated the editings and suggestions 
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of the ^■^rlOllS Assocntiou departments It also handled promo¬ 
tion of the nioMC to countj and state societies and to individual 
doctors and helped Columbia Pictures m promoting the film to 
the general public In May the department arranged for a pre 
view of "M D—The US Doctor” for key representatives of 
health organizations, mcihcal societies and the press iii New 
\ork Citv A second preview for physicians attending the 
annual session of the Amencan Medical Association was held 
in San Prancisco and was promoted by the department 

Early in the fall, a two pronged promotional campaign got 
under waj One was aimed at state and county medical societies, 
the other at the general public kfedical societies and other 
health groups were told of the commercial release of "M D — 
The U S Doctor ’ and w ere urged to get local theaters to show 
the film and to encourage attendance. In the meantime special 
16 mm prints were made available to count} and state societies 
for shovvang to medical audiences At each 16 mm showing 
individual doctors were asked to talk up tlie film among their 
patients and friends m an effort to get as many persons as pos 
sible to sec the commercial version The Public Relations 
Department promoted “M D —The U S Doctor” to the general 
public through news releases to newspapers and press associa¬ 
tions special communications to movie editors and illustrated 
articles on the film placed m national health magazines 

CULTIVATION OF OTHER ORGANIZATIONS 

Contacts with other ke} national organizations associations 
and institutions were e.xpanded substantially dunng 1950 By 
establishing liaison with new groups and strengthening old con¬ 
tacts an important advance was made toward improving rela¬ 
tion between their members the medical profession and the 
public This cultivation also provided new channels for dis- 
tnbutnig favorable information about doctors and medicine 

During tlie year the department cooperated with Kivvams 
International m publicizing and distributing its literature senes 
on ‘Its Fun to Live in Amenca, which included a tribute to 
our nations record health progress achieved through our vol¬ 
untary health system This led to a radio salute to Dr Elmer 
Henderson and the medical profession m a transcribed Kivvams 
senes on 14 prominent Americans Purpose of the series was 
to show that through Americas free and individual initiative 
s}stem an} bo) has a chance to attain the pinnacle of success 
More than 500 radio stations m the country agreed to broadcast 
the series 

The department director addressed the National Association 
of Medical-Dental Bureaus on the public relations aspects of 
collection agenaes serving the medical profession His remarks 
were based on a survey of medical societies and interviews wnth 
bureau officials and individual doctors As a result member 
bureaus e.xpresscd increased interest and understanding m 
improving their relationships with the doctors patients and giv¬ 
ing better service public relations wise to the doctors He also 
met with the president and first past president of the National 
Association of Telephone Exchanges to improve the public rela¬ 
tions handling of emergency calls for doctors by mdmdual mem 
bers of that association 

The director also addressed the Washington D C, Forge 
of the Amencan Public Relations Association on The Doctor 
Goes PR, thus gaming numerous working contacts with public 
relations directors of other national organizations and giving 
tliem a better understanding of the Amencan Medical Associa¬ 
tion and its members He aided the Public Relations Society 
of America with its Code of Ethics and organized a three way 
national state and local presentation against socialized medicine 
for tlie Publicity Club of Queago 

The director gave talks on the National Education Campaign 
of the Amencan Medical Association before journalism and 
commerce seniors and graduate students at the universities of 
Mississippi Georgia and Wisconsin and Northwestern Uni¬ 
versity This group IS most influential because on graduation 
its members become the writers and editors of the nations 
newspapers magazines and radio stations 

The department head conferred with the Health Information 
Foundation’s president Admiral William Blaiidy and at his 


request, with J Walter Thompson its advertising agency, on 
the health progress activities of the American Medical Associa¬ 
tion Tiid state and county societies The result was a working 
cooperation to provide the Foundation with continuing health 
progress reports which in turn would publicize these activities 
through its public information outlets 

Positive action of the medical societies also was supplied to 
the Advertising Council for possible inclusion in the Councils 
public relations advertising program to sell the Amencan Wav 
of Life Members of the Council have contributed time and 
space on radio television magazines, newspapers and billboards 
for acquainting the Amencan people with the advantages of the 
American system 

The assistant director of Public Relations was invited to 
attend the 1950 convention of the National Association of Radio 
News Directors and to prepare a statement on the departments 
services for the National Association of Radio News Directors 
bulletin kfembership of the National Association of Radio News 
Directors includes 300 active radio news writers and commen 
tators throughout the country Contacts also were established 
with the Association of Women Broadcasters to determine the 
best methods of supplynng increased American Medical Associa¬ 
tion health and medical care information for use in their 
programs for women 

Another representative of the Public Relations Department 
spoke before the executiv e committee of the International Coimcil 
of Industrial Editors offering the department's assistance in 
preparing articles on health and medical care for its members 
This group comprises the editors of house organs and industrial 
publications with a circulation of 60 million 

CONCLUSION 

All the foregoing activ'ities of tlie Public Relations Depart¬ 
ment in 1950 were aimed at accomplishing the over all purpose 
of the department, which is to aid tlie national state and local 
medical societies m their public relations problems and pro¬ 
grams to build and maintain good will for tlie medical profes¬ 
sion and by full utilization of the power of public relations to 
advance the health and welfare of the American people 

Report of the Council on Pharmacy and Chemistry 

The Council on Pharmacy and Qiemistry continued to expand 
its program for the encouragement of well controlled investiga¬ 
tive studies and the advancement of rational therapeutics The 
Councils pnmary function, which involves cntical evaluation 
of the therapeutic worth of medicinal agents is becoming 
increasingly appreciated New drugs which often possess great 
potency are being introduced with ever increasing rapidity and 
the challenge of assessing the true value and limitations of these 
agents is continually being met 

EVALUATION OF DRUGS FOR ACCEPTANCE 

The Council office has endeavored to expedite the drug accep 
tance procedure and will continue to do so This is recognized 
as a matter of paramount importance m vnew of the obviously 
rapid and impressive advances which are being made in thera¬ 
peutics at tlie present time 

Increasing use is being made of the valuable assistance of a 
large number of expert consultants m the various fields of 
therapeutics m order to aid members of the Council m their 
consideration of numerous drug preparations In general tins 
has lessened the time required for deliberation and has more 
promptly provided the needed information on new therapeutic 
agents Frequently the consultants have presented the neces¬ 
sary convincing arguments to resolve the question of acceptance 
of a particular new drug 

The members of the Committee on Nomenclature of the 
Council have been authonzed to assume the responsibility of 
determining whether or not submitted trade names are acceptable. 
It is apparent that this mode of procedure has frequently expe¬ 
dited the handling of Council affairs A large number of phar¬ 
maceutical concerns requested advice as to the suitability of 
proposed protected and generic names of products which arc 
still under study and well in advance of the time when such 
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products may be made generally available This is a credit 
to the pharmaceutical manufacturers concerned and a most 
desirable trend 

Since the annual report was made last year, the Council has 
considered 341 presentations on drug products, of which 55 
represented new therapeutic agents There was a significant 
increase in both the total number of presentations and the number 
of new drugs miolved over those handled m the previous year 
It IS anticipated that this trend will continue 

Duniig the >ear the Council voted to include serums, vac- 
anes and arsenicals among the list of products which are 
exempted from Council consideration after they have been 
included m an official compendium for 20 years Inasmuch as 
pertussis vaccine has occasionally been responsible for encephal- 
opathic symptoms and even permanent central nervous system 
damage, a warning m this regard has been included m the 
N N R monograph on pertussis vaccine Because of the increas¬ 
ing instances of severe sensitization resulting from the topical 
use of penicillin preparations, the Council voted to omit liquids, 
ointments and ophthalmic ointments containing penicillin from 
the 1951 edition of New and Nonofficial Remedies 

The question of accepting drugs for experimental use has been 
considered The Council has concluded that only those drugs 
of demonstrated clinical usefulness should be considered for 
acceptance 

PUBLICATIONS AND REPORTS 

The Council continued the publication of its annual \olume 
New and Nonoffiaal Remedies containing information on the 
actions, uses and dosages of drugs which have been accepted 
Tests and standards for these drugs are included in this pub 
lication New and Nonoffiaal Remedies as well as Useful Drugs 
and the Epitome of the U S P and N F are prepared by the 
Council and then prmted and distributed by the J B Lippmcott 
Company N N R is wudely recognized as a standard of ref¬ 
erence for nonoffiaal drugs The Epitome of the U S P and 
N F supplies concise information on the actions uses and 
dosage of official preparations Useful Drugs procndes infor¬ 
mation on important and widely used therapeutic agents Con¬ 
siderable progress has been made m the plans for revision of 
Glandular Physiology and Therapy and Fundamentals of Anes 
thesia It IS anticipated that these revised publications will be 
completed next year Revision of Useful Drugs and the Epi 
tome of the U S P and N F is under way at the present time 

During the lear the Council adopted a number of reports for 
publication in The Journal, some of which mclude those made 
to the Council by one of the Committees and by outside investi¬ 
gators whose work the Council either encouraged or sponsored 
The Council continued to issue informative reports concerning 
products exploited with grossly unw’arranted claims All pub 
Iished reports appear annually in the Annual Reprmt of the 
Reports of the Council 

COMMITTEE ON BESTICIDES 

A Comrmttee on Pesticides to study the healtli problems asso¬ 
ciated with the use of insectiades, fungicides, rodenticidcs, 
herbicides and other tjqies of economic poisons was formed dur¬ 
ing tfic jear The action was a natural outgrowth of the 
Council s interest in toxicologic problems In view of the 
rapidlj increasing number of chemical compounds being mtro- 
duced as pesticides and the questions relatmg to their potential 
hazard to health it was apparent that much could be done 
toward compiling all the available medically important mforma- 
tion on these agents and evaluating the need for further pro¬ 
grams of mvestigation 

In considering the hazards to health presented by pesticides 
the Committee is activ ely ev aluating possible dangers to workers 
engaged in the manulacture of these agents as well as to the 
ultimate user, proposed safe standards of use and antidotal 
measures for poisoning resulting from acadental or intentional 
misuse of these agents A report on the pharmacology and 
toxicology of certain orgamc phosphorus msecticides has already 
been published in The Journau Further mformation pertam- 
ing to the health hazards of pestiades and remedial measures 
for cases of poisonmg will be disseminated to the medical pro¬ 
fession as sufficient data on specific subjects are compiled and 
evaluated 


MEMBERSHIP 

The Council regretfully accepted the resignation of Dr 
George Thorn Elected to membership on the Council were 
Dr Henry Beecher, Harvard Medical School Dr Carl A 
Dragstedt, Northwestern University Medical School, Dr Keith 
S Grimson, Duke University School of Medicine, and Dr J M 
Hayman Jr, Western Reserve University School of Medicuie. 
The names of the members of the Council are published annually 
in New and Nonoffiaal Remedies Also published in this book 
are the names of consultants who have contributed opinions 
for the Council's guidance during the year 

MEETINGS 

In addition to the meetmgs of its various committees the 
Council holds an annual meeting to discuss or review problems 
of fundamental importance m therapeutics, to consider modi 
fications or extension m its procedure and to receive reports 
from Its various standing committees The consideration of 
products, publications, reports and other regular activities is 
conducted by means of a biweekly bulletin Each annual meet 
ing of the Council is reported in The Journal of the Ameri 
CAN Medical Association 

correspondence 

The Counal office continues to handle a large volume of cor 
respondence Several thousand inqmnes about drugs and thera 
peutics are answered by indivudual letters each year More than 
half of these inquines come from practicmg physicians while 
the remainder are sent in by persons or organizations having a 
particular interest in such health services as involve therapeutics 
This service is further augmented by numerous telephone 
inquiries answered directly by members of the professional staff 
However, the bulk of the correspondence is associated with 
activities related to the drug acceptance program and to the 
various publications issued or sponsored by the Counal 

COLLABORATION 

The Council endeavors to collaborate with other groups and 
organizations on matters of mutual concern or interest In 
order to facilitate the exchange of valuable teclinical informa¬ 
tion, liaison with other organizations and scientific groups is 
maintained During the year the Council is represented at a 
number of important meetings of tliese other groups and organi¬ 
zations A representative of the Council was present at a 
meeting of the World Health Organization’s Expert Committee 
on the Unification of Pharmacopeias when problems concerning 
the nomenclature of drugs were being considered Assistance 
has also been given to the World Medical Assoaation in 
response to mquines 

Information is regularly exchanged between the Council and 
tlie revision committees of the U S Pharmacopeia and the 
National Formulary, the Federal Food and Drug Admmis- 
tration and the U S Public Health Semce Not infrequently 
information relatmg to medicinal agents or tests and standards 
for drugs is exchanged wnth groups or agencies m foreign coun¬ 
tries The Council office regularly sends lists of recently 
accepted drug products to a number of organizations which are 
interested m securing this information as soon as possible 

VISITORS 

The Counal office has many visitors each year The majonty 
are representatives of pharmaceutical manufacturers who desire 
guidance regarding the presentation of drug products for con 
sideration by the Council or who seek advice on the matter of 
obtaining adequate clinical evaluation of new therapeutic agents 
Other visitors include practicing physicians representatives of 
other scientific groups, and persons or representatives from 
foreign countnes who are mterested m securing information 
regarding the Councils objectives and activities Over 500 
visitors were received during the past year by the various mcm 
bers of the professional staff in the Council office 

EXHIBITS 

The Council office occasionally assists in the preparation of 
scientific exhibits on topics pertaining to the diagnosis, preven¬ 
tion or treatment of disease through the use of medianal agents 
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Dunne tlic past jcar the Council sponsored three such exhibits 
at meetings of medical or pharmaceutical organizations Con 
siderablc interest tras manifested in the exhibit on diagnostic 
tests at the San Francisco Session Exhibits arc considered an 
important means for dissemination of therapeutic knowledge 

APrRECIATIOX 

The Council wishes to express its appreciation to the other 
departments at the headquarters of the Association, to the 
Board of Trustees and other officers of the Association for their 
thoughtful consideration and cooperation and also to the many 
other individuals and organizations whose assistance has been 
most helpful in niaintaming and extendmg many of the Council 
3Ctl\ itics 

COMMITTEE ON RESEARCH 

The Committee on Research was established by the Board 
of Trustees on July 1, 1950 as a standing committee of the 
Council on Pharmacy and Chemistry to take over the functions 
prenously assigned to the Therapeutic Trials Committee and 
the Therapeutic Research Committee This report covers not 
only tlie activities of tlic Committee on Research but also the 
activities of those committees whose functions it assumed 

Contract iniestigations on adjusted ophthalmic solutions 
metlijl cellulose, -visammin and khelhnm were continued during 
the year, and progress reports haie been recened No new 
contracts were made during the period coiered by this report 

At the suggestion of the director of the Commission on 
Qironic Illness, the Committee has undertaken a survey of the 
status of the I’anous possible etiological factors involved in 
artenosclerosis with the view of determining whether or not 
sponsorship of an integrated research program is in order A 
subcommittee has been appointed to furnish advice on this 
matter 

Under consideration for possible sponsorship are proposed 
investigations of new anticoagulant agents the effect of meat 
on the growth and development of infants and preschool children 
and studies on glucuronic acid metabolism and its relationship to 
degenerative diseases 

The cooperative investigation of steroid hormones m mam¬ 
mary cancer has progressed steadily Some SO clinics and 14 
pharmaceutical firms have been collaborating in this important 
undertaking The Committee has records pertammg to more 
than 1,200 cases of mammary cancer with treatment under 
protocols established by the Subcommittee on Steroids and Can 
cer Several mvestigators m this program have presented the 
results of their studies before scientific groups, and a number 
of papers detailing the results observed are in the course of 
publication The study of steroid hormones m cancer was 
expanded early in 1950 to include an evaluation of these sub 
stances in the treatment of bladder ovarian, utenne and pnmary 
bone cancer Furthermore, several new compounds related to 
those alreadj under study have been added to the investigative 
program 

Functioning in its capacity as an agency for the distribution 
of grants m aid, the Committee on Research has carried on the 
acUvnties of the Therapeutic Research Committee The follow¬ 
ing grants were issued before Jan 1, 1950, in some cases an 
unexpended balance remains, or the work is not yet completed 
or not yet published 

Grant 408 Ephraim Shorr Cornell Univereitj Medical College the 
egect of progesterone on the vaginal smear $300 00 

Grant 454 W I Mendenhall and Albert J Plummer Boston Uni 
versity School of Medicine the quanUtative determination of theophylline 
$50 00 

Grant 455 Fredenclt H Pratt and Manon A Keid Boston University 
School of Medicine the effect of cardiac drugs on the denervated lym 
phatic heart $100 00 

Grant 459 Mary E O Sulljvan BclleMie Hospital New \ork Cit> 
the therapeutic effect of estradiol in muscular d> atrophy $100 00 

Grant 499 Joseph Litwmi New \ork Aledical College the chemistry 
and hematology of blood donors $200 00 

Grant 506 Andrew F Burton Howard University School of Mcdianc 
(1) the distnbution of sulfanilamide in maternal and fetal tissues at 
various stages of pregnancj and (2) the toxic effects of quinine on the 
fetus m utero $600 00 

Grant 514 Morton McCutcheon Univcrsitj of Pennsjh'ania School of 
Mediane the toxiciU of sulfonamides and pemcillm and the meefaapism 
of chemotaxis in Icukocjtes $150 00 

Grant 516 Nellie Pcrr> Watts Womans Medical College of Pcnns>l 
%ania methods to prolong the action of local anesthetic drugs $250 00 


Grant 525 Herbert SiKcttc University of Virginia "Medical School 
the effect of low barometnc pressures on kidneys previously damaged 
cither surgically or by drugs $250 00 

Grant 553 Adrian C Kuyper Wayne University College of Medicine 
n procedure for the detection and determination of uniaratified plasma 
constituents $375 00 

Grant 561 G L Cantoni Long Island College of Medicine the 
mechanism whereby potassium exer^ its effect on the intact smooth 
muscle $400 00 

Grant 569 Samuel L Saltiman and Charles Haig New York Medical 
College the therapy of retinitis pigmentosa $500 00 

Grant 570 F William Sunderman University of Pennsylvania School 
of Medicine the use of congo red in measuring serum volume and in 
detecting amyloidosis $400 00 

Grant 572 C II Workman Iowa State College Department of Bac 
tcnology the mechanism of action of pcniciUm and streptomycin $1 000 00 
Grant 575 Tom Addis E Barrett L J Poo L Way and W N uen 
Stanford University School of Medicine reisons for the differences in the 
effects of vmnous proteins on the rate of growth of the kidney $1 000 00 
Grant 582 Allan D Bass Syracuse University College of Medicine 
vascular disease and hypertension $500 00 
Grant 583 Paul J Hanzlik and R- H Dreisbach Stanford University 
School of Medicine the intravenous use of quinine $200 00 

Grant 585 Mana Wiener Kirbcr Womans Medical College of Penn 
s^lvania and Werner Henlc University of Pennsylvania School of Medi 
cine the complement fixation reaction m epidemic influenza $350 00 
Grant 586 Harold D Green W^ake Forest College Bowman Gray 
School of Xledicine the role of the liver and kndneys m shock $500 00 
Grant 587 Richard C dc Bodo New \ork University College of 2iledi 
cine the antidiuretic action of some depressants of the central nervous 
system $500 00 

Grant 588 Richard C de Dodo New \ork University College of Medi 
cine the role of gluconeogencsis and carbohydrate utilization in insulin 
hyiiersensitiv ity $500 00 

Grant 591 Gregory Pincus W^orcestcr Foundation for Expcnmental 
Biology the mechanism of action of gonadotropin $2 400 00 

Grant 593 Robert Chambers New V ork University College of Medi 
cine capillary fragility $500 00 

Grant 594 Windsor C Cutting Stanford University School of Medi 
cine chemotherapy of vnrus infections $500 00 

Grant 595 J Murray Luck Stanford University School of Medicine 
the use of low salt human scnim albmnm for the relief of byiioproteineraia 
and edema $500 00 

Grant 599 David T Marsh and Clark K Sleeth W cst Virginia Uni 
vertity School of Medicine the quantitative aspects of the well known 
tachrohylaxxs that occurs with repeated administration of such drugs as 
ampbctaminc ephednne tuaraine and propadnne, $400 00 
Grant 601 Edmond J Farns and Boland Hughes Wistar Institute of 
Anatomy and Biology cbaractensbcs of semen in fertile and infertile 
men $I 000 00 

Grant 602 A C Ivy University of Illinois College of Medicine, the 
alleged sterilizing action of the expressed juice of Laladium segumum 
(Madaus) $450 00 

Grant 603 Joseph H Cort \ale University School of Medicine the 
effects of chronic stimulation of the autonomic nervous system of normal 
unanesthetized animals $500 00 

Grant 606 Harald Hoick, University of Nebraska College of Pharmacy 
delayed death m rats following administration of nostal ® $250 00 

Grant 607 Boyd Houchin University of Louisville School of Medicine 
the qualitative estimation and differentiation of tocopherols in blood of 
patients with congestive heart disease before and after the parenteral 
administration of d/alphatocophery I phosphate $200 00 

Grant 608 Otto Kraycr Harvard iledical College the therapeutic 
action of Sh-contaming substances against the poisonous effect on the ctr 
culatory system of bismuth compounds especially sodium bismuth tartrate 
$500 00 

Grant 609 Clinton H Thienes University of Southern California 
School of Medicine the effect of cholinergic anticholinergic and other 
relative drugs on vacuole formation in exocnne cells of the pancreas 
$150 00 

Grant 610 Burnham S W^alker and Norwood K Schaffer Boston 
Liiivcrsitv School of Medicine improved analytic methods for the measure 
ment of blood levels of urethane $500 00 


Grant 612 J Lerman Massachusetts General Hospital therapeutics 
of bypertbv roidisra $500 00 


Grant 613 Eugene P Pendergrass and Harry P Schcnck Univer 
sity of Pennsylvania School of Medicine the effects of radiation on the 
lymphoid tissue of the human nasopharynx $400 00 

Grant 614 Richard C de Bodo New \ork University College of 
Medicine the mechanism of insulin hypersensitivity, $500 00 

Grant 615 W^alter L Palmer and William Ricketts University of 
Chicago School of Medicine hepatic disease ^500 00 


Grant 616 Albert Dorfman Universitv of Chicago School of iledi 
cine the several basic components of the plasma of sick children $350 00 
Grant 617 Ralph G Janes State University of Iowa College of Medi 
cme, the action of niacin niaanamide and the alcohol of macin on certain 
phases of fat and carbohydrate metabolism in the diabetic rat $400 00 
Grant 618 T T Chen State Teachers College Bemidji Minn an 
antibiotic substance which mav have therapeutic value with respect to 
protozoan diseases $500 00 

Grant 619 E K JIarshall Jr Johns Hopkins University School of 
Medicine quinoline compiounds which appear to have an action directly on 
the kidney similar to that exhibited by postenor pituitary extract $500 00 

Grant 620 L M N Bach Tulane University of Louisiana School of 
MeUictnc effect of the antidiuretic hormone on the oxygen consumption 
of the kndney $350 00 


Grant 622 Lester M Mornson College of Medical Ev^angelists Los 
Angeles the role of lii>otd metabolism in the pathogenesis of coronarv 
artery thrombosis and lu atherosclerosis of human subjects $750 00 


Grant 623 R P AhJquist 
a pharmacological studv of the 


UniversitT of Georgia 
nucleosides $200 00 


School of Medicine 
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Grant 624 S W Clausen University of Rochester School of Mcdi 
cine influence of coconut milk on the crowth and utilization of vitaniin A 
by the rat $265 00 

Grant 625 Harald Hoick Universitj of Nebraska College of Pharraacj 
tolerance and cross tolerance to nostal ® $250 00 

Grant 626 David Fielding lilarsh West Virginia Um\er3ity School of 
Medicine comparative pharmacolog> of the isomeric hcptylamines $200 00 
Grant 627 Janet W McArthur Massachusetts General Hospital 
adrenal cortical function in diabetic aadosis $500 00 

Grant 628 James il Orten Wajme University College of Medicine 
relation of citnc acid and related organic acids to carbohydrate metalxi- 
lism particularly m cxpenraental diabetes $350 00 

Grant 629 Isaac Starr University of Pennsylvania School of Medi 
cine standardization of the ballistocardiogram $500 00 

Grant 630 Marshall R Warren University of Tennessee School of 
Medicine, possible dangers pursuant to indiscrmiinate use of irritating sub 
stances for intramuscular injection $250 00 

Grant 631 C P Kraata Jefferson Medical College of Philadelphia to 
determine in dogs whether pyndoxine will antagonize the vomiting induced 
by various type^ of drug stimulation $300 00 

Grant 632 E B Carmichael Medical College of Alabama meperidine 
(demerol*) hydrochloride $500 00 

Grant 633 Allan D Bass Syracuse University College of Medicine 
relationship of sulfonamides to fetal development, $500 00 

Grant 634 M H F Friedman Jefferson Medical College of Phila 
delphia experimental therapy of nonspccihc ulcerative colitis $500 00 
Grant 635 T Maxwell Little Wake Forest College Bowman Gray 
School of Medicine heat liability of tlie diuretic factor present in 
dialyzed human urine 500 00 

Grant 636 R R Overman University of Tennessee School of Mcdi 
cine mechanisms of ionic imbalance in malana and associated patbo 
physiological states $500 00 

Grant 637 George P Child Albany Medical College mechanism of 
action of local anesthetic in the symptomatic treatment of peptic ulcer 
and related conditions $500 00 

Grant 638 A H Schein University of Vermont College of Medicine 
unc acid levels m humans $500 00 

Grant 639 Peter Talso University of Chicago Department of Mcdi 
cine mechanism of the excretion of lithium in dogs $175 00 

Grant 640 Robert Elman Barnes Hospital St Louis further develop 
ment of a flame photometer $500 00 

Grant 641 Joseph B Kirsner Walter L Palmer and W illiam E 
Ricketts University of Chicago School of Medicine hepatic disease 
$500 00 

Grant 642 Robert C Lowe University of Oklahoma School of Medi 
cine hepatic metabolism $500 00 

Grant 643 David Lehr New \ork Medical College triple sulfonamide 
mixtures $500 00 

The following grants have been issued since Jan 1, 1950 

Grant 644 Albert Milzer Michael Reese Hospital a survey of virus 
and rickettsial infections in Chicago $500 00 

Grant 645 Stuart Mndd, University of Pennsylvania the cytology of 
normal and phage infected cells $400 00 

Grant 646 T T Chen University of Southern California antibiotics 
produced by protozoa especially Paramecium to determine their possible 
therapeutic value $500 00 

Grant 647 Irving Siegel Chicago Medical School the difference if any 
in the healing of incisions in the pregnant and nonpregnant uterus $500 00 
Grant 648 Emmett T Carmichael W H Johnson and F A Kay 
Medical College of Alabama toxicity of raependioe (demcrol®) hydro¬ 
chloride $500 00 

Grant 649 P J Carroll C M V ilhelraj and H C Struck Creighton 
University effect of anticonvulsants on brain metabolism $500 00 

Grant 650 Windsor C Cutting Stanford University virus cberao- 
tberapj $500 00 

Grant 651 Sidney Ellis Temple University atropme and sympatbo- 
ly'tic agents to control intestinal activity $450 00 

Grant 652 Robert C Gmuer Allegheny General Hospital Pittsburgh 
sex hormones in mammary cancer $500 00 

Grant 653 Harald Hoick University of Ivcbraska Foundation liver 
and detoxification of nostal® in the rat $250 00 

Grant 654 Herbert Silvette Meharry Medical College excitement stage 
of barbiturate action $250 00 

Grant 655 S W Bntton University of Virginia adrenal glands in 
maintaining upnght position $500 00 

Grant 656 Robert O Bauer Boston University central nervous system 
notion of N-octyl bicyclohepten dicarboxmude $500 00 

Grant 657 R* Beutner T C Barnes and Jens Chnstiansen Habne 
mann Medical College, (1) drugs and skm healing (2) toxicity of cardiac 
drugs and (3) antabtisc® lu alcoholism $500 00 

Grant 658 Joseph B Kirsner \\ ilhnm E Ricketts and Walter L 
Palmer University of Chicago studies on hepatic disease $400 00 

Grant 659 John B Larabooy University of Rochester synthesis of 
2 3 and 2 6- and 3 5 dihy droxyphenylalanines $400 00 

Grant 660 J W Stutzman Boston Universitv digitalis arrhythmias— 
anesthetics and veratrum vnnde $500 00 

Grant 661 Harold C Whggers Albany Medical College respiratory 
cardiovascular mechanisms m unanesthetized dogs $500 00 

Grant 662 Mitchell I Rubin Children s Hospital Buffalo bacterial 
growth with antibiotics $150 00 

Follownng is a list of the imestigrations conducted with the 
assistance of grants made by the Committee on Research reports 
of which were published during 1949 and 1950 

* Sclkurt EE An Optically Recording Bubble Flow Meter Adapted 
j for Afeasurement of Renal Blood Flow J Lab 6L Chn Med 34 146 
I (Jan I 1949 



Schaffer, N K LeBaron Francis N and Walker Burnham S 
Colorimetric Determination of Urethane as Ethyl Alcohol m Blood Proe 
Soc Exper Biol &. Med, 70: 420 1949 

P Basal Metabolism at the Menopause J Applied PhjiioL 
1 629 (March) 1949 

Drcisbach. R H Antagonists for Fatal and Nonfatal Doses of Qtnmne 
Intravenously m Depressed Circulatory States and m Hyperthenma 
J Pharmacol ik Exper Therap 95 347 (March) 1949 

"T^gue R S Wmgard C and Brown A E Determiiuhon of 
Diethylstilbestrol m Unne Federation Proc. 8: 337 (March) 1949 

R S .and Starnes W R Metabolism of Synthetic Eitrogens 
Urinary Sulfur Partitioning After Estrogen Administration, J BioL cW 
179 43 (May) 1949 

Brown G O Andrews K R , Corcoran P J V and Van 
Bruggen J Lipotropic Agents m Elxpcnmental Cholesterol Atbe^o^d^ 
rosis in Rabbits Geriatrics 4 178 (May June) 1949 

Berger F M Treatment of Paralysis Agitans with Thephonn New 
\ork State J Med, 49 1817 (Aug 1) 1949 

Ross V Results of Schick Testing Three \cars After the Injection 
of Protamine Diphtheria Toxoid Am J Dis Child 7 7 450 (April) 
1949 A Method for Purifying Diphtheria Toxoid and Ckimblning it with 
Protamine J Immunol 63 183 (Oct) 1949 

Momone. T G Factors Influenang Collagen (!!!ontent m Expenmcntal 
Cirrhosis Am J Path 26 273 1949 

Ross V Clapp F L and Parsons C H Protarame Tetanus 
Toxoid Am J Dis Child 79 10 (Jan) 1950 

Marshall E K, Jr Blanchard K C and Dearborn E H Further 
Observations on the Antidmretic Effect of (Tmchoninic Acid Dcnvahvci 
Bull Johns Hopkins IIosp 86 89 (Feb ) 1950 
Saltzman, S L, and Haig C Treatment of Retinitis Pigmentosa with 
Cod Liver Od 'lT))ecUor)5 and PlaceutaJ Implantation Arch Ophtb 43: 
419 (March) 1950 


COMMITTEE ON COSMETICS 

The objectives of the newly formed Committee on Cosmetics 
are to encourage increased emphasis on necessary manufacturing 
controls m cosmetic formulation as well as thorough laboratory 
and clinical investigation of new cosmetic preparations, to foster 
a better understanding of tlie true usefulness of cosmetics and 
to alert the medical profession to health problems which may 
anse from cosmetic usage 

A primary function of the Committee is its product evaluation 
program Over 250 products have been submitted for con 
sideration The majority of tliese are true cosmetic items wliilc 
a smaller proportion include cleansing agents, baby products and 
industnal protective creams Inasmuch as these latter prepara 
tions are rather closely related to cosmetics in many respects, 
tlie Committee has deemed it desirable to consider them within 
Its purview All products are evaluated on the basis of data 
on composition, manufactunng controls advertising claims and 
usage studies Whenever indicated, pharmacologic and to\i 
cologic tests are also required Those found acceptable are 
privileged to display the seal of the Committee, which is sunilar 
m design to the seals of the Councils of the Division of Therapj 
and Research 

The Committee endeavors to disseminate useful information 
on cosmetics to the medical profession and the general public 
through the various mediums available for this purpose It has 
sponsored the publication of a report by Dr A J Lehman on 
the health aspects of common hair waving chemicals A status 
report has been published on the use of he-\achlorophene m soap 
for the purpose of more effectively controlling perspiration 
odor The British publication Soap Perfumery and Cosmetics 
has repnntcd a Committee report published last jear in The 
Journal which cntically analyzes the various commercial pro¬ 
motional schemes for preparations alleged to be useful m tbe 
prevention and cure of baldness and dandruff This report has 
also been abstracted and reprinted in the Readers Digest under 
the title "Hair Raising Business ’’ 

The Committee has sponsored an exhibit on cosmetic derma 
titis which has attracted interest at various medical meetings 
throughout the country In addition, an electncal transenphon 
entitled “Cosmetics,” which wull be included in the electncal 
transcription library of the Bureau of Health Education, has 
been prepared The Committee office also provides an exten 
sue inquiry semce on cosmetic matters through correspondence 


Report of the Laboratories 

The American Medical Assoaation Laboratones include the 
Chemical Section, established in 1906 and the Microbiologic 
Section established in 1950 Completion of the addition to the 
headquarters building provided space for the extension of facih 
ties for the Chemical Section and for the organization of the 
Microbiologic Section 
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The laboratories imestigafe and evaluate tlie clicniical and 
microbiologic properties of drugs, foods, cosmetics and special 
apparatus with which the Association’s councils, bureaus and 
departments are concerned While much of this work supple¬ 
ments or complements that of the aanous units of the Federal 
5ecurit} Agenej, the U S Pharmacopeia, the National Formu- 
larj and other groups, nianj iinestigations are made and 
standards established for products for which no standards arc 
aa-ailable, all of which sene to insure their safetj, efficacy, 
potencj and puntj Examination of products for mdiaadual 
physicians cannot be performed at the present time 

ClIEMlCVL SeCTIOV 

The expansion of the Chemical Laboratory into its new quar¬ 
ters has neared completion and has furnished much needed 
space This has pcmiittcd elimination of potential working 
hazards which prewously existed due to cramped quarters and 
obsolete facilities In spite of the necessity of a forced shut¬ 
down for a period due to Laboratory construction, it was 
possible to increase the rate of work production as compared 
with the preMous jear 

WORK FOR THE COUNCIL OX FHARMACt AND CHEMISTRY 

The chief function of the Chemical Laboratory is the chemical 
eraluation of drugs presented to the Council on Pharmacy and 
□lemistrj in its acceptance program The Qiemical Laboratory 
IS responsible for determinations as to whether or not the 
submitted drugs meet siiecifications and for the establishment 
of tests for identity, punty, potencj, standards and tolerances 
Dunng tlie past jear about 400 indindual items were referred 
by tlie Council on Pharmacy and Chemistry to the Qiemical 
Laboratory for its consideration Of these tests and standards 
were de\eloped for 42 products Periodicallj samples of drags 
accepted by the Council on Pharmacj and Chemistry have 
been obtained on the open market and reexamined to check for 
mamtenance of standards The Chemical Laboratory advised 
the Counal on Pharmacy and Chemistry on manv matters in 
the preparation of statements of a chemical nature and on 
chemical nomenclature 

WORK FOR THE COMMITTEE OV COSMETICS 

The program of the Committee on Cosmetics invohes con 
sideration of the chemical aspects of cosmetic preparations 
The Chemical Laboratory during the past year has considered 
from the chemical pomt of new o\cr 100 cosmetic preparations 
and ingredients Its findings and comments on the products 
and claims for them haie been referred to the Committee for 
consideration 

WORK FOR OTHER DEPARTMENTS OF THE ASSOCIATIOX 

On request the Chemical Laboratory performed tests and ga\e 
advice on chemical matters to other counals of the association 
It was frequently requested bj the editorial staff to check the 
accuracy of chemical statements and nomenclature in articles 
presented for publication m the Association's penodicals The 
Chemical Laboratory staff continued to advise tlie Library in 
classifymg entries of cliemical and pharmaceutical mformation 
for the Quarterly Cumulatiie Index Medicus It also con- 
tmued to advise the Ad\ ertising Committee m regard to chemi¬ 
cal statements appeanng in advertising copy 

SPECIAL PROBLEMS 

The examination of products under consideration often requires 
extensive investigational work of a fundamental nature- As a 
result of presentation for acceptance of several antacids a pro 
gram of investigation was earned out dunng the past year 
based on the establishment of criteria for the comparative 
evaluation of antacids The results of these studies will soon be 
published m technical journals 

As new analytical technics develop they are investigated and 
adapted to tlie specific reqmrements of the Chemical Laboratory 
in its work wnth drugs Advertising claims made for the 
purity of certain digitoxm preparations imtiated a senes of 
investigations to check the punty After application of several 
physical and chemical methods—unreliable because of the 
unavailability of standards of known punty—an absolute method 
independent of a reference standard was adopted as a satisfactory 
means for anahsis of the preparations 


The Chemical Laboratory has begun an investigation at the 
request of the Council on Pharmacj and Chemistry with respect 
to specifications and criteria for enteric coatings 

OTHER ACTIVITIES 

The Qiemical Laboratory has continued cooperation during 
the past year on problems of chemical nature related to drugs 
with the Food and Drug Administration, the official com- 
pendiums and the Laboratory of the American Dental Assoaa- 
tion Exchange of correspondence with foreign groups concerned 
with the establishment of drug standards in other countries has 
occurred to an increasing extent Tlie Chemical Laboratory 
prepared monographs and edited tlie section on tests and 
standards for New and Nonofficial Remedies as it does annually 
It also edited durmg the past year the chemical portions of the 
Epitome of tlie USP and NF, which is undergoing revision. 
Revnews of 44 books of a chemical nature and of pertment inter¬ 
est to physicians were written for publication 

Microbiologic Section 

The Director of the Microbiologic Section was affiliated with 
the office staff of the Council on Pharmacy and Chemistry dur¬ 
mg 1949 to act in an advisory capacity for the consideration 
of antiseptics and biologic preparations and to organize and equip 
the new microbiologic laboratory Subsequent to the establish¬ 
ment of tlie Microbiologic Section, the Director conhnued to 
assist the Council on Pharmacy and Chemistry with tlie evalua¬ 
tion of the microbiologic (i e. bactenologic, immunologic and 
hematologic) properties of antiseptics, drugs and biologies Simi¬ 
lar aspects of products presented by other councils, bureaus and 
departments of the Association are also considered and 
assistance is rendered m the preparation of reports for those 
products in conjunction with the various acceptance programs 

The majority of the scientific investigations performed in 
the Microbiologic Section pertain to those products which are 
submitted or referred to the Council on Pharmacj and Chemis¬ 
try All products which are claimed or reqmred to be sterile 
are subjected to official sterility tests, dunng the past six months 
30 products have been examined for that property Methods 
which supplement those reqmred by the official tests also are 
employed to insure safety of products utilized for parenteral 
injection Two products classed as "local anti mfectives ’ have 
been subjected to bactenologic tests to evaluate specific anti- 
bactenal claims 

Witli the assistance of a group of authontabve consultants, 
tentative methods simulating conditions of use for the evaluation 
of the bactencidal, sponcidal and fungicidal properties of agents 
utilized for tlie chemical dismfection of instruments and heat- 
labile goods were promulgated for the Council on Pharmacy 
and Chemistry The lack of standard procedures for deter- 
mmuig those properties of dismfectants and antiseptics precluded 
correlation of data obtained by various technics submitted as 
substantiating evudence for the efficacy of a product as an anti¬ 
microbial agent Currently accepted products of this type as 
well as tliose which have been presented for consideration will 
be evaluated on data obtained by the tentative methods Special 
mvestigations of the microbiologic properties of certain types 
of foods and dismfectants have recently been initiated 

Report of Council on Physical Medicine and 
Rehabilitation 

In 1950 the Council on Physical Medicine and Rehabilitation 
contmued its assigned duhes of gathermg and disseminating 
information to assist the medical profession in determining 
the therapeutic and diagnostic value of devices and methods 
employed m the administration of physical medicine The 
Council studied the added responsibility of rehabilitation by 
cooperatmg with the American Board of Physical Medicine and 
Reliabilitahon 

In the course of the year the Chairman of the Council, 
Dr John Stanley Coulter died Dr Frank H Krusen Vice 
Chairman, was elected to succeed him, and Dr Frank R Ober 
was elected Vice Chairman. 

Approximately 120 pieces of apparatus were submitted for 
consideration during the year, of winch 58 were reported on in 
The Journal. Consideration is going forward on the remam- 
ing appliances 
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' PUBLICATIONS 

The booklet “Apparatus Accepted” was revised and brought 
up to date The Handbook of Physical Medicine was revised 
and printed under its new name “Handbook on Phjsical Medi¬ 
cine and Rehabilitation” Eight articles were adopted and 
published dunng the jear Among them were articles on 
medical diathermy, phjsiologic aspects of therapeutic physical 
exercise amputees and artificial limbs and basic requirements 
in school lighting Several other articles are being considered 
and are awaiting publication 

COUNCIL ADVISORY COMMITTEES 

American Health Resorts —The Advisory Committee on 
American Health Resorts has been going forward with the 
consideration of spas in the United States A study was made 
of localities in tlie United States for relief of hay fever Two 
health resorts were accepted m 1950 
Audiometers and Hearing Aids —The report ‘Minimum 
Requirements for Acceptable Pure Tone Audiometers ’ is 
being revised Minimum requirements for acceptable pure tone 
audiometers for screening purposes are being prepared for 
publication Twenty seven hearing aids were submitted and 

I 11 were accepted, the others are undergoing consideration 
Five audiometers were submitted and one was accepted the 
others are undergoing consideration 
1 Cluneal Thermometry —The Council through its Advisory 
Committee on Clinical Thermometry is continuing its survey 
I of clinical thermometers The accuracy, efficiency, calibration 
and other problems related to clinical thermometers are being 
studied 

, Contracepti e Deuieis —The Advisory Committee on Contra¬ 
ceptive Devices reconsidered its requirements for acceptance of 
these products but no changes were suggested Two devices 
' were submitted one was accepted and the other is undergoing 
I consideration 

I Education —The Advisory Committee on Education was most 
active dunng the year studying the curriculum and residencies 
for interns and recommending the curnculum for postgraduate 
studies In this program the Council cooperated with the 
Council on Medical Education and Hospitals and also the 
American Congress of Physical Medicine The former com 
mittee of the Council relating to occupational therapy was 
combined with the Committee on Education 
Electrocardiographs —Two instruments were submitted m 
1950 and accepted Three more were accepted which had been 
considered earlier 

Electroencephalographs —The Advisory Committee on Elec¬ 
troencephalographs was most active this year The “Minimum 
Requirements for Acceptance of Direct-Reading Electro¬ 
encephalographs’ was revised Two instruments have been 
submitted, one was accepted and the other is undergoing 
consideration 

Ophthalmic Die ices —The Advisory Committee has advised 
the Council on special optical medium? advertised for use in 
making spectacles (including tinted glass neutral glass and 
especially hardened glass) on so-called corrective curve' lenses, 
on contact lenses, on orthoptic materials, on visual testing 
apparatus with special reference to screening tests in schools 
and on the use of beta radiation in ophthalmology The group 
IS formulating minimum requirements for beta ray applicators 
Three devices were submitted, of which two were accepted and 
one was not accepted 

Rispirators—One electrophremc respirator has been sub 
mitted and one portable respirator was accepted 

Rcsiisrifafors—A special committee of the Council has coop 
crated w ith manufacturers of resuscitators by compiling require¬ 
ments for the acceptance of resuscitators and inhalators The 
requirements are undergoing consideration 
Roentgen Rays and Radium and the Medical Aspects of 
Atomic Energy —The Advisory Committee has not been active 
during the year because much of the evaluation of isotopes and 
other radioactive materials is carried out by the Atomic Energy 
Commission The Committee stands ready to go forward with 
the consideration of these products if and when the occasion 
anses 


Demonstrations and exhibits on subjects relating to physical 
medicine have been prepared for medical and lay audiences in 
various sections of the United States The Council also has 
cooperated with the Bureau of Health Education by giving 
public lectures on subjects pertaining to physical medicine with 
the Bureau of Exhibits in preparing and setting up demonstra 
tioiis in physical medicine, with the Committee on Medical 
Motion Pictures in reviewing new educational films and inlli 
the editorial staff in preparing articles and reviews 

Report of Council on Foods and Nutrition 

The work of the Council on Foods and Nutrition is a con 
slant reminder that the medical profession is deeply concerned 
with the basic needs of the people—tlieir patients It is a 
constant reminder that the physician is vitally concerned with 
what and how his patients eat, and how, through attention to 
nutnent needs, he can assist his patients in their quest for 
optimal health The contributions of the Council must keep 
pace with the rapid expansion of knowledge of nutrition and its 
relation to health and disease In the case of a national cmer 
gency this would be imperative. Tbe work output of the 
Council and headquarters staff has more than doubled suice 
1946 

During the past year there has been a growing interest in 
low sodium diets This has stimulated work with water packed 
fruits, vegetables packed without added salt and other foods 
suitable for patients who require a restricted sodium intake. 
The number of such products submitted to the Council for con 
sideration has showm a large increase this year Efforts are 
being made by tlie Council to improve the labels of these special 
purpose foods and to make them more informative to both the 
physician and his patient The Council is encouraging investi 
gallons designed to show the range as well as the average sodium 
content of frequently used foods It is believed that tins infor¬ 
mation on labels will be valuable to those physicians and 
nutritionists who are concerned with the formulation of low 
sodium diets 

The relation of obesity to the development of chronic disease 
IS receivnng greatly increased attention There has been a 
simultaneous increase in interest on tlie part of food processors 
m calory-restricted diets and foods suitable for use in such 
diets A laudable trend m the preparation of these foods is 
appearing vvitli the realization that nutrient value as well as 
calory restnction is essential The Council is encouraging the 
declaration of available carbohydrates on foods intended for 
use in calory restriction 

One of the public health needs of the nation is an adequate 
supply of foods containing ascorbic acid (vitamin C) By con 
stantly emphasizing the need of this nutrient and by calling 
attention repeatedly to tbe importance of conserving naturally 
occurring ascorbic acid in fruit juices, important technologic 
advances have been achieved Five years ago canned citrus 
juices not infrequently contributed little to tlie daily vitamin 
C needs of individuals Now, through the splendid coopera¬ 
tion of important juice producers it is possible to furnish 
patients both sick and well with citrus juices containing a high 
percentage of the vitamin C m the fruit from which they were 
made 

The fruit juice acceptance program ot the Council has been 
revised so that grapefruit juice having a vitamin C content of 
at least 30 mg per 100 ml is now eligible for acceptance 
Orange juice having a minimum vitamin C content of 40 mg 
per 100 ml and tomato juice having 20 mg per 100 ml are 
also included in this program The Council office receives copies 
of tlie daily vitamin C determinations for all accepted juices 
These numbered more than 1,500 for the 1949 1950 packing 
season 

Frozen concentrated orange juice continues to find wide 
acceptance When made from carefully selected fruit using 
methods which recent researches have shown to be effective 
in the conservation of vitamin C, frozen orange juice concen 
trate can be highly palatable and at the same time fumisn 
liberal amounts of the daily vitamin C needs The Council has 
received a large number of advertising claims for the different 
accepted brands Since this is a relatively new type of product 
the Council requires incontrovertible evidence m support of a 
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such ad\ crtisiiig clums In one instance it became necessary 
for the Council to withdraw its acceptance of a brand of 
frozen orange juice concentrate because of failure of the company 
to funiish the Council with satisfactory evidence for the adver¬ 
tising claims made On the whole, and m spite of intense 
competition m this industn, packers of these products have 
showai a splendid degree of cooperation 

A good portion of the Council’s time has been taken up with 
the examination of adacrtismg claims for all accepted products 
In addition to this much educational advertising has been 
reviewed and accepted Not only has adiertismg for radio, 
newspapers and magazines been examined but even tclcMsion 
commercials Imc begun to be presented for consideration The 
new adiertismg program of fodavs lUnllli has placed added 
responsibilities on the Council ofhec All nd\ ertismg for products 
outside the scope of the Council m the field of foods and iiutri 
tioii must still be carcfullv renewed by the Council office to 
sec whether the claims made arc m agreement with established 
kaiow ledge 

The number of new products considered by the Council in the 
first eight months of 1950 exceeded ISO which compares with a 
total of 155 during the entire jear of 1949 The total number 
of accepted products now stands at more than 1,200 The vita 
nun D milk program of the Council includes more than 700 
Mtamm D milks winch arc eligible to display the Council seal 
of acceptance The purpose of this program has been to cncour 
age wader intelligent use of aitamin D The Council cooperates 
wbolehcartcdlj with public health regulatory bodies under whose 
junsdiction the vitamin D milk is produced and will not know 
mgly accept any \itamm D milk which is not produced in 
conformity to the sanitary regulations of the applicable govern¬ 
ing bodies 

One of the Council members testified at the Food and Drug 
Administration hearings to fix the standards of identity for 
bread and rolls The Council went on record as opposing the 
addition of nonfood emulsifiers to these products until such a 
time as they could be proted bcjoiid all reasonable doubt to be 
safe from the point of mcw of both acute and chronic toxic 
effects At this writing the final standards ha\e not jet been 
promulgated 

Both Council members and the Council Secretary ha\e coop¬ 
erated with the Food and Nutrition Board m the organization of 
a Food Protection Committee The number of chemical tech¬ 
nologic aids being proposed annually is great and is increasing 
Although manufacturers haic cooperated remarkablj well there 
arc some who tlirough ignorance or otherwuse place prepara¬ 
tions on the market before they base been carefully studied 
The Council has stated, therefore that it regards as essential, 
before a new chemical technologic aid is used m food process 
mg, that chronic as well as acute toxicity tests should be 
performed and a method of analysis available for the identifica 
tion of these materials in foods The interest of the Council 
m this field is unabated 

During the current year a statement was adopted bj the 
Council concenuiig dangers of long continued excessne use of 
vitamin D in infancy 

Because of interest m the relationship between the mineral 
content of soil and the nutritive quality of foods grown on it 
the Council requested Dr Leonard C Majmard Cornell Uni¬ 
versity to contribute an article on tlie subject It was pub¬ 
lished m the July 1 1950 issue of The Journal A great 

deal of discussion has been created bj this article and the 
Council is confident that it mil help to stimulate constructive 
and scientific work m this area 

After many unavoidable delays, it is expected that tlie second 
edition of the Council sponsored Handbook of Nutrition will 
make its appearance the latter part of this year This edition, 
which has been entirely rewritten is a sjmposium on nutrition 
and foods consisting of articles written by recognized authorities 
at the request of the Council Selected chapters from the book 
have been appearing in The Journal The book wall be pub 
listied and distributed bj the Blakiston Companj of Philadelphia 

Dr Fuller Albright has been selected as the recipient of the 
second Joseph Goldbcrger 'kward in Clinical Nutrition His 
outstanding sustained and fruitful researches were the basis 


of his selection The award will be presented to Dr Albright 
later this winter 

The Council contnuics to work with federal and local health 
regulatory bodies as well as Better Business Bureaus and other 
organizations concerned with various aspects of foods and nutri¬ 
tion The Council office is cooperating wholeheartedly with 
the staff of fodavs Health and is helping to encourage the 
inclusion of important informative and interesting articles m this 
publication It IS believed that this publication fills a real 
public need for authoritative articles on health and medical 
progress 

The Council on Foods and Nutrition is deeply appreciative 
of the assistance and encouragement of the Board of Trustees 
and the officers of the Association as well as the help winch 
lias been generously given by the various departments at head¬ 
quarters The Council wishes also to thank the many experts 
who have freely contributed tlieir time and knowledge. 

Report of Bureau of Investigation 
The Bureau of Investigation during the year ended Aug 31 
1950 bandied more than 3 800 inquiries on approximately 4 600 
subjects 111 the Bureau s propaganda campaign against irration¬ 
ality and quackery in the healing arts and against the mislead 
ing promotion of nostrums and devices, both old and new This 
represented another gam in volume of such correspondence over 
the previous years 

The largest single source of inquiries came, as usual, from 
the medical profession itself and represented about one third 
of the total number of inquiries The Bureau continued to be 
of semce to students and tlieir instructors The greater bulk 
of these inquiries came from high school students Better Busi¬ 
ness Bureaus, newspapers magazines governmental regulatory 
agencies and boards of medical examiners also called on the 
Bureau with increasing frequency for information on persons 
or products involved m their particular projects in this field 
A large part of the work, however, continued to be the giving 
of information to patients their families and fnends 
More inquiries were received concerning cancer treatments 
remedies and institutions than on any other single subject 
Vitamin and mineral products stomach remedies and tonics, 
analgesics “rheumatism cures and diagnostic devices were the 
next most numerous subjects of inquiry 
The Bureau contributed seven columns to The Journal and 
ten columns to Todays Health m articles exposing nostrums 
and quackery of particular general interest 

The Bureau sponsors an exhibit entitled ‘Mechanical 
Quackery ” This was showai at the Clinical Session m Wash¬ 
ington and attracted fav orable response from those in attendance 
The exhibit was showai also m St Louis and Oklahoma City 
at annual meetings of tlie klissouri and Oklahoma state medical 
associations It was also shown at two lay gatherings—The 
Wisconsin Farm and Home Week at Madison and the Allegheny 
County Fair at Pittsburgh The exhibit attracted niucli atten¬ 
tion and was given good coverage m the daily papers wherever 
shown 

The Director appeared during the Clinical Session on two 
television programs on the subject of mechanical quackery, and 
Items on exhibit w ere used m the programs He gave illustrated 
lectures on mechanical quackery at a woman s auxiliary meeting 
111 Chicago and at several service club meetings 
Of particular interest arc the concluded campaigns of metro 
pohtan newspapers m Chicago Cleveland Memphis and Phila¬ 
delphia against quackcrv m their respective areas These senes 
of stories exposing the methods of the quacks m sev eral instances 
resulted m regulatory action on the part of licensing boards for 
vnolation of licensing rights and for unauthonzed practice In 
each instance the Bureau was called on to furnish needed infor¬ 
mation from Its file prior to the appearance of the stories 
As of Sept 1 1950 the Bureau assumed the maintenance of 
the ‘Personal File of the Association Information contamed 
therein will not be of a derogatory nature but will include 
records of honors conferred on reputable physinans their elec 
tion to office m scientific groups and other newsworthy items 
In addition correspondence on revocations and suspensions of 
licenses will henceforth be handled by tbe Bureau 
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The Bureau of Investigation i\as established primarily as a 
source of information for the members of the Association They 
are invited to make use of its facilities whenever the need there¬ 
for arises The Bureau solicits competent information on 
matters derogatory to the best interests of rational medicine 
It serves as a clearing house of information on all matters 
other than those of a purely scientific nature. It is constantly 
seeking current information on such subjects and relies on the 
profession greatly for much of it 

Report of the Council on Industrial Health 

During 1950 the Council on Industrial Health has directed 
Its major efforts toward attaining the objectives contained in 
the American Medical Association’s Twelve Point Program 
which relate directly to the industrially employed More 
recently the trend m current events has turned attention to the 
place which the industrial medical profession should occupy in 
relation to the national emergency 

IMJUSTRIAL MEDICAL ASPECTS OF aVIL DEFENSE 

The Council has reactivated its Committee and Consultants 
on the Industrial kledical Aspects of Civil Defense Some 
reorganization will be necessary in view of modifications in 
scope and objectives Much of the data formerly collected by 
this committee will have considerable current usefulness, under 
the following major headings 

1 Effective use of industrial manpower In the event of total 
mobilization, maintenance of health of the working population 
especially substandard workers, becomes a medical problem of 
major importance. 

2 Recruitment and training of medical and other professional 
personnel 

3 Integration of industrial medical services into the e.\isting 
community civil defense program 

4 Training of industrial medical personnel in the nature and 
effects of modern weapons 

Preliminary planning has been and will be further developed 
with the knowledge and approval of the Council on National 
Emergency Medical Service 

PUBLIC RELATIONS 

On the occasion of the Council’s last report, the House of 
Delegates endorsed a proposal to set up a joint committee with 
labor and management to advance health m industry Although 
progress appeared to be m tlie making no effective steps could 
be taken because of opposition from labor groups This opposi¬ 
tion was not directed at the Counal s proposals but arose out 
of the American Medical Association's policies regarding exten 
Sion of social security and federal support of medical education 
However since ultimate success in industnal health must rest 
fundamentallj on cooperation between medicine, management 
and tlie worker additional effort will be made to develop some 
form of cooperative working relationship 

MULTIPHASIC SCREENING 

The rapid growth of multiphasic examinations during recent 
months has important implications m industrial medicine since 
these surveys are most frequentlj conducted among employed 
groups In adition to the advantages of economj and efficiency, 
these screening examinations can if properly conducted, consti¬ 
tute a very useful means for coordinated activitj between private 
and industrial phjsiaans and health agencies Several years 
ago, m companj with radiologists and others, the Council on 
Industnal Health developed a senes of recommendations on 
“Mass Health Survejs in Industry,’ which are reproduced here 
for adoption b> the House of Delegates as a general statement 
of policy 

An important component of industrial health examinations 
is the discovery of nonoccupational disease often m mcipient 
and readily manageable stages Early detection of illness and 
prompt adequate treatment are in the best interests of the 
worker, the employer the communitj and the medical profession 

Increasingly in recent years official and voluntary health 
agencies have regarded industry as a convenient avenue for 


special case-finding campaigns—especially tuberculosis, syphilis 
and defective vision All have important relations to the gcnenl 
public health or are designed to improve production and cam 
mg power or to reduce troublesome absenteeism and wastage 

The Council on Industrial Health believes that these case 
finding campaigns conducted in industry by outside agencies 
merit support and cooperation from the medical profession pro¬ 
vided certain general principles are observed 

1 The local medical profession, health authorities and other 
affected community health facilities should be fully advised mil 
in advance about the purposes and scope of tlie survey 

2 The personnel undertaking tlie survey must be professionally 
competent and employ acceptable equipment and procedure. 
Results of examinations should be interpreted by physicians of 
experience and training in the methods employed 

3 Mass health surveys are essentially screenmg operations. 
Unless preliminary agreement suggests otherwise, the details of 
confirmatory diagnosis should be regarded as responsibilities of 
the established medical, clinic or laboratory facilities in the 
community 

4 Tull consideration needs to be given to the disposition of 
individuals with clmically significant findings They should be 
promptly referred to personal physicians or other authorized 
community agency for additional study and individualized 
treatment 

5 Means for isolation hospitalization or other essential treat 
ment need careful evaluation in advance of the survey 

6 Reporting and epidemiologic investigation of communicable 
diseases should conform with the regulations of the health 
department havmg jurisdiction 

7 Survejs should be conducted only after the plant medical 
service has had an opportunity to study the proposed activity 
and given its approval The details of case finding should con 
form to accepted industrial health procedure and be integrated 
with the regular activities of the plant medical department 
The industrial physician should be consulted particularly (a) 
on discovery of coinadental disease or disability having suspected 
occupational etiology, (b) regarding plans for referral of patients 
and follow-up, and (c) about tbe details of reemployment, 
especially placement in suitable occupations of mdivnduals with 
residual impairment 

CORPORATE PRACTICE 

The recent report of the Committee on Hospitals and the 
Practice of Medicine (the ‘ Hess Report ) has raised some 
questions about the application of these principles, as such, to 
industnal medical services In the opmion of the Bureau of 
Legal kfedicine and Legislation they do not apply IVith respect 
to the organization of industrial medical services, the Council 
on Industrial Health has been guided by the Pnnciples of Medi 
cal Ethics and its own report "Outline of Procedure for Phy 
sicians in Industry" This entire matter is being reviewed to 
clarify any possible legal or ethical considerations and to bring 
up to date the Council’s recommendations to physicians and 
medical organizations confronted with these problems 

PROFESSIONAL RELATIONS 

In other respects, the Council s educational and organizational 
activnties have been enlarged and intensified A news letter is 
sent to a sizable mailing list to acquaint official agencies with 
significant occurrences and to suggest specific activities Field 
trips to supplement these activities are made to maintain interest 
and to promote action Contacts arc made with secretaries and 
executive secretaries of the state medical societies, state or local 
health departments and divisions of industnal hygiene, deans 
and professors of preventive medicine, mdustna! medicine and 
public health, industnal plants, chambers of commerce, indus¬ 
trial management councils, and physicians who have demon 
strated special interest A handbook is also being developed to 
guide local committees into activities which have proved gen 
erally useful Industnal medical directors are invited to submit 
information representing standard procedures and developmental 
trends which in turn are passed on to our readership 

The tenth Annual Congress on Industnal Health was held m 
New York, with the kledical Society of the State of New York 
as CO sponsor The Councils staff has also helped to develop 
several regional conferences as a means of mobilizing interest 
m better mdustnal health practice 
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INDUSTRIAL NURSING 

A joint committee containing representation from the Ameri¬ 
can Association of Industrial Phjsicians and Surgeons, the 
American Association of Industrial Nurses, and the Council on 
Industrial Health is considering the professional status of 
industrial nurses, particularly those with insufficient or no medi¬ 
cal supervision The Councils published “Standing Orders for 
Nurses in Industry” needs modification to avoid the tendency 
by some nurses and some industries to regard such orders as 
acceptable substitutes for personal supervision of the nurse by 
a phjsician The nurses are rightfully concerned about this 
legal and ethical problem A thorough study of medical and 
nursing practice acts has been made by the Bureau of Legal 
Mediane and Legislation as a basis for a statement of policy 
acceptable to all three participants 

FIRST AID TRAINING 

Recently several states adopted laws intended to improve the 
status of first aid facilities and services in industrial medical 
plants The Council on Industrial Health, in response to a 
number of requests, is proceeding to develop an industnal first- 
aid manual with assistance from other agencies in the American 
Medical Association and possibly in collaboration with the 
American National Red Cross the Bureau of Mines and the 
National Safety Council Attention will be given to suitable 
facilities, proper training and over-all medical supervision 

ACClDFNT FREVENTION 

In accordance with instructions received cooperation is being 
extended to agencies interested in accident prevention A recent 
conference wath officials of the National Safety Council was 
devoted to discovering wajs in vvliieh physicians and medical 
societies could serve more effectively The importance of acci¬ 
dents as a prime cause of death during the working years was 
accepted as the concept which should inspire joint action It 
was thought tliat tlie good results already obtained could be 
further improved by 

1 Better coordination between the biological and engineering 
sciences A general prospectus will be prepared to show how 
this may be brought about 

2 Improvement in the character of liaison between die parent 
organizations Specific recommendations will be made after 
further study and additional meetings of the committee 

3 More effective local organization between the safety groups 
and professional societies Strong emphasis should be placed on 
demonstrations of safe practices to school children and full 
explorations of all means for adult education 

4 Specific plans to interest individual physicians m accident 
prevention This was thought to be the key to home accident 
control 

WORKMENS COMPENSATION AND REHABILITATION 

Since workmen’s compensation and rehabilitation are closely 
allied in industry the Council’s committees in these fields were 
merged The appointment of workmens compensation con 
sultants to the Council was announced last year One meeting 
of this group has been held, at which time prehminarv steps 
were taken toward the development of a manual describing 
vanous aspects of medical relations m the various states 

Since the Council s activities m the field of Workmen s Com¬ 
pensation are cooperative in nature, a resolution was presented 
to tlie House of Delegates and adopted at the San Francisco 
meeting last June to the effect that contacts should be made 
w itli the constituent medical associations the International Asso¬ 
ciation of Industnal Accident Boards and Commissions the 
Academy of Compensation Medicine and the Amencan Associa- 
I tion of Industnal Physicians and Surgeons Copies of this 
resolution have been mailed to the proper officers of these dif¬ 
ferent groups with a covering letter requesting consideration of 
tlie resolution and that the Council be advised bow in the 
opinion of each group, we might work more effectivelj together 
I Replies are currently being received 


INDUSTRIAL HEALTH IN ENGLAND 

Several members of the Council and of its staff have had an 
opportunity recently to observe the conduct of industnal health 
services m England As might be expected, the underlying prob¬ 
lems in the two countries are very much alike but vnth inter¬ 
esting variations in the methods of meeting them At present, 
industrial physicians, because of the diminishing importance of 
private practice enjoy the greatest degree of independence from 
governmental control How long this status will endure is con¬ 
jectural, since a committee of tlie Privy Council (the Dale 
Committee) is investigating very extensively tlie objectives and 
scope of industrial medicine to determine whether these objec¬ 
tives can best be earned out within or outside the National 
Health scheme A further statement will be prepared for the 
information of the House of Delegates if developments m 
England warrant it 

SCIENTIFIC DEVELOPVIENT AND EDUCATION 

Completed projects in the field of scientific development and 
education include a survey of undergraduate and postgraduate 
educational opportunities in industrial medicine and a survey 
of aluminum prophylaxis and therapy m relation to silicosis 
The desirable inclusion of subjects dealing with industnal medi 
cine was presented to appropriate committees of the Amencan 
College of Ph> sicians w ith a further recommendation that recog¬ 
nition be given to this subject in the annual postgraduate edu¬ 
cational programs It was decided that such subjects could be 
introduced by appropriate infiltration 

A Committee on Environmental Hygiene has been estab¬ 
lished with tlie following members William P Yant, Sc.D, 
chairman, Oayton G Loosh, M D , Louis C McCabe, Ph D , 
Henry F Smyth Jr, Ph D, and Janies H Sterner, kl D An 
organization meeting will be held shortly 

The authorized Consulting Committee on Human Relations 
m Business and Industry remains incomplete pending acceptance 
of invitations to serve The formation of this committee is in 
recognition of the need to establish effective professional work¬ 
ing relationships to meet tlie challenge presented by the engineer¬ 
ing and social sciences This committee should shortly direct 
Its attention to a review and evaluation of the procedures now 
employed m health examinations both from a clmical and 
epidemiological point of vievv 

Contacts are gradually being made with vanous individuals 
and organizations engaged m research activities Commumca- 
tions from various sources requesting mformation about chemi¬ 
cal substances and physical agents vvnth reference to toxicological 
or hazardous properties or effects on man are constantly received 
and answered Vanous conferences and annual meetings of 
organizations whose interests are significantly related to the 
subjects with which this committee deals have been attended 

Report of the Council on National Emergency 
Medical Service 

The activities of the Council on National Emergency Medi¬ 
cal Service dunng the past jear have been devoted pnmanly 
to the initiation of civil defense programs, both vvnthin and 
without the medical profession, at federal, state and local levels, 
to the assurance of fair methods of furnishing the medical 
officers needed by the armed forces in their current expansion, 
and to a continuance and final culmination of its endeavors to 
guarantee an equitable distribution of physicians between the 
military and the several segments of Uie civilian populations 
in the event of a national emergency 

CIVIL DEFENSE 

The Council has felt stronglj that it has been incumbent on 
the medical profession to exert a forceful and dynamic leader¬ 
ship m the civnl defense program of the nation at the national, 
state and local levels It has realized in addition, that the 
individual members of the medical profession at the community 
level would bear the brunt of first imtiating and later operating 
anj civil defense program that would be established. In order 
tliat the Council and the proper federal and state governmental 
agencies could cooperate with and assist these local civnl defense 
organizations tlie Council has urged the establishment of Emer¬ 
gency kledical Service Committees by each of the constituent 
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state and territorial medical associations and is pleased to report 
that the establishment of such committees has now been accom¬ 
plished bj all but two of the constituent associations 

There was no precedent for the establishment of a civil defense 
program that would be suitable for protection against modern 
warfare and that would also function under the American system 
of government It was known that the Territory of Hawaii 
had reorganized its civil defense progp-am m the light of the 
Pearl Harbor bombing and that several of the states, chief 
among them Marne, had initiated such programs The Ckiuncil 
accordingly m\ited each association to send someone to meet 
with It to draft a program that would be acceptable to all 
Representatives of thirty-two state, territorial and district medi¬ 
cal associations, as well as representabves of allied professional 
groups and various federal governmental agencies participated 
in this meetmg, which was held m Qiicago on May 6, 1950 
An “Outlme Guide for Medical Associations m their Civil 
Defense Planning ’ which mcorporated the experiences and 
suggestions of those present, was the result 

The Council became increasmgly concerned over tlie lack of 
adequate federal and state civil defense-enablmg legislation and 
the comparatively small number of full time civil defense 
directors that had been appomted by state goremraents Each 
constituent association was accordingly furnished examples of 
adequate legislation and was strongly urged to seek the enact¬ 
ment of such legislation and the appointment of state directors 
of civil defense In addition, a resolution which urged the 
immediate strengthemng of federal and state civil defense pro¬ 
grams was mtroduced at the 1950 Annual Session of the House 
of Delegates Approved by the House of Delegates, it was then 
transmitted to the President of the United States and to the 
governors of each of the states and terntones 

The Council believes that any well planned and coordinated 
civil defense program would require that the most competent 
medical advice and guidance must be readily available to those 
responsible for such programs It has therefore strongly urged 
each of the state and territorial associations to seek adequate 
representation on Civil Defense Advisory Committees at all 
levels of government 

Since there is likelihood that future attack on this nation 
might entail the use of atomic weapons, the Council is convinced 
that the individual members of the medical profession should 
be well versed in the correct treatment measures for casualties 
resulting from use of these weapons It has accordingly fur¬ 
nished each state association, through the courtesy of the 
Department of Defense and the National Security Resources 
Board, the names and addresses of the physicians within the 
state who have taken the Army and Navy and the National 
Secunty Resources Board—Atonuc Energy Commission training 
courses in the medical aspects of atomic energy, so that these 
physieians might be utilized by the individual medical associ¬ 
ations m postgraduate trainmg programs 

The Council has repeatedly stressed the equal and crucial 
importance of the civil defense program to all areas of the 
nation It has considered that the problems of avil defense are 
as much the concern of physicians m the less populated parts 
of the nation as they are of those m the more urban areas, since 
It realizes that physicians will be m the majority among the 
casualties m the event of a w'artime attack on any of our cities 
and that necessary medical care must then be furnished by 
physicians from other areas Sm^e it believes so strongly m the 
prmaple of mutual assistance, the Council has mstituted a series 
of regional cml defense conferences throughout the country 
At these conferences the officers of state medical associations 
in the region are enabled to discuss their common civil defense 
problems with each other, members of the Council and repre¬ 
sentatives of allied professional organizations and avnl defense 
agencies of the federal and state governments Meetmgs have 
been held in the Middle Atlantic, New England, and Middle 
Western states, and the Council will meet with representatives 
of other areas withm the immediate future. 

The Council wishes to express its appreciation for the hearten¬ 
ing spirit of cooperation that has been shown by the allied pro¬ 
fessional orgamzations and the vanous agenaes of the federal 
government wnth whom it has worked so closely and productively 
during this period of time. 



ADVISORY COJISUTTEE ON HEALTH RESOURCES TO THE CHAIRMAN 
OF THE NATIONAL SECURITV RESOURCES BOARD 

The Council since its inception has been most concerned Hat 
an adequate number of physicians should be assured and avail 
able to industry, the civil defense services and the civilian 
populations in general, as well as to the military services, m 
the event of a full scale national emergency Accordingly, k 
has repeatedly urged that there be adequate representation of 
the civilian medical profession among the pohcy-makmg bodies 
of the federal government An Office of Medical ServKts, 
headed by a avilian physician, was established m the Office ol 
the Secretary of Defense some time ago The Council is now 
most pleased to report that an Advisory Committee, composed 
of outstanding members of the civilian health professions and 
including two members of this Council has recently been 
appomted to advise the chairman of the National Secunty 
Resources Board on the proper allocation of the health resources 
of the nation m the event of full scale mobilization. The 
National Secunty Resources Board, at the topmost level of 
government, is responsible for advising the President concerning 
the coordination of all military, industnal and avdian 
mobilization 


PROCUREMENT OF MEDICAL OFFICERS FOR THE 
ARMED FORCES 

The Korean incident as well as the ever present possibility 
of similar episodes elsewhere has intensified and imparted a 
sense of urgency to the deliberations of the Council The 
situations inherent in the recall to active duty of various mem 
bers of the civilian components of the armed forces have been 
of special concern to members of the Council 

It early became apparent that a considerable number of 
medical students were members of National Guard imits or of 
reserve components in other than the medical departments The 
Secretary of Defense was mformed of this fact by telegram 
and it was requested that these men be allowed to continue 
their medical education so that they could serve later as medi 
cal officers The Council is pleased to report that a directive 
of the Department of Defense now makes this possible. 

The Council has been satisfied that additional physicians are 
needed to funiish proper medical support to our e-xpanding 
armed forces These needs may be met by the recall to active 
duty of reserve medical officers or by the voluntary enlistment of 
other physicians, whose service ivas deferred dunng World War 
H The great majority of reservists are veterans of the last ivar 
while some actually have served m both world wars It would 
seem only fair that these reservists should not be required to 
leave tlieir homes and practices again until otliers who have 
not as yet sen-ed have done so The Counal accordingly rec¬ 
ommended to the Board of Trustees the following pnority sys¬ 
tem for the procurement of civihan physicians including reserve 
officers, for service with the armed forces 

1 Tbosc pb>8iciaTi5 ns ho were permitted to pursue their medical edu 
cation dunng World War II and who did not serve as medical officer* 

2 Those physician* who were below the Selective Service age during 
World War II 

3 Those physicians who graduated prior to World War II but did not 
serve with the military icrvicc* dunng the last w^ar and those physiaans 
who had service as medical officers but entered service subsequent to VJ 
Pay 

4 Those physician* ivho served the least Ume in World War II dunne 
active hostihlies 

At the same time the Council recommended that in the event 
of a prolonged mobilization, some provision be made for the 
rotation of physicians between the military services and the 
civilian population 

To further the intent of its sjstera of priorities and smee the 
Advisory Committee to the Health Resources Board mentioned 
above would have ultimate jurisdiction over the allocation of 
physicians to the civil and military populations the Council 
recommended that the American Medical Assoaation support 
the prmciples of legislation then before the Congress mtended 
to assure the services of avihan physicians according to what 
was essentially the pnonty system recommended by the Council 
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TIic Council IS pleased to report that such legislation received 
speedy passage through both houses of Congress and is now 
* in effect 

The fact remained however, that administrative details would 
prerent the full impleinentation of this legislation for some time 
and that considerable nunihers of reserve medical officers would 
therefore be ordered to active dutj in the interim The Council 
has therefore recommended that the Amencan Medical Asso¬ 
ciation urge the return to an inacUre status of these reserve 
medical officers as soon as adequate replacements mil have been 
made available under the provisions of this legislation In the 
meantime the Council has furnished the names and addresses 
of nonveteran government-trained phjsicians to each state medi¬ 
cal association m the hope that tins might prevent the recall 
to active dutj of at least a portion of the reserve medical officers 

In addition and ns a further aid to the economical utilization 
of the limited number of physicians available to the nation at 
this time, the Council has recommended that the Amencan 
Medical Association urge that reserve medical officers not on 
active duty be authonzed and enabled to execute a single final 
type physical examination of inductees that would be acceptable 
to the armed forces, and that this be done with point accredita¬ 
tion under the provisions of Public Law 810 of the 80th 
Congress 

Report of the 

Bureau of Legal Medicine and Legislation 

The Bureau of Legal Medicine and Legislation has received 
during the year a full measure of cooperation from the Board 
of Trustees and from constituent and component societies For 
this cooperation it expresses, through the medium of this report, 
grateful acknow ledgement 

COMMITTEE ON MEDICOLEGAL PROBLEMS 

Dunng recent vears a number of special committees have 
been created by the Board of Trustees pursuant to recom¬ 
mendations of the House of Delegates to study and report on 
particular medicolegal problems sucli as the utilization of blood 
tests in disputed paternity cases the development and use of 
chemical tests to determine intoxication and a third committee 
to survey the relation of medicine and law vvhicli has devoted 
the major part of its activities to a studv of systems obtaining 
in the several states for the ascertainment of the causes of 
deaths m accidents m which a crime might be involved i e., 
the coroner medical examiner systems 

All these committees have made definite contributions and 
have submitted reports which have been approved by the House 
After these reports were submitted individual members of 
the committees continued to devote their efforts to the functions 
originally assigned to the committees but the committees, as 
such, have become more or less moribund 

Much remains to be done m tlie fields embraced by the three 
committees and other medicolegal problems will anse deserv¬ 
ing special consideration by tlie Association To tlie end that 
the matters assigned to the three committees be given continued 
committee attention and to provide a standing group to which 
could be delegated the study of otlier medicolegal problems 
deserving speaal study, tlie Bureau recommended to tlie Board 
of Trustees that the existing committees be abolished and that 
a new Committee on Iiledicolegal Problems be created to 
include in its membership the really active members of the 
committtees abolished Such a committee was created by the 
Board of Trustees at its meeting held on May 28 19S0 
Dr Alan R Moritz, formerly chairman of the Committee to 
Survey the Relationship of Medicine and Law, was appomted 
as the chairman of the new committee. From the old Com¬ 
mittee to Study the Problems of Motor Vehicle Accidents its 
chairman Dr Herman A Heise was selected to serve on the 
newly created committee. Dr Alexander S Weiner formerly 
a very active member of the Committee on Iiledicolegal Blood 
Grouping Tests, was appomted a tliird member of the new 
group A fourth member is Dr Louis Regan also an attorney 
who has made significant contributions to the problem of the 
prevention of malpractice suits The Director of the Bureau 
was selected as a fifth member of the committee and wall serve 
as its secretary 


Other members will undoubtedly be added to the committee, 
such as representatives in the field of psy'chiatry and of expert 
testimony in general The original committee was formed on 
a skeletal basis with the realization that additional members 
representing other speaal interests will be added from time to 
time 

UNIFORM STATE HEALTH LAWS 

The Bureau has reviewed during the year the drafts of 
four uniform state laws m the health field. When these drafts 
are perfected, the laws will be offered by the sponsonng organi 
zations for enactment m the several states 
The 80th Congress enacted a Federal Water Pollution Con¬ 
trol Act as Public Law No 845 This act, among other things, 
directed the Surgeon General of the Public Health Service to 
encourage the enactment of uniform state laws regardmg water 
pollution Pursuant to this direction tlie Service has prepared 
the draft of a state Model Water Pollution Control Law This 
draft has been submitted for study to a number of mterested 
agencies, including the American kledical Assoaation The 
final draft will be referred to the Council of State Govern¬ 
ments, probably m October of this year, for its review and 
approval in the hope that the Council will incorporate the draft 
m its program of suggested state legislation 
The National Conference of Commissioners on Uniform State 
Laws IS composed of commissioners from each of the states 
the District of Columbia and the terntones It was created 
after action taken by the Amencan Bar Association m 1890, 
and Its first meeting was held two years later The object of 
the Conference is to promote uniformity in state legislation in 
all subjects where uniformity is desirable and practicable Dur¬ 
ing the ensuing years, the conference has developed some 60 
or more drafts of uniform state legislation dealing with a wide 
vanety of subjects Only one, or possibly two of these uni¬ 
form laws have related to the field of medicine In 1937 a model 
expert testimony act was formulated which has been enacted in 
only two states In 1932 a uniform state narcotic drug act was 
prepared (amended in 1942) which has been passed in 43 states 
Dunng 1950 a Speaal Committee on Uniform Marnage 
Health Acts of the Conference prepared tlie drafts of three 
proposed uniform state laws, one relating to prenatal blood 
tests, a second to premarital examination for svphihs and a 
third to the marriage of mentally defective or diseased persons 
These three drafts are being reviewed by the Bureau 

AMERICAN ACADEMY OF FORENSIC SaENCES 
In the last annual report of this Bureau reference was made 
to the proposed formation of a national medicolegal organiza¬ 
tion At a three day scientific and business meeting on Jan 26 
27 and 28 1950, held at Northwestern University School of 
Law m Chicago, a constitution and by-laws were adopted for 
the Amencan Academy of Forensic Sciences and officers and 
directors were elected About 100 physiaans police scientists, 
lawyers and others from all over the country attended the 
scientific sessions at which some 38 pajiers on vanous medico¬ 
legal topics were read and discussed. Mr Holman of the 
Bureau served on the arrangements committee for the meeting 
The officers and directors elected for the first year were 
Dr R B H Gradwohl president, SL Louis, Dr Samuel A 
Levinson, vice president, Chicago Mr Ralph L Turner, 
secretary -treasurer Lansing Mich, and Drs Milton Helpem, 
New York City and L J Regan, Los Angeles, directors 
Since the meeting, the Director of the Bureau has accepted an 
mvitation to serve on the Committee on Ethics of the newly 
formed academy The Bureau feels that this organization can 
fill a worth while place m the development of the forensic 
sciences 

CERTIFICATION OF PSYCHOLOGISTS 
A problem which has in recent years necessitated the atten¬ 
tion of the Bureau with increasing frequency relates to the 
licensure or certification of clinical psychologists Studies have 
been made of laws already enacted m Connecticut, Kentucky, 
New York and Virginia under which psychologists may be 
certified and in addition, proposed legislation offered in a 
number of states has been review'ed 
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Kone of the laws enacted, with the possible exception of the 
Kentuckj law, embodies an> clear, affirmative and satisfactory 
definition of psjchologj distmguishing that practice from the 
practice of psjchiatry Neither has such a definition been 
mcludcd m any of the proposed legislation reviewed b\ the 
Bureau Several jears ago a special investigation was under¬ 
taken m San Diego, Calif of the activities of apparently a 
large number of persons in that commumtj who vv ere pretending 
to offer services in a field similar to the field of psychologj if 
not identical with that field kfuch enlightening evidence was 
uncovered during the course of this investigation, and as a 
result a city ordinance was adopted m an effort to prevent the 
perpetration of fraud on the inhabitants of the city bj' those 
who claimed special competence m offering advice concerning 
behavnor problems and other problems that fall within the field 
of psvchologj 

In connection with this general problem the Bureau has 
had correspondence with the chairman of the Committee on 
Forensic Psychiatry of the Group for Advancement of Psy¬ 
chiatry the secretary of the Amencan Board of Psychiatry 
and Neurology Inc., and the secretary of the Section on 
Nervous and Mental Diseases of the Association This cor¬ 
respondence has related, in the mam, to (1) whether in the 
interest of the public welfare, psychologists should be licensed 
or certified and (2) if so, how shall the practice of psychology 
be legally and understandably differentiated from the practice 
of psychiatry so that adequate law enforcement may be possible 
under certification or licensure laws Further correspondence 
has been had with the Columbia Law Rmicia which appar 
entlv contemplates the publication of an extensive study with 
respect to tins matter 

The Association has expressed no official viewpoint concern 
ing this problem Looking possibly to such an expression the 
Section on Nenous and Mental Diseases at its meeting in 
San Francisco last June created a special committee to con¬ 
sider the matter and pending the report of that committee and 
action by the Section, it is suggested that the House withhold 
action 

kickbacks’ akd income taxes 

The House of Delegates has repeatedly decried the practice 
of physicians’ accepting kickbacks from opticians and others 
Aside from the ethical aspects of such a transaction there are 
legal implications that cannot lightlv be ignored Federal 
proceedings are now pending against a number of physicians 
who allegedly have contravened federal law in accepting rebates 
from optiaans Furthermore state laws have been enacted 
dealing speafically with this type of practice During the year 
the practice became an issue in a case deaded by the U S 
Tax Court An optical concern, in connection with its federal 
income tax return, had claimed as an ordinary business expense 
certain amounts in the nature of kickbacks paid to physicians 
whose prescriptions for eye glasses the concern had filled 
The claim was disallowed for these reasons (from the opinion 
of the Tax Court, rendered June 6, 1950) 

“Such a contract is contrary to public policy, inasmuch as 
tlie relationship involved between the parties is not that of an 
ordinarv commercial transaction The relationship here is 
between doctors and their patients and there is no doubt of 
the exceedingly high degree of confidence and trust mhereiit 
in that relationship 'Mthough there is no constitutional pro¬ 
vision condemning the practice or statutory provnsion denying 
the deduction, the doctor cannot at the same time serve two 
incompatible masters Since the contracts are void the pay¬ 
ments made under them are not deductible as ordinary and 
necessary expenses ’ 

COURT UECISIOXS OF MEDICOLEGAL INTEREST 

Following the practice of previous years the Bureau con¬ 
tinues to supply abstracts of court decisions of medicolegal 
interest for publication in The Journal. The following 
abstracts, of those published since the last report, warrant 
brief mention 

The district court of appeals of California held that a hospital 
does not lose its tax exempt status under California law when 
It uses some of its property for tlie purpose of providing housing 
for the hospital interns, student nurses and other essential 


employees, for a training school for its indent nurses for 
furnishing recreational facilities for its student nurses fnlerm 
and residents or for using some of its property to house a 
thrift shop m conjunction with its charitable activities' In two 
cases the Supreme Court of Utah said that its Industrial Com 
mission has the right to order an autopsy on the body of a 
deceased workman over the objection of the surviving vvidou 
where it appeared that such was the only means by whicli 
the true cause of death could be established - Where it 
appeared that an unborn child was viable at the time the mother 
entered the hospital but was born dead because of the negligence 
of the hospital, the Supreme Court of Minnesota held that 
the husband had a cause of action for damages against the 
hospital under the Minnesota wrongful death statute’ In a 
bastardy action where the defendant was charged with being 
the father of twins born to the plaintiff the Supreme Judicial 
Court of Maine held that a jury may not disregard endence 
of noiipateniity based on blood grouping tests when the tests 
are made by men trained and skilled m science * The Court 
of Appeals of Kentucky upheld the tnal court permitting a 
lay coroner and undertaker to give testimony as to cause o! 
death'' The Supreme Courts of Georgia and Kansas, follow 
ing the majority rule, upheld the validity of restrictive covenants 
in a contract for the sale of a medical practice and a contract 
of employment, respectively In each case however, it was 
pointed out that the physician can only be restrained for a 
reasonable length of time and over an area that is reasonable 
Ill size" The Umted States district court for the western 
division. North Carolina, held that a physician cannot maintain 
an action for defamation of his professional standing unless 
he is licensed and authorized to practice medicine ^ The 
Supreme Court of Oregon upheld the broad purpose and intent 
of statutes of limitations and said that an action against a 
physician for malpractice (alleged roentgen burns) must be 
commenced vnthm two years after the cause of action accrues 
rather than nine years thereafter ® The Supreme Court of 
California upheld the right of a physician to use his home in a 
residential zone for preparing a syndicated medical column for 
the newspapers against the contention that such activities con 
stituted a business and therefore could not be earned on in a 
residential zoneThe Supreme Court of Illinois held tliat 
there is no absolute immunity from judgment in favor of 
charitable corporations The immunity is only from collection 
of a judgment against trust funds If the trust funds wall not 
be impaired or depleted because of the existence of insurance 
or for any other reason the judgment may be enforced 

CORONERS AND MEDICAL EXAMINERS 

Relatively few bills were introduced in state legislatures in 
1950 projxismg ebanges m coroner or medical examiner laws 
and of these only two were enacted, one in New York and the 
other in Rhode Island The former provides for the appoint¬ 
ment of a patliologist as assistant medical examiner m Dutchess 
County if neither the medical examiner nor his assistant is a 
pathologist The latter, among other things makes mandatory 
the appointment of county medical examuiers 

As indicated in the last report of the Bureau, the National 
Municipal League has shown much interest m the development 
of more adequate procedures by means of which the cause of 
death may be scientifically determined when occurring under 
suspicious or unknowTi circumstances The League scheduled 
a symposium on the subject for Nov 30, 1949, at St Paul The 
Bureau was represented at the meeting by Dr Samuel A 
Levinson of the College of Medicine, University of Illinois 
At this meeting discussion was centered in a large measure 
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on the provisions of a model law that had been developed for 
the League and which was to form a part of a brochure to be 
made available bj the League 

Subsequently the Bureau corresponded with the chairman of 
the Council of the League, Mr Richard S Quids, concerning 
the contents of the brochure and the possibility of the Associa¬ 
tion s CO sponsoring its publication The Bureau was m accord 
wath the general contents of the brochure but thought that cer¬ 
tain changes were indicated to make it of more practical value 
After interchange of correspondence with Mr Childs, the 
Bureau recommended to the Executive Committee of the Board 
of Trustees that the Association agree to co sponsor the 
brochure, and that recommendation was approved The co spon¬ 
sorship had prevaously been sanctioned bj the Assoaation’s 
Committee to Survey the Relationship of Medicine and Law 
It IS expected that the new brochure will be available for 
distribution within the next several months 

A REPORT ON CHIROPRACTIC 

On Dec. 28 1949 a special committee appointed by the 
govenior of New Jersey pursuant to a resolution passed by 
the legislature of that state submitted a report to the legislature 
concerning chiropractic The appointment of this committee 
resulted from penodic appeals made by chiropractors to the 
legislature for the passage of legislation creating an independent 
board of duropractic e.xaminers 

Tlus report discussed the subject matter under eight head- 
uigs (1) Bncf History of Chiropractic (2) History of 
Qiiropractic Licensing in New Jersey , (3) Number of Chiro¬ 
practors Currently Practicing m New Jersey (4) Prosecution 
111 New Jersey of Unlicensed Chiropractors (5) Viewpoint of 
the State Chiropractors Society , (0) Viewpoint of die Medical 
Profession (7) Brief Summary of A-347 a bill proposing an 
independent chiropractic e\amimng board and (8) Viewpoint of 
the Committee 

The initial meeting of the committee was held m Apnl 1949, 
and after a careful and detached consideration of the subject, 
the report was submitted eight months later Of particular 
interest are some of the conclusions reached by the Committee. 
The fundamental question that needed an answer in the opinion 
of the committee, vvas “Are students presently enrolled in 
chiropractic schools or colleges receivnng adequate training to 
be licensed to treat tlie sick ? ’ The committee s answer to tins 
question vvas a categorical ‘No” 

The answer of the comrmttee vv as predicated on three findings 

1 No preduropractic training on the college level is required 
before admission to a chiropractic scliool A college level of 
study, the Committee thought is required before an individual 
can fully absorb professional training 

2 The approved cliiropractic schools do not give the same 
quahtj' of instruction as medical schools The curnculuni mav 
contain exactly the same subjects the hours of instruction, 
recitation and laboratory may not differ, textbooks may be 
identical but if the competency of the teaclung personnel is 
substandard there can 1« no equality of instruction 

3 The chiropractic student receives practically no clmical 
traimng No chiroprachc school has any kind of hospital 
affiliation A chiropractic student learns from lectures and books 
what the sjTuptoms for a particular disease or condition or 
malfunctiomng may be Medical doctors confess freely that 
they really learned” medicme during their clinical training 
under e.\penenced practitioners and specialists in the wards and 
clinics of hospitals The Committee thought that the absence 
of such demonstrations for chiropractic students vvas funda¬ 
mentally unsound 

As the committee concluded that the education and training 
of chiropractors were not equal to the quality and depth of 
the education and teaming of medical practitioners and that 
the education and training of all who endeavor to treat the 
sick should be of the same standard it expressed the opinion 
that the projiosed legislation providing for the separate licensing 
of chiropractors should not be enacted in New Jersey 

During 1950 chiropractic-sponsored legislation which pro 
posed the creation of independent boards of chiropractic exam¬ 
iners was defeated in Lomsiana Massachusetts New Jersey 
and New York Anotlier Massachusetts bill which also failed 
of enactment would have added a chiropractic member to the 
board of registration m medicine to e.xamine all chiropractic 


applicants Two other New York bills proposing to exempt 
chiropractors from jury duty, failed to receive approval by the 
legislature 

HOSPITALS AND THE PRACTICE OF MEDICINE 

During the past year the Bureau has further collaborated 
with the Correlating Committee on Extension of Hospital and 
Other Facilities, of the Council on Medical Service (the 'Hess 
Committee’), in that phase of its activities relating to the 
practice of medicme by corporations Previously the Bureau 
had pursuant to the direction of the House of Delegates at its 
annual session held in Oiicago m June 1948, made a study 
relating to the Corporate Practice of Medicine in the United 
States for the use of this committee This study has been 
made available in pamphlet form Smee the completion of 
this study, an interesting opinion has been rendered by the 
Attorney General of West Virgima, made in response to a 
request submitted by the State Director of Health The 
Yttorney General stated, ‘ a hospital which employs a 
licensed physician on a salary and includes medical services 
performed by him as an item of expense on bills to its patients 
and necessanly controls his discretion even if only in a 
general way as to the patients he shall treat and the method 
of treatment, is engaged in the unauthorized practice of medi- 
ane within the meaning of that term as defined by law in this 
state ’ 

RESTRAINT OF TRADE IN RELATION TO PREPAWIEXT PLANS 
AND CODES OF MEDICAL ETHICS 

In November 1949 a complaint was filed by Group Health 
Cooperative of Puget Sound, Wash, which promoted a prepaid 
medical and hospital care program involvnng some 25,000 per¬ 
sons in the Seattle trade area claiming that the local medical 
society, the Kmg County Medical Service Bureau and others 
had effected and mamtanied a monopoly of medical care plans 
in King County The complamt asserted, among otlier things 
that to accomplish this monopoly the medical society (1) e.xpelled 
from membership in the society or refused such membership 
to any doctor who furnished prepaid medical care m compe¬ 
tition vnth the King Comity Medical Service Bureau sponsored 
by the Society, (2) practiced soaal and professional ostracism 
on non-society member doctors and on member doctors who 
consulted with or aided doctors under contract wnth Group 
Health Cooperative and (3) circulated false statements that 
physicians employed on the staff of Group Health were unethi¬ 
cal, incompetent and professionally unqualified The trial of 
this action e.xtended from May 24 to June 23, 1950 On July 
14, 1950, the tnal judge dismissed the case on its ments, hold- 
mg that tlie evidence failed to show malice or ill will and w'as 
insuffiaent to establish a conspiracy or combmation to injure 
or oppress Group Health Cooperative. An appeal has been taken 
by Group Health Cooperative to the Supreme Court of 
Washmgton 

In another case decided in New Tork Apnl 12, 1950 the 
Code of Ethics of the State Society of Pathologists declared 
it to be unethical for a member to act as director, employee or 
consultant for a commercial laboratory as defined in the code 
The lay owmer of such a laboratory brought suit to enjoin the 
enforcement of this proscnption allegmg that such enforcement 
would constitute unlawful restraint on its actinties The 
Supreme Court of New York County, New Lork, thought 
differently stating 

‘The defendant had the right m good faith to define certain 
mmimal professional requirements which it demanded of its owm 
members Tliese requirements I find, have a reasonable connec¬ 
tion with improving and maintaining the conditions and standards 
under which the members practice their profession, and also 
tended to regulate fair dealing among the defendant s members 
They are directed to persons dedicated to a profession which 
holds its members to a higher standard of conduct than prevails 
in most other callings The Medical Practice Act expressly 
prohibits physicians from engaging in certain practices which 
are countenanced vnthout question m other fields of endeavor 
There is not a scintilla of evidence that they were conceived to 
restrain competition create a monopoly or hmder or obstruct 
the plaintiffs or others similarly situated In fact there is no 
evidence that the defendant Soaety as such imposed or sought 
to impose Its ethical pnnaples upon anyone but its own mem¬ 
bers If the indirect effect of the adoption of the ethical regu- 
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lation M-as to cause the plaintiffs some incidental inconvenience 
embarrassment, restraints, or even pecumary loss, these are 
consequences that could flow from acts conceived with the 
highest and most unselfish of professional motives They do not 
constitute in and of themselves ground for the granting of the 
repressne equitable relief sought herein ’ 

TESTAMENTARY DISPOSITION OF DEAD BODES 

Under the English law, there is no property right in a dead 
human body It cannot therefore be disposed of by will either 
in whole or m part While the American common law follows 
in most instances the English law, court decisions in this country 
seem to uphold the right of a testator to provide for the dis¬ 
position of his body after death To remove any possible 
uncertainty, however, a number of states have enacts laws 
specifically sanctionmg such testamentary disposition Prior 
to 1950, laws of this type were enacted in Alabama Arkansas, 
California, Flonda Maine, Minnesota, New York, North 
Dakota, Oklahoma and South Dakota In 1950 similar legis¬ 
lation failed of enactment in Mississippi but was passed in 
Louisiana 

Tbe 1949 Flonda law relates specifically and exclusively 
to the donating or bequeathing of eyes for restoration of sight 
purposes The law also provides for the establishment of eye 
banks in the State. 

No doubt the development of bone, cartilage, cornea and other 
banks in recent years has stimulated a renewed interest in 
legislation of this type to provide a means of procunng matenal 
for such banks An inquiry recently answered bj the Bureau 
from the Embassy of Italy in Washington, D C indicates that 
this problem is a matter of some concern in Italy at the present 
time. Apparently, under existing law, the cornea from a dead 
body may not be removed within twenty-four hours after death 
The Lombard Association of Hospitals in Italy is seeking to 
promote corrective legislation 

FEDERAL INVESTIGATION AT HEADQUARTERS OFFICES 

From October 1949 through Apnl 1950 agents of the Federal 
Bureau of Investigation acting under the direction of the 
Department of Justice conducted an investigation of the files 
in the headquarters offices of the Assoaation During this 
penod, pursuant to the direction of the Board of Trustees, Mr 
Oliver Field Director of the Bureau of Investigation of the 
association, and Mr Hall and Mr Holman of this Bureau acted 
as representatives of the headquarters offices maintaining liaison 
between the federal agents and the several offices whose files 
and records were requested Almost 14 000 documents were 
selected from the papers examined and, after having been iden¬ 
tified on behalf of the Association, were microphotographed by 
the Federal Bureau of Investigation The documents were 
then returned to the files of the counal. Bureau or office from 
which they had been taken 

CONGRESSIONAL HEARINGS 

Dunng the year representatives of the Association presented 
testimony before Congressional committees in connection with 
a number of proposals of significant medical mterest With the 
exception of two a proposal to supply medical care to dependents 
of armed semces personnel and one relating to the rehabilita¬ 
tion of the disabled, the Bureau collaborated m the preparation 
of tlie statements 

The other legislation with respect to which testimony was 
presented included (1) the President’s Reorganization Plan 27 
proposing to constitute in the Federal Security Agency a 
Department of Health, Education and Secunty (Senate and 
House hearings), (2) a bill to authorize grants and loans to 
cooperatives and non profit associations operatmg medical and 
hospital care plans (Senate hearing), (3) a proposal to make 
it mandatory to provide the services of optometnsts to veterans 
entitled to out-patient care (House hearing), (4) a proposal in 
the Soaal Security,Act amendments bill providing total and 
permanent disability benefits (Senate heanng), (S) a bill to 
create a United Medical Administration (Senate hearing) and 
(6) legislation to provide speaal registration of and call-ups 
for phjsiaans dentists and certain others in needed specialist 
categories (Senate heanng) 


STATE LEGISLATION IN GENERAL 

During the 1950 legislative season eight state legislatures met 
in regular session one in an adjourned 1949 session twelve m 
special sessions and three in both regular and speaal session. 
Legislative proposals of medical interest were therefore some 
what fewer in number than in 1949 when the legislatures of most 
of the states met in regular session Bnef reference is here 
made to measures enacted during the past year that seem to be 
of some significance 

Alcohohsm Cerebral Patsy aud Tubereulosts —New legis 
lation was enacted in Louisiana, Massachusetts and Mississippi 
looking toward the establishment of dimes for the treatment 
of alcoholics and for the establishment of comprehensive pro 
grams for the study of alcohohsm A special commission was 
established m Rhode Island to study the advisability of estab¬ 
lishing fanhties for the study, treatment and care of mebnates 
Also in New Jersey a special commission was created to study 
the problem of the misdemeanant alcohol and drug addict 
Laws enacted in Connecticut, Maryland and New Jersey pro¬ 
vided for either methods of discovering children afflicted with 
cerebral palsy, or the treatment of such children, or both In 
Massachusetts and New York, new laws were enacted pro¬ 
viding for the periodic examination by a licensed physician of 
all school bus drivers and other school employees to determine 
tile existence or non-existence of tuberculosis and other 
conditions 

Barbiturates and Narcotics —A new Kentucky law makes 
it unlawdul for any person to dispense any of the barbiturates 
except on an prescription of a person licensed by state laws to 
prescribe and administer drugs In New Jersey, the filling of 
a prescnption for a narcotic drug was authonzed when that 
prescription was issued by a duly licensed physician of another 
State for a patient residmg m New Jersey The Uniform Nar 
cotic Drug Act of New York was amended to redefine the 
term "phjsician” so as to include osteopaths 

Hospitals —In Virginia a new law provides for the creation 
and organization of health center commissions to operate hos 
pitals in cities and counties A Louisiana law provndes that 
the superintendents of charity hospitals and other hospitals 
having contracts with the State for the care and treatment of 
indigents shall furnish to the physician who refers a patient to 
such institutions a report, when the patient is discharged, 
showing the diagnosis, laboratory and roentgen observations and 
treatment presenbed 

Regulation of the Practice of the Healing Art —\ new Vir- 
gmia amendatory law e.xtends the life of the special board of 
examiners in basic sciences, which was created to examine cer¬ 
tain chiropractors and naturopaths, until 1956, provides for 
reciprocity procedures between Virginia and the District of 
Columbia, permits the use of the injunctive process without 
prior criminal conviction, to prevent the unlawful practice of 
medicine homeopathy, osteopathy, chiropractic, naturopathy 
and chiropody 

Regulations for the examining and licensing of midwives 
were provided m a new law enacted in Louisiana In 
Georgia a law was passed creatmg an independent board 
of examiners in naturopathy Under this law naturopathy 
IS defined as that philosophy and system of the healing 
art embracing prevention, diagnosis and treatment of human 
ills and functions by the use of the several properties of air, 
light heat, cold and water Manipulation is also authonzed 
and also the use of certam nutritional substances Holders 
of naturopathic licenses are specifically denied the right to use 
drugs surgery, x-ray and radium therapy The osteopathic 
laws of Louisiana and New Jersey were amended so as to 
provide changes in the reciproaty provisions of such laws In 
New York an amendatory law was enacted to broaden the scope 
of practice authorized to be engaged m by persons licensed as 
physical therapy technicians Another New York law pro¬ 
vides for the licensing of psychiatric clmics 

In Virginia the existing law relating to the licensmg of 
clinical psychologists was amended by requirmg that applicants 
be graduates of a college or university accredited by a recog¬ 
nized regional accreditmg agency or to have had other academic 
training or specialized eqmvalent experience The medical 
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practice act of Georgia i\ as amended to provide tliat the issuance 
' of temporary licenses is not to be conditioned on evidence that 
the applicant has been a practicing physician in a foreign state 
or country for at least twenty years A Louisiana law enacted 
in 1950 exempts from the requirements of the medical practice 
act anj person servuig as a first year intern in a recognized 
training program in anj public or private hospital or institution 
The previous law exempted interns serving full-time without 
salarj or professional fee on the resident medical staff of 
municipal or state hospitals or asjlums A law in New York 
provades that the commissioner of mental hygiene may, when 
an emergency exists bj reason of a lack of a sufficient number 
of physicians in any institution present evidence to the cml 
service commission which in turn will be authonzed to waive 
the requirement of the cival service law as to citizenship in 

- connection with the appointment of a semor or supervising 
psvchiatnst in such institution 

Medical Schools —Laws looking toward the establishment of 
new medical schools were enacted in 1950 in Louisiana, Mis- 
r sissippi and New Jersey The Louisiana law provides for the 
appointment of a committee to investigate the necessity and 
advisability of the establishment of new medical dental and 

- pharmaceutical training faalities One ^flsslsslppl law provides 

- for tile creation of a four year medical school as a department 

- in the University of Mississippi and another authonzes an 
appropnation for the construction and equipment of such a 
school A New Jersey law creates a kfedical College Com- 

J mission to study the need for a medical college in New Jersey 
“ A new Wyoming law authonzes the trustees of the state uni¬ 
versity to contract with medical schools outside the state for 
J the purpose of training Wyoming residents in medicine den¬ 
tistry, veterinary medicme or nursing 
Prenatal Examinations —A new Virginia law requires every 
physiaan attending a pregnant woman to take or cause to be 
taken a blood specimen of such woman within 15 days of the 
first examination and to submit such specimen to the state 
department of health or to a laboratory approv ed by that depart¬ 
ment for a serological test for sy-piulis 
Medical and Hospital Service Plans —In Massachusetts a 
law was enacted to permit medical service corporations to include 
dental services in contracts made by such corporations In 
Georgia, Massachusetts and Kentucky laws were enacted relat¬ 
ing to hospital service plans The Georgia law provades for 
the chartenng of nonprofit corporations orgamzed for the pur¬ 
pose of estabbshing, mamtaining and operating nonprofit hos¬ 
pital service plans One Massachusetts law authorizes hospital 
service corporations to enter into reciprocal arrangements with 
financially sound hospital service corporations organized in 
other states, and the other hlassachusetts law provides general 
amendments to tlie existing law concerning the organization of 
nonprofit hospital service corporations The existing Kentucky 
I law relating to the organization of medical service plans was 
t amended to provade for the organization of hospital service 
plans 

’ Federalization of Medicine —Both Senate and House resolu- 
’ tions were adopted in Louisiana and a Senate resolution in 
^ Mississippi memorializing the Congress not to enact legislation 
■' the effect of which would be to bring the practice of medicme 

- under federal direction and control 

^ Eugenic Sterilization —In Idaho amendatory legislation to 
J the existing sterilization law was enacted so as to provide that 
the state board of eugenics must be composed of five persons 
^ qualified in mediane or psychiatry The new law further pro¬ 
vides that operations must be performed by or under the direc- 
■ tion of a surgeon especially designated in each case by such 
^ board. 

' Clicniical Tests for Intoxication —A law enacted in Arizona 
authorizes the mtroduction in evadence of the results of chemical 
’ tests for intoxication. A new Massachusetts law directs that 
a study be made by the Committee on the Judiaary of the Gen¬ 
eral Court concerning the evidential value of blood tests per- 
' formed to determine intoxication 

Other Special Health 5'i(rvcyr —Special studies were author- 
' ized by tbe legislatures of the several states vvuth respect to a 
variety of health problems In California the Intenm Com¬ 


mittee on Public Health was authonzed to consider the need 
for legislation to regulate the use of ‘ electrical therapeutic 
instruments” In Massachusetts a special commission was 
authonzed to study the subject of spastic paralysis, the depart¬ 
ment of mental health was directed to survey the advisability 
of providing psycliiatnc services and facilities for the distnct 
courts of the Commonwealth and special comrmssions were 
created to study problems of high blood pressure and the com¬ 
mitment or admission of persons to institutions under the 
jurisdiction of the department of mental health In Michigan 
a special committee was created to determine an equitable basis 
for state payment to hospitals for services rendered to cnppled 
and afflicted children 

Mtsccllaiicons —A Massachuetts law requires every physician 
treating a patient suffering from any ailment or disease believed 
to be contracted as a result of his employment to report the 
case to the department of labor and industries A Virginia l^w 
authonzes the state health commissioner to enter and inspect 
any industnal or commeraal establishment for the purpose of 
studymg the inadence of occupational disease. 

A new Mississippi law provides that a coroner may order an 
autopsy on the body of any diseased person on tbe wntten request 
of the county prosecuting attorney or the distnct attorney, such 
autopsy to be performed by a qualified surgeon or physician In 
Connecticut the commissioner of health was authorized to estab¬ 
lish and maintain a special laboratory for the e.xamination, 
research and analysis of poisons body fluids tissues and the 
like, the facilities to be made available to coroners and medical 
exammers and all duly constituted prosecuting police investigat¬ 
ing agencies of the State. 

In Massachusetts a law was enacted providing that no blood 
banks shall be established and mamtamed in the State except 
by a licensed hospital or by the Amencan Red Cross A new 
New Jersey law authonzes any domestic corporation to appro¬ 
priate, spend or contribute money for the creation and mam- 
tenance of institutions engaged in hospital chantable, philan¬ 
thropic, educational scientific, benevolent or patriotic activities 
or other civic activities conducive to tlie benefit of soaal and 
economic conditions A new Rhode Island law requires cor¬ 
porations to employ registered or practical nurses or first aid 
workers for the welfare of their employees in plants 

Report of Bureau of Health Education 

The most important developments m the Bureau of Healtli 
Education for the period covered by this report were the estab¬ 
lishment of the Bureau in new quarters on the fourth floor of 
the annex to the Association building, the preparation of 
extensive new programs of electrical transcriptions the expan¬ 
sion of the television program and the preparation of documen¬ 
tary radio broadcasts 

THE DIBECTOE S SERVICE IN CERilANV 

A year has now elapsed since the Director of the Bureau 
returned from Germany Considerable correspondence vvitli 
many contacts m Germany, both German and American has 
been mamtamed as have contacts with health education groups 
m Great Britain As a direct result, four visitors from Ger¬ 
many have been received and entertained at Association head¬ 
quarters and have been introduced to democratic Amencan 
ways m medicine. 

TODAY S HEALTH 

The Director has now served one full year in the dual 
capacity of Director of the Bureau and Editor of Today s 
Health Owing to many changes m the magazme the 
Director is spending at least 50 per cent of his time on it and 
heavy contnbutions in time and thought are being made to 
the magazme by the entire professional staff of the Bureau 
All of the Editor s correspondence is handled by Bureau staff 

RADIO 

The network program on NBC which had been broadcast 
weekly for a minimum of twenty-six weeks for eighteen years, 
was discontinued m September It had begun to be evident 
that the program was losing prestige on the NBC network 
among the medical profession and in the eyes of the public. 
It had apparently fulfilled its purpose and outlived its usefulness 
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Radio has been undergoing great changes since World War 
II Numerous independent stations have sprung up and have 
acquired large local followings Network radio has suffered 
from this trend and from tlie inroads of television The 
Bureau’s program of electrical transcnptions, begun m 1943, 
has met the needs of non-network stations and appeals to local 
communities because of its flexibility, variety and adaptability to 
local needs Coincident with the decline of interest in the 
network program, the number of local broadcasts from electncal 
transcriptions has increased to more than 10,000 a year, blanket¬ 
ing the United States more effectively than any radio network 
Attention was therefore concentrated on the production of the 
best possible quality and vanety of transcriptions m sufficient 
quantity to meet local needs In addition, three network docu¬ 
mentary single broadcast programs were planned and are prac¬ 
tically ready at the close of the period covered by this report 

The following new radio transcription series have been 
pr^ared (1) Your Child Goes To School, based on contro- 
lersial or unsettled questions involving the health of tlie school 
child, (2) Doctors Make History a series of dramatic recita¬ 
tions on the life stories of famous physicians of the past, (3) 
Tea For Three creates a fictitious situation in which a doctor 
IS “cornered ’ by two neighbors and over the tea cups is pep¬ 
pered wnth questions, and (4) The Living Proof, a series of tape 
recordings presenting in his own words the patient’s experience 
with health problems 

In addition a dramatized series called Best is Yet to Be deal¬ 
ing with problems of aging and geriatrics was completed for 
release on Sept 15, 1950 Until the Korean war situation sus¬ 
pended normal business activity, this series was on the verge 
of sale to a large insurance company or a major oil refining 
and distnbuting organization If this sale had materialized, 
the senes would have been replaced on the September 15 release 
date by a narrated senes Panorama of Research which is now 
deferred until 1951 

Preparations have also proceeded toward the December IS 
release of a program called Hi-Forum This is to be a senes 
of interviews witli groups of high school students in all parts 
of the United States on health topics of mterest at their age 

Preliminary preparations have also been begun on what will 
be the 1951 leading senes entitled Gold Medal Doctors These 
programs will be the biographies of the thirteen recipients of 
the American Medical Association Distinguished Service Medal 

Three documentaiy programs will have been broadcast before 
the close of 1950 The topics of these programs are Machines 
IFithout Men, Health of the School Child, and IVorld-lVide 
Medicine 

The Bureau s radio programs, with few local exceptions, con¬ 
tinue to be broadcast on sustaining time furnished gratis by 
radio stations as a public service. The program of the Bureau 
IS separate from and has a different purpose than the senes 
of spot announcements dealing with socialized medicine under 
the management of Whitaker and Baxter 

TELEVISION 

The Bureau of Health Education was a pioneer in television, 
having previously recorded the first health telecasts in coopera- 
bon with Station WBKB, Chicago, and later the first network 
health telecast on the subject of atomic energy broadcast from 
New York on the NBC network. 

Opportunities for television on a noncommercial basis are 
not as numerous as in radio Dunng the past year the tele- 
nsion acbvibes of the Bureau have been limited to occasional 
telecasts on WGN-TV in connection with a commercial pro¬ 
gram and in cooperation with the television program of the 
Illinois State Medical Society, which has been rather e.xtensively 
developed and has received nation wnde recognition 

An e-xpenmental television program is now being developed 
by the Bureau which will consist of (a) one fifteen minute tele¬ 
cast on film ready for local telecasting, wnthout further prepara¬ 
tion, under the auspices of county medical societies, and (6) 
twelve fifteen minute television packets each of which will be 
on a subject of popular interest such as heart disease cancer 
school health, etc These packets will enable medical sociebes 
or auxiliaries to prepare local telecasts with local facilibes 



and personnel in cooperation with local TV stahons, and irill 1 
be furnished free to medical societies or, on their recommenda 
tion, to health agencies m their communities 
Television from the annual and clinical sessions of the Asso¬ 
ciation assumes constantly larger proportions Where there u 
network television as at Washington, features from the exhibits, 
the program and the House of Delegates are m constant 
demand Most such features were placed at Washington at the 
1949 Clinical Session The 1950 Annual Session at San Fran ' 
cisco had no access to network television, but local outlets were ( 
utilized, three telecasts being made dunng tbe meeting The ' 
Television Handbook issued by the Bureau was distnbnted m a ' 
mailing of the Public Relations Department to all state medical ' 
associations From time to time, consultation service regarding j 
local television programs by medical societies was provided by ] 
the Bureau 

QUESTIONS AND ANSW'ERS j 

Medical mquines from laymen received and answered in the 
Bureau totaled 12,679 for the penod from Sept 1, 1W9 
through Aug 26, 1950 Again it was possible to note sUmn- 
lating effects of discussions in newspapers and penodicals on 
trends in tbe questions, although there was no extreme prepen ' 
derance in this connection Leading subjects of interest uicluded 
allergy, mental hygiene, rheumabsm, colds, cancer and alco¬ 
holism Cancer was the leading subject in tbe previous year 
allergy second and mental hygiene third There can be n 
question that tlie publicity on new treatments for arthnUs ani 
the extensive advertising of antihistamines for treatment of coHj 
were significant factors in the shift in mterest 1 

An important special service included the mailing of fret ' 
material, chiefly to school teachers relating to- health education 
and the activities of the Bureau m this field 

From the correspondence handled, questions and ansners ol 
sufficient general mterest were selected for publication in 
Todays Health 

LOAN COLLECTIONS 

During the year the loan collections of literature intended 
primarily to assist physicians m the preparation of talks for 
lay audiences were reorganized to facilitate their use by bor 
rowers Requests came from physicians nurses, lay workers 
in health education, women s clubs and literary groups in 27 
states, and included 34 different topics Most in demand were 
Outstandmg Medical Advances,’ and cancer 


HEALTH AND FITNESS DIVISION 

The status of the Health and Fitness Program of the Amen 
can Medical Association vvas changed durmg the year from that 
of a committee to a Division within the Bureau of Health Edu 
cation The two Consultants m Health and Fitness, Fred V 
Hem, Ph D and Dr Donald A Dukelow, have continued their 
consultation services in the Bureau of Health Education Their 
services to state and local medical associations and societies 
and to both voluntary and governmental educational and public 
health agencies continue to be concentrated m the three fields 
of school health—school health services, school health education 
and healthful school living 

The Second National Conference on Physicians and Schools 
was held at the Hotel Moraine, Highland Park, Ill, Oct 13 
to 15, 1949, m response to the numerous requests for the rcpeti 
tion of such conferences at two year intervals Twenty medical , 
associations, 24 health departments, 19 education departments 
and 52 other agencies were represented The discussions cen 
tered on the relation of the family physician and the school 
physician to school health services, the mterrelationships of 
departments of education departments of health and medical 
societies m the school health program and tlie implementation 
of school health services at tlie state and local level A Third 
Conference on Physicians and Schools is being planned for 19al 

A nationwide survey of school health services by means o 
a questionnaire to the secretary of each local medical 
has now been completed and the report is being published This 
survey was developed in cooperation with the United States 
Office of Education, which is now making a survey m 
tion with the American Medical Association of school hea 
programs m places over 2,500 population The unusually com 
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plete return of tlie questionnaire makes the report based on it 
significant The report will show an unexpectedly high level 
of medical socict} interest and participation m the school health 
programs of their home communities, as well as a good under¬ 
standing of the child health problems faced by their schools 
and health departments 

The Consultants have continued assistance to the Joint Com¬ 
mittee on Health Problems m Education of the National Edu 
cation Association and the American Medical Association, as 
technical assistants to the several subcommittees The Educa¬ 
tional Consultant is a nicmhcr of the Joint Committee and its 
secretarj 

' The Medical Consultant was assigned by the Board of 
Trustees to assist in the preparation of the Fact Finding Report 
on Health Sen ices for the Midcciitiirj White House Conference 
on Children and Youth Tins involved considerable time in the 
Washington offices of the Conference m consultation with the 
staff and committee preparing the pre conference report 
“ Health Education films particularly those used m vasual 
education in the schools, are an important educational medium 
The consultants review all such films coming to the Committee 
' on Medical Motion Pictures to determine their technical accuracy 
and apphcabihU In addition they Jiavc aided various pro 
ducers m the preparation of films and film strips for school 
use on health education subjects 

- An important part of the consultation servaces arc given to 

- conferences and workshops conducted bj universities teachers 
' colleges, state departments of health and education and other 

agencies to improve tlie understanding of school health semces 
and school health education 

As a means of promoting interprofessional and interagency 
relations between the American Medical Association and the 
: educational and health agencies concerned with school health 

community organization and health promotion botli consultants 
are active m the work of nianj associations 

For the fourth jear the consultants have prepared discussion 
questions on the articles in Today s Health to aid teachers m 

- using this health magazine as classroom health education 
material These are prepared for each issue published during 

I the scliool year and sent to all interested schools 
c A large correspondence on various aspects of the school 
health program and related interests is carried on with students, 
teachers school administrators and the many agencies concerned 
vvnth the health of the school age child So far as possible 
questions are answered m terms of the local situation as the 
^ consultants know it from their field experience or in terms of 
poliCTes evolvmg from the various conferences they attend 
-It Much of this instructional correspondence is supplemented by 
Fid the pamphlets published by the Bureau of Health Education 
•dt The two exhibits on school health prepared m previous years 
T are still m demand and are available for showing at annual 
jjv meetmgs and conferences of interested orgamzations 

BUREAU PUBLICATIONS 

^ Distribution of Bureau publications through the Order Depart- 
ment dunng the year was 284 049 and 109 650 reprints of 
Todflv J Health articles were sold direct to quantity purchasers 

- making a total of 393,699 Forty six new releases were added 
in the past jear, 28 were revused and 22 were discontmued 

jr Reprint orders in quantities of less than 500 copies are not 
accepted but inquirers are usually given permission bj the 
editor of Todays Health to reproduce an article tliemselves vvitli 
proper credit to the author and the magazine 
, Promotion of pamphlet matenal has been given greater atten- 

- tion than in previous years Siniultaneouslj with the pubhea- 

- tion of the 1950-1951 edition of die Health Publications catalog 
^ a promotion campaign was organized to call Bureau pamphlets 
( and the catalog to the attention of organizations interested in 

' public health and health education 

COOPERATIVE RELATIONSHIPS 

I National Conference on Cooperation in Health Education — 
The annual nieetmg was held m New York City, Dec. 3 and 4 
^ 1949 It was recommended and approved unanimouslj that this 

shall be a Conference tj-pe of organization to stimulate interest 
' in and work on projects of member agencies, that it will under¬ 


take an action program as a Conference only in the event that 
a project is recommended by member agencies and arrangements 
for financing be made before it is undertaken, and that if any 
organization is not able to paj dues, tlie Executive Committee 
will be given the power to waive the dues It was agreed that 
the interest and primary reason for coming together was the 
health of the school child in the school health program 

United Stales Children s Bureau Advisory Coiinnittec on 
ilalcrital and Child Health and Crippled Childrens Services 
—A meeting of this committee was held m Washington on Jan 
30 and 31, 1950, which the Director of the Bureau was unable 
to attend Dr Ernest B Howard attended as the Director s 
alternate and reported that the Committee took vanous actions 
111 connection with the recommendations of the Children s 
Bureau 

Aiiienean Association of School Administrators —The Direc¬ 
tor was appointed a member of the Yearbook Commission to 
revise the 1941 yearbook "Health m Schools He had served 
on the Yearbook Commission which prepared the original edition 
National Coinniittec on Bo\s and Girls Club IVork (4-H 
Clubs) —The work of this committee proceeded as usual, vvitli 
the annual meetings in December 
National Society for the Prevention of Blindness —Meetings 
of the Board of Directors, on which tlie Director of the Bureau 
serves as a member, were held in New Y^ork Dec 15, 1949 and 
May 24, 1950 Work has been continued on the development 
of plans for e.xpanding the society s scope of operations as well 
as Its base of support 

Joint Coiuinittcc on Coniinuiiity Nursing Service —The Joint 
Board of Directors of the Six National Nursing Organizations, 
at a meeting Jan 28, 1950 voted to dissolve the Joint Com 
mittee on Community Nursuig Service on which the Director 
had served smee 1935 This action was taken because of the 
pending reorganization of the national nursing orgamzations 
The committee had been inactive for a number of years 
National Safely Council, Traffic and Transportation Confer¬ 
ence —Since this conference is concerned with matters entirely 
outside the capabilities and expenences of the Director, his 
membership was wuthdravvn as of June 14 1950 
Joint Coiiiiinttcc on Health Problems tit Education of the 
National Education Association and the A M A —The Joint 
Committee represents a cooperative relationship between educa¬ 
tion and medicme which dates back to 1911 Its chief function 
IS to consider principles and policies and to make recommen¬ 
dations on problems affecting the health of children and youth 
Through publications statements of policy and resolutions, the 
committee provides guidance and leadership m the field of 
school health wuth its joint membership making possible the 
issuance of reports which reflect a representative and considered 
medical educational viewpoint The annual meeting was held 
at the N E A offices Washmgton D C, March 13 to 15 1950 
The Committee recommends that (1) every effort be made 
to stimulate wider distribution of the publications and state¬ 
ments of policy adopted by the Joint Committee, (2) c-xtensive 
use of the recommendations of the Committee be encouraged as 
guides in the development of sound programs of school health 
(3) educators and other school health personnel be urged to 
submit pertinent health problems to the Committee for consid¬ 
eration and action and (4) education groups be encouraged 
to establish cooperative relationships with medical groups at the 
state and local level as a means of providing for joint action 
in improving the school health program. 

United States Govcrnniciit dgcncics —The Bureau continues 
to cooperate largelj by correspondence, furnishing matenals 
or mformation, with numerous agencies of the federal 
gov emment 

MISCELmVNEOUS 

The Bureau continues to compile information about attacks 
on and defense of medical research and to distribute it m 
response to requests and also contmues its cooperation with 
tlie M Oman s Auxiliary Sev eral graduate students in health 
education spent from one half to three dajs m the Bureau study- 
mg health education activnties on a national scale. Arrange¬ 
ments for tliese students were made through the offices of the 
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Educational Programs Branch, Division of International Health, 
Public Health Service, Federal Secunty Agency, and the 
Tuberculosis Institute of Chicago and Cook Countj 

Report of Bureau of Exhibits 
The Bureau of Exhibits includes various diverse acbvnties 
which are presented in this annual report under the following 
headings (1) the Scientific Exhibit at annual and clinical 
sessions, (2) room arrangements for scientific meetings, (3) 
association exhibits (4) motion pictures, and (S) miscellaneous 
activ ities 

THE SCIENTIFIC EXHIBIT 
CLINICAL SESSION, WASHINGTON, D C 

The Scientific Exhibit at tlie Washington Clinical Session 
w as conducted for the benefit of the physician in general practice 
Sev entj -one exhibits were presented, including three special 
groups of demonstrations on fractures, speech rehabilitation and 
laboratory methods, the exhibits being selected so far as possible 
as adjuncts of the topics discussed in the clinical presentations 
Motion pictures were shown m a room adjoining tlie exhibits 
with 14 carefully chosen films presented once daily The 
capacity of the room was often insufficient to accommodate the 
crow ds 

The Scientific Exhibit was highly successful, as evidenced by 
comments made dunng and after tlie session Not only was 
the Scientific Exhibit rated “excellent” by the largest number of 
votes, received in response to a questionnaire sent to 565 physi¬ 
cians who attended but there were many unsolicited comments 
of a complimentary nature 

THE SCIENTIFIC EXHIBIT 
ANNUAL SESSION, SAN FRANCISCO 

The Scientific ENliibit at the Annual Session in San Fran¬ 
cisco seemed to surpass previous records for the excellence of 
the material presented and for faithfulness of the demonstrators 
and effeebveness of the demonstrations There were four 
special features The special exhibit on fractures was presented 
by a committee of w hich Dr Kellogg Speed, Chicago was chair¬ 
man a blood bank exhibit was shown under the auspices of the 
Blood Bank Commission of the California Medical Association 
witli Dr John R Upton San Francisco as chairman an exhibit 
symposium on tropical medicine was organized by a committee 
of which Dr John F Kcssel, Los Angeles was chairman, with 
tlie cooperation of the American Society for Tropical Medicine 
and the Amencaii Foundation for Tropical Medicine and clin¬ 
ical conferences on diabetes were conducted by a committee of 
I which Dr Howard F Root, Boston, was chairman A large 
number of demonstrators assisted with each of these features 
The 19 sections of bie Scientific Assembly each elected to 
the Scientific Exhibit representatives who assisted in the organ¬ 
ization of groups of exhibits dealmg with the various specialties 
of medicine. There were 291 signed applications for space 
besides manj verbal applications, which were discouraged because 
there seemed to be no hope of space becoming available for them 
The Committee on Scientific Exhibit selected 153 applications— 
52 per cent There was much excellent material in tlie exliibits 
which had to be omitted for lack of space 

The amount of space assigned to the Scientific Exhibit in 
San Francisco was the smallest at an annual session for many 
years The space allotted at annual sessions during the past 
four years has ranged from 60,000 square feet in Atlaiibc City 
in 1947 52 800 in Chicago in 1948 and 42 128 in Atlantic City 
in 1949 to a low of 27 075 in San Francisco in 1950 
Motion pictures, which are included as part of the Scientific 
Exhibit, were shown in the Masonic Temple four blocks distant 
from the Auditorium Continuous showangs of films were con¬ 
ducted simultaneously m two rooms Applications were sub¬ 
mitted for more than 100 films, of which 37 were selected after 
careful previewing In several instances the mobon pictures 
illustrate exhibits shown m the Civic Auditonum Many of 
the authors of films were present for discussion when the 
films were shown The rooms were crowded most of the time, 
WTth tlie largest total attendance on record for motion pictures 
Awards were made to 26 exhibits, including six medals 
SIX cerbficates of ment, six honorable menbons^ five special 
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commendations and three special mentions The membas 
the Committee on Awards, who worked faithfully and c 
scientiously at this difficult task, were Dr Robert M Sttd 
Cleveland, chairman. Dr Joseph C Bell, Louisville, Ky, 
Michael E DeBakey, Houston, Texas, Dr Frank W Ron 
mann, Atlantic City, N J, and Dr Jay A Myers, Minncaix 
A project was organized to send some 40 e.xhibits to Ja 
from the Scientific Exhibit in San Francisco Dr Franas Si 
Smyth, dean of the University of California School of Media 
San Francisco, and Dr Tomio Ogata Tokyo, editor of 
Journal of the Japan Medical Association, had been cooperal 
on this project for some months, and arrangements ted h 
completed with the Surgeon General of the Army in Washi 
ton, D C and with Brig Gen Crawford F Sams in Ji| 
Permission had been obtained from the author of each exl 
to use the matenal, shipping arrangements had been made i 
exact weights and measurements, and the Army had assif 
personnel to assemble the shipment at the close of the 
Francisco Session At the last moment, the project had h 
abandoned because of the situation m Korea 


ROOMS FOR SCIENTIFIC MEETINGS 
The task of making arrangements for rooms in which to 1 
scientific meetings at annual and clinical sessions has occo 
much time and energy Such problems as seabng ami 
ments ventilation, lighting, acoustics, projection appan 
screens, public address systems, projeebon operators, ga 
and ushers have been studied in cooperation with the Coi 
on Scientific Assembly and the Office of the Secretary and ( 
eral Manager The increasing number of sections of the S< 
bfic Assembly and the multiplicity of subjects at the clii 
sessions tax the facilities available in various communities 
coupled with mechanical aids used m presenting sciei 
matenals requires constant attenhon and time. 


ASSSOCIATION EXHIBITS 

The Bureau of Exhibits has continued to interpret the actrv 
of the American Medical Association m visual form, both tt 
medical profession and the public The Bureau has 47 exh 
available for loan purposes, prepared in cooperation with 
various councils and bureaus at Association headquarters 
advantages of the visual form of presentation are well knu 
and when the e.xhibit is accompanied by a competent da 
strator, the result is a lasting impression of the subject sb 
Numerous statements, both wntten and oral, attest to the af 
ciation of the visitor for such opportunities of getting com 
information 

Ninety-five exhibits were scheduled for showing dunng 
year at 58 medical meetings or fairs in 20 different states 
audiences reached ran into hundreds of thousands of per 

The Bureau has cooperated with state and county me 
societies, woman s au.xiliaries medical specialty societies, 
pital groups, pharmaceutical groups tuberculosis associat 
heart associations, state health departments schools and 
leges the Y RI C A the Army and various govcmi 
departments in this work 

Medical Exhibits —Many state medical associations, kmoi 
the avid interest shown in the Scientific Exhibit of the An 
can Medical Association, have added scientific exhibits to t 
sessions and have turned to the Bureau of Exhibits for as: 
ance and guidance Increased opportunities are thereby g 
members of the Association for postgraduate medical ediica 
of a jiersonal and intimate type During the past year, sen 
medical exhibits were remov ed from circulation and discontim 
and others were revised and brought up to date There ari 
present 20 such exhibits available for medical meetings. ■ 
need and jxitential demand continues to grow The Assa 
tion IS recognized as a leader in scientific medicine and is n 
position to supply scientific exhibits of ment, and it is bo] 
that a means will be found whereby each year different burc 
or departments of the Association, in cooperation wth ' 
Bureau of Exhibits, will develop new scientific exhibits 

Health Exhibits —The public relations, good will and ^ 
education value of health exhibits is recogmzed by the o ' 
and executives of medical societies and au-xiharies, resultmS 
heavy demands on the Bureau for e.xhibits at gatherings o nia 
kmds The Bureau has available 27 health e-xhibits 
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Halls of Health, expositions and fairs are educational oppor¬ 
tunities for a segment of the public that docs not otlicrwise 
hat e an opportunit> to avail itself of sound and authentic health 
information These events are attended by persons who are 
seriously intent on gaming factual health infonnation of both 
general and immediate concern to them 
The very nature of exhibits places the parent organization 
in the important role of creating and de\ eloping them for county 
and state medical organizations The cost of producing exhibits 
runs high, and if they are only used a few times by one state or 
county. It IS an unwise expenditure When, on the other hand 
they are used repeatedly by several medical organizations 
their production becomes economically feasible 

A^arious medical soaetics are reaching their fiftieth year, 
their diamond jubilee or the centennial period of their existence. 
The current year has witnessed a definite trend toward anni¬ 
versary celebrations being built around Halls of Health or a 
Century of Health Progress, using public health c-xhibits as a 
basis on which to build a community recognition of medicines 
important advances during recent years It has been the policy 
of the Association to assist these organizations in the develop 
ment of e.\-positioiis that would be a credit to them and to medi¬ 
cine in general The Association has the responsibility to 
suggest and develop these ideas further and to communicate 
them to interested medical societies 
With tlie cooperation of the Press Relations Department 
county and state medical societies have been provided with sug¬ 
gested press releases for distribution to newspapers and radio 
stations at the time of the showing of exhibits that were lent 
to medical soaeties The basic objective of public health 
exliibits IS that of health education through visual materials 
in graphic form, employing the principle of visitor participation, 
thereby impressing the information and data on the individuals 
mind more forcibly 

Health Museums —The several health museums of the coun 
try have continued to display material prepared by the Ameri¬ 
can Medical Association Tliesc museums have a unique 
opportunity for health education because they are permanent 
institutions open to the public all year They are performing 
excellent public relations work for the American Medical Asso 
ciation at slight expense to the Association 
The Qeveland Health Museum has been the repository for a 
considerable number of e.\hibits during the year The question 
and answer semce has been maintained with the cooperation 
of the Bureau of Health Education 
The Dallas Health Museum, where several exhibits from tlie 
Association are on display not only continues its year around 
program, but, being located on tlie State Fair grounds reaches 
many thousands of persons during the week of the Fair 
The Museum of Science and Industry in Chicago has a large 
section devoted to health exhibits among other science subjects 
Many hundreds of thousands of persons annually view these 
health exhibits, with school groups attending from many aties 
in the Middlewestem states The health secUon is supervised 
by a committee of which Dr A C Ivy is chairman and the 
Director of the Bureau of Exhibits serves as executive director 
Assistance and information have been given to groups m other 
cities where health museums are under consideration or are 
being formed, among them Boston, New York and San Diego 

COXIMITTEE ON MEDICAI. MOTION PICTURES 
As this comparatively new section of the Bureau of Exhibits 
has become better known to the medical profession, there has 
been a rapidly increased demand for tlie various services offered 
by the Committee. 

Film Library —Eight new films were added to the motion 
picture film library and 1,550 film shipments were made to 
vanous medical groups during the period from Sept 1, 1949 
to Aug 31, 1950 Since the outbreak of hostilities in Korea 
there has been a considerable demand for the motion picture 
entitled “They Also Serve,’ which has to do with the physi¬ 
cians responsibilities m the event of a major disaster, many 
groups asking for it on a long term basis The picture was 
produced by tlie Amencan Medical Association in 1949 through 
a grant from the Becton Dickinson Foundation 


Film Revicu’S —Ninety seven motion picture renews were 
released to the Editorial Department, 72 of which have been 
published in The Journal, The second rensed edition of tlie 
booklet of reviews wtis published in March 1950 and includes 
all reviews appearing in The Journal to the end of 1949 
Complimentary copies of the booklet were sent to the secretary 
of each state medical association and to the dean of each medical 
school Requests for complimentary copies were received from 
830 county medical societies in 47 states Approximately 800 
additional copies have been sold Program chairmen of county 
and state medical societies hospital groups and medical educators 
find this booklet a valuable reference 

Film Source Pile —The organization of a comprehensive 
source file of medical and health films has been completed 
Practically every worthwhile medical motion picture and a 
limited number of healtli films which are available to the medi¬ 
cal profession on a loan, rental or purchase basis are indexed 
and cross indexed Members of the medical profession who are 
in need of information as to the availability of films on specific 
subjects may send their inquiries to the Committee About 
1000 such requests were received in the past year A repre¬ 
sentative of the Veterans Administration spent a W'eek m the 
department, obtaining material for a catalog of medical motion 
pictures for that agency 

A special source list of films dealing with the subject of 
physical medicine and rehabilitation was prepared for the 
Handbook of Physical kfedicine and Rehabilitation published 
by the Couneil on Physical Medicme and Rehabilitation 

Special Film Projects —There has been an increase m the 
number of film scripts submitted to the Committee by commer¬ 
cial producers of health and medical films for critical com¬ 
ment and recommendations The Committee is also consulted 
by producers as to the selection of medical technical advisors 
This is an important and worth while trend because it affords 
an opportunity for the Amencan Medical Association to make 
suggestions and recommendations regarding the content of 
films which will be shown to school children and the medical 
profession 

Several medical societies and radio stations have requested 
information regarding the availability of health films for use 
on televnsion programs The Committee is now compiling a 
list of such films and is planning to make a more complete 
survey of producers and sponsors of health films The Ameri¬ 
can Medical Association is the first organization to undertake 
a project of this kind 

The Committee on Medical Motion Pictures acts as a clearing 
house on all matters of information regarding the use of tele- 
vnsion m medical education as distinguished from health educa¬ 
tion Televnsion as a teaching medium, especially in medical 
schools, has considerable possibilities and the Committee is 
attempting to keep abreast of rapid developments in this field 
A source file of items relative to this subject is now maintained 
and as time permits a closer liaison with groups conducting 
research m this field will be established 

The Comrmttee previewed approximately SO motion pictures 
for tlie San Francisco Session, of which 37 were selected for 
showing The definite increase in the attendance at the motion 
picture program is evidence that this careful screening process 
was well worth the time and effort involved. 

The Committee is called on by the vanous councils, bureaus 
and committees of the Amencan kfedical Assoaation to furnish 
information on the availability of films on a great variety of 
subjects, including school health problems, mdustnal mediane, 
pharmacology, nutntion and physical mediane Conversely, it 
IS necessary for the Committee to call on the vanous depart¬ 
ments for assistance m checking senpts and reviewing com¬ 
pleted motion pictures 

MISCELLANEOUS ACTtVITIES 

Numerous calls have been made on the Bureau for informa¬ 
tion and assistance on vnrious matters connected with visual 
education in both the health field and graduate medical instruc¬ 
tion Conferences have been held with many persons from both 
the United States and foreign countries itembers of the staff 
have served on committees prepared matenal for publication in 



The Journal and Today’s Health reviewed books and 
addressed meetings They have cooperated with the different 
councils and bureaus of the Association as well as with a large 
number of organizations outside the Assooabon m medical 
and health matters 

Report of Bureau of Medical Economic Research 

During the twelve months ending Sept 30, 1950, 284,200 
copies of Bureau Bulletms were distributed The Bureau 
mimeographs or planographs certain miscelfaneous (M) items, 
usually contaming one, two or a few pages, 194,800 copies 
of these miscellaneous items were sent out during the year 
The numbers given in the Bureau report one year ago were 
68,000 and 25,000, or a total of 93,000, as compared to 479,000 
for the year ending Sept 30, 1950 Bulletins 49 to 78 and 
miscellaneous items M-1 to M-37 have been published since 
the name of tlie department was changed to the Bureau of 
Medical Economic Research in September 1946, when the 
present Director was appomted. The 1,000 000 mark in printing 
■was passed on Sept 15, 1950, and it will be passed in numbers 
distributed within a month or two Part of the distnbution of 
these Bureau publications was made by the National Education 
campaign headquarters state and county medical societies, 
woman s auxiliaries (local, state and national) and other 
bureaus and councds at Association headquarters In Decem¬ 
ber 1949 the Bureau mailed a selected list of Bureau Bulletins 
to 6,677 public and private high schools throughout the country 

* SUMMARY OF PUBLICATIONS 

During the past twelve months bulletins 70, 71 72 73 73A, 
74, 75, 76, 77 and 78 and miscellaneous items M-29 to M-37 
were published by the Bureau A one sentence summary of 
each publication by number follows (70) The American 
Medical Association has never opposed the deielopment of 
voluntary sickness insurance plans m this country as they 
exist today, (71) on the average, family subscribers to Blue 
Cross and Blue Shield plans are reimbursed for four fifths of 
their hospital expenses and between one half and three fifths of 
the fees paid to physiaans, (72) the Survey of Current Business 
estimates of July 1949 show that personal consumer expenditures 
for medical care are still about 4 per cent of consumer expendi¬ 
tures but that the estimates for physicians' services are probably 
too high and those for dentists too low, (73) the death rate 
among infants between sl\ months and one year of age was 
lower in the United States m 1946 than in any other nation 
for which data were available and, in the future, the stillbirth 
neonatal rate should largely displace the traditional infant 
mortality rate m vital statistics, (74) federal income tax laws 
relating to pensions discriminate against individual proprietors, 
particularly against physicians because of the peculiar economic 
pattern of their lives, because they cannot use part of their 
gross mcome to finance pensions on which taxes will be deferred 
until the pensions are actually received, (75) of the 3 5 million 
units of blood administered dunng 1949 in the United States 
the hospital blood banks issue about 60 per cent the Red 
Cross Regional Centers about 12 per cent and the nonhospital 
blood banks about 8 per cent, w'hile blood banks not found in 
the Bureau’s survey and “walking blood banks” account for 
the remaining 20 per cent, (76) physicians’ fees have nsen 
38 per cent hospital room rates 127 per cent and all medical 
care and drug items combined 45 per cent since 1935-1939, 
whereas the entire cost of living rose 69 per cent, (77) the 
report of the Subcommittee on the Quality of Medical Care of 
the Amencan Public Health Association which appeared in 
the July 1949 issue of the American Journal of Public Health 
added little or nothing to the solution of the problem of the 
qualitj of medical care but did reflect the economic and political 
philosophy of a segment of the American Public Health Asso¬ 
ciation, (78) general practitioners and part time specialists, 
treated as one group, in pni^ate practice were more evenly 
distributed m relation to the populations of the several states in 
1949 than in 1938 as were also full time specialists in private 
practice, however, the relative vanation in the state physician 
population ratios based on the latter group was much higher 
in both years than in the ratios based on the former group 
(M-29) deciding which nation is the healthiest mvolves some 
complicated statistics, but some conclusions can be stated simply, 


as for example, apparently Swedes live longer m 'Minncsol 
than they do m Sweden, (M-30) unprecedented health progre 
since 1900 is chiefly responsible for the “Cradle to-the Gran 
notion, a scheme whereby those close to the grave would fasti 
themselves on the pa) checks of those closer to the cradle ar 
nde piggy-back (or piggy-bank) to the grave, and has creati 
a crisis in social morality which requires that all of the oldi 
people must decide how much they want to exploit jouth inl 
the increased voting power health progress has given, (U 31 
the recently published estimates of physiaan requirements i 
1960 by the Federal Security Agency makes the tragic em 
of using a method of estimatmg shortages which would hai 
doubled the estimated shortage in 1960 if there had been ten 
as many nonfederal physicians in each state in 1940 as the 
actually were, (M-32) Melchior Pal)i in his stud) of cor 
pulsory medical care m Europe forcefully supports his co. 
tention that national compulsory medical schemes are tl 
entering wedge and the very core of the welfare state, (if 3 
five of every eight physicians in the United States are ben 
contacted in the survey of physicians’ incomes conducted joint 
by tlie United States Department of Commerce and the Bure 
of Medical Economic Research w ith the identity of the physia 
responding to the questionnaire kept as secret as possM 
(M-34) never before m the experience of the United Sta' 
Department of Commerce in surve)ing the incomes of no 
different groups of persons has the response been so great 
to the current survey of physicians’ incomes, (if-35) the Bun 
has mailed to more than 1,100 colleges and universities a 12 p: 
schedule designed to bring up to date a survey of college hea 
services published in 1936 by the Bureau of Medical Economu 
(M-36) a photostatic copy of two paragraphs m Time magaz 
of August 7 summanzes bulletin 76 and stresses the fact t! 
the cost of medical care has not gone up as far or as fast 
the cost of living, (M-37) the latest (July 1950) published d 
on personal consumer expenditures for medical care are p 
sented without comment because the suney of physiaa 
incomes, average income of physiaans being a factor used 
the United States Department of Commerce in making th 
estimates has not yet been completed 

OTHER ACTIVITIES 

The Director made 17 speeches to a variety of organizatii 
and has supplied speech matenal to several physicians T 
addresses were given at symposiums sponsored by the U 
versity of Wisconsm and the University of Wyoming, ea 
lecture was published by the university concerned. The fom 
was also published m the Apnl 1950 issue of the Wucon 
Medical Journal Speeches were delivered before meetings 
the Woman’s Auxiliary to the Medical Soaety of the St 
of New York and of the Richmond County New York Medi 
Society The Director also addressed the annual meeting 
the Amencan Association of Industnal Nurses and of 
Jackson County, Missouri, Medical Soaety 

Cooperative activities with other headquarters departme 
contmue to expand. During the year 27 items were publisl 
in The Journal, including book reviews, current comma 
editorials and articles A considerable number of manusen 
involving statistical procedures were submitted to the Bureau 
the Editor of The Journal 

IBM OPERATIONS 

The I B Af section of the Bureau addressed envelops k 
sprmg for mailing to all members of the Amencan ifedii 
Association a letter from the Chairman of the Board of Trash 
and copies of the Handbook explaining the activities of t 
Association The membership and Fellowship lists for regi 
tration at the San Franasco Session were prepared on tl 
tabulating machines The section is now engaged in balanoi 
its file against the newly published American Aledical Director 
When completed, a duplicate set of cards will be made ai 
stored a safe distance from headquarters I B AI equipmw 
was used in the preparation of the Hospital and the Internsh 
and Residency numbers of The Journau It is also bew 
utilized m the medical service area study and in the phjsioan 
mcome study Accounting applications are being tested aa 
procedures for billing for The Journal and dues are tea 
when needed 
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Tlie Burciu was designated as the agency to conduct the 
survey for the Committee on Blood Banks This imohed 
handling a large amount of correspondence, meetings with the 
Committee and its Executive Committee, extensive use of the 
IBM equipment m both the mailing and the statistical analysis 
and the prcparitioii of the report to the Committee on Blood 
Banks, published as Bureau Bulletin 7S 

STUDIES IN PROCESS 

The Bureau has embarked on a research program which will 
produce definitive actuarial studies of physician mortality 
This program is made possible by the excellent cooperation 
being given by the several state health departments, particularly 
by tlieir sections on vital statistics These studies will be based 
on death certificates for all deceased physicians from the states 
and the Bureaus continuous punch card census of all physicians 
111 the United States and possessions 
The Bureau is cooperating with the Office of Business 
Economics of the United States Department of Commerce in 
surveying the gross and net incomes of physicians The 
Commerce Department has made surveys of the incomes of 
various professions for many years on the basis of sample 
surveys with unidentified questionnaires A random selection of 
approximately 100,000 physicians was made mechanically from 
^ the Bureau's punch card files The Commerce Department 
and the Bureau were interested in determining wbat effect 
1 identification and follow-up mailing would have on possible 
bias in the average income To achieve this purpose a second 
sample of 25,000 physicians was selected at random from the 
Bureau s punch card files In order to obtain data on physician 

- incomes for a penod of years, an identified sample was split 
into two parts, one consisted of 15,000 physicians who received 
questionnaires—identified to the Bureau through the use of its 
unique serial number—which requested income data for a five 
year period The remaining 10,000 received an identified ques¬ 
tionnaire on which data for 1949 only were requested Two 
follow-ups of the 25,000 have already been mailed It was 
repeatedly stressed in the publicity that the identification was 
for the Bureau of Medical Economic Research only and would 
not be used by any government office The credit for the fact 
that the percentage of replies is by far the highest ever received 

/r in any similar survey by the Department of Commerce was 
> given to medical organizations by the Secretary of Commerce 
of The unsigned and umdentified questionnaires or suitable punch 
cards will be sent late this fall by the Department of Commerce 
^ to the Bureau so that additional studies of the returns may be 
-t made. The first report will appear in the November or 

V December issue of the Siiney of Current Business 

fd The Bureau has mailed a follow up questionnaire for the 
[ii( Committee on Blood Banks to obtain certain additional informa- 
of tion not presented in bulletin 75 regarding the operations of 
the 1 648 blood banks in the United States and possessions 
r The Bureau is makung a survey of the health servnees of 
^ universities and colleges in order to bring up to date the 1936 

- study entitled University and College Student Healtli Services 
Questionnaires have been sent to 1 150 universities and col- 

•e eges 

The Bureau has completed its detailed investigation of the 
reasons for the dissolution of those group medical practices 
which ceased operations between 1940 and 1949 Publication of 
the results has been delayed in order to mclude a revised 
; bibliography on group practice 

Completion of the long study of medical semce areas awaits 
the publication of 1950 population data by the Bureau of the 
' Census and the reconciliation of the I B kl punch card file vvitli 

J the American Medical Directory The book should be pub¬ 

lished next summer Plans have been made to publish desenp- 
^ tive details about eacli area in December or January These 

1 details are needed because representatives of the Bureau, the 

United States Public Health Service and the Health Resources 

V Office of the National Security Resources Board have agreed 
f that in any long range plan of procuring physiaans for the 
^ armed services, the medical semce area should be the area 
,1 used m the determination of which physiaans can be spared 

from civilian practice 


Report of Committee on Legislation 
Since the Committee on Legislation was organized in Janu¬ 
ary 1950 frequent meetings with the officers and several 
employees of the American Medical Assoaation have been held 
These meetings were to discuss legislation that had been intro¬ 
duced into Congress having some relation to public health or 
the practice of medicine It has been necessary to consider 
many bills, and many hours have been spent in determining their 
particular influence on the medical care of the people. Many 
bills had to be athcr supported or opposed before legislative 
committees of the Congress In each instance the man or men 
who seemed best fitted by experience were chosen to make these 
appearances Recommendations on every bill were referred to 
the Executive Committee of the Board of Trustees for policy 
approval 

Following is a list of those who represented the American 
Medical Association and gave testimony before Congressional 
Committees on important bills tliat demanded special attention 

Dr Walter B Alartin on H R. 9554 Doctor Draft 
Dr Waller B Martin Dr E L Henderson and Dr James C 
Sargent on S 4029 Doctor Draft 
Dr Walter B Martin and Dr Oscar B Hunter on H R 9500 Hos 
pital and Medical Care to Dependents of Service Men 

Dr J T Schncbly on H R 5210 Use of Optometrists for Out Patient 
Eye Care in Veterans Administration 

Dr Walter B Martin on S 2008 To Create a United Medical Admin 
lat ration 

Dr Louis H Bauer against Reorganization Plan No 27 Senate 
Dr Louis H Bauer against Reorganization Plan No 27 House 
Dr Walter B Martin on S 1805 Grants and Loans to Cooperatives 
Operating Medical Care Plans 

Dr H H Kessler on S 1066 Vocational Rehabilitation of Physically 
Handicapped 

Dr Gunnar Gundersen on H R 6000 Social Security Amendments 
Dr Bradford Murphey on H R 6000 Social Secunty Amendments 
(for Colorado State Medical Society) 

Dr James E Paullin on H R 6000 Social Security Amendments 
Rev Roland E Darroii on H R 6000 Social Secnrity Amendments 
(at request of Arkansas Medical Society) 

Dr R L Sensenich ou H R 6000 Social Secunty Amendments 
Dr John W Green Vallejo California on H R 782 
Mr John Hunton Executive Secretary California Medical Associa 
bon on H R 782 Federal Secunty Agency a Department of Welfare 


Report of Committee on Rural Health 
The rural health problem is steadily being solved through 
cooperative community efforts It is being done through unity, 
not uniformity—the “American Way of Life " 

The eleven point program of the Committee on Rural Health 
which was developed out of the first four National Rural Health 
Conferences directs attention to the more important components 
needed for the solution of all existing local problems health or 
other All that is needed is a good channeling organization 
vvnth sound professional guidance on healtli matters These 
eleven components include 


1 State and public health services for general community hygiene and 
communicable disease control public health nursing well baby conferences 
and clinics 

2 The Hill Burton Hospital Construction Act ojieratlng vihere the 
people of a community demonstrate sufficient desire for such facilities 

3 Scholarships provided by medical associations farm organizations 
and legislaUvc appropriation to be given to deserving boys and girls 
without discnmiuation for medical education where the recipients agree to 
practice for a time m rural areas and for nurses particularly from rural 
areas 


4 Agricultural school extension services where home demonstration 
courses are utilized 4 H clubs health speciahsts whose special duty is to 
organize health councils in the counties for the purpose of health education 
and where appropnate to apply for Hill Burton facilities the teaching 
of better farm methods better soil conservation and soil building practices 
better gram and productive livestock methods such as calf and pig clubs 
five acre club lots better cost accounting and business methods 

5 Parent Teacher Associations where they encourage examination of 
school children for heanng sight heart hernia immunization and school 
hygiene as well as physical education 


D Voluntary health agencies such as tuberculosis poliomvelitis cancer 
and heart which do considerable educating within narrow limits 

7 Application of voluntary prepaid medical and hospital care plans to 
rural communities taking into consideration that several of the large farm 
groups have their own indemnity prepaid medical and hospital plans 

8 Promotion of state and county health councils the medical profession 
acting cooperatively with organized farm groups and other cinc chnrch 
and school organizations and special health groups for the purpose of 
health education and health acUvitics of local character 
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9 Creation of a plan to bring the mcdicall> indigent or low income 
farmer into \oluntary prepaid m^ical plans 

10 Ose of health education programs for niral groups 

11 Encouragement of the civilian population to help itself 

The 1950 National Conference on Rural Health concludcJ, 
in the interest of further progress that 

1 Communities should make e\crN effort to attract doctors bj pro 
aiding hospital or clinical facilities and to make communitj life attractive 
to them and their families 

2 Wider community jiarticipation m securing necessary facilities is a 
forward step is Inch should lie pushed with increasing Mgor 

3 Existing and proposed facilities should he coordinated and integrated 
for an effectiic and fullj utilized program 

4 An intensified educational program is needed to acquaint people with 
facilities aiailable to them with unucrsit) exten ion sentces an important 
medium m this education 

5 Conimunities must lie ^timul ited to undertake more realistic and 
ohjectiie measurement of health and hospital needs 

6 Tax funds should !>c u ed to proiide medical care only when it is 
impossible for an indiMdiial to secure medical care without such help 

7 Progress has been made in enrolling rural people m prepa 3 nicnt 
medical care plans but greater efforts should lie made in that direction 

8 Medical schools should screen applicants earlj to eliminate those 
unqualified to become doctors should encournge rejectees to prepare for 
related professions and should incorporate training m rural practices into 
the curnculuni 

These have constituted the program of the national Coinniittcc 
on Rural Health during the past year The 1950 conference 
brought together more than 750 farm and health leaders includ¬ 
ing representatues of health and farm groups, agricultural 
extension organizations chairmen of state rural health com 
nuttees deans of medical schools and public health officials The 
conference was not set up to prove or promote any precon¬ 
ceived conclusions It was for the purpose of developing new 
ideas In previous conferences most of the facts concerning 
fural health problems have been developed, and the recognition 
of these facts has been responsible for much improvement Out 
of this last conference came the suggestions of vvliat can be done 

The Committee has had for its objective (1) the annual 
national conference for exploration and discussion of particular 
health problems and (2) the promotion and formation of coni- 
munitj health councils for the purpose of encouraging the 
citizens to help themselves to better health through organiza¬ 
tion for health education and subsequent action 

^Icmbers of tiie Committee liave been cxceedmgl} active in 
their mdmdual state societies and in their regions Their 
activities have included formation of stale health councils and 
the promotion of local rural health councils 

The Committee has strengthened its program by the continu¬ 
ation of the services of a secretary and the employment of a 
field director Through these two persons contacts have been 
made in the states and with regional groups in promoting the 
program of the Committee as outlined The field director m 
summary of his experiences in some 23 states visited m recent 
months stated that 

1 There H Til Tnnziiig amount of #ici>3ratc as well as joint clTort going 
oil in the field of runl health 

2 The ISatioiial Kuril Health Conference hid spirkplugged nuicb of 
the actnitj found in the induiduil states and these conferences above all 
else should !>e cont nued 

3 There w is i nee<l for the lanous groups in the individual states 
to mobilize their total strciiKlh in solving mutual prolilcms This involves 
a grciter understanding on the part of each group of the others possible 
contributions oi^erations and problems 

4 It was found that rural people often did not understand the differ 
cnee J>etneen health and medical care iloctor s costs and hospital costs 
but tended to treat the terms as s>nonj-mou5 

During the past jear the secretarv and the field director 
have attended numerous state regional and national conferences 
of farm organizations As a result of these personal contacts 
ke> leaders will have a much better understanding of the work 
being done in the health field by other groups as well as of the 
program and philosophy of this Committee The need for pro 
nioting understanding and joint activity among the interested 
and affected groups is being given major emphasis this year 
Agencies such as the Extension Sen ices Farm Bureau National 
Milk Producers Federation National Grange and similar groups 
are joining wholeheartedly wnth the Committee in encouraging 
cooperation on a community and state level 

The Committee is pleased to announce that the American 
Agncultural Editors Association has shown its interest in the 


program by naming Mr Berry H Akers its president who n 
the editor of The Farmer, and Mr Paul Johnson, editor o: 
Pratric 1 armcr, to serve as advnsory members 

One of the more important activities of the Committee hai 
been the collection and exchange of ideas from successful com 
mumty efforts and the circularization of these to all participita, 
groups 

Conclusion 

A report on actions taken by the Board of Trustees mil 
respect to resolutions or motions adopted by the House o 
Delegates at the Washington and San Francisco Sessions vvii 
be included m the Handbook of the House of Delegates 

Respectfully submitted, 

Louis H Bauer, Cliairniaii 

Guxnar Gundersen, Vice Cliairmaii. 

Dwicut H Murrav 

Edw in S Hamilton, Secretary 

Waiters Martin 

E J McCormick 

r J L Blasikgame. 

Leonard W Larson 
Thomas P Murdock 

REPORT OF THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 

To Ihe Members oj the House of Deleyates of the fmcrui 
Medical Assocmtwn 

The major concerns of the Council on Medical Educational 
Hospitals during the past y car hav c been w ith the impact 
current national emergency on medical education, the Sum 
of Medical Education, the problem of graduates of fortif 
medical schools desiring to practice m the United States, ti 
financial support of medical cducTtion tlie revision of the Cou 
cil s standards for several types of residency training and eftoi 
to estahlisli a cooperative program with other organizations 
the evaluation of hospitals for residency training At the anm 
meeting in San Francisco m June 1950, the Council submit! 
to the House of Delegates a special rejKirt on the Associati 
of Internes and Medical Students 

medical EDUCATION AND TIIE CURRENT EMEROENCV 
The extent to which the United Nation’s police action 
Korea will affect the course of medical education m the Unil 
States cannot be forecast at the time this report is writti 
The problem of formulating a sound program for medical cc 
cation m the event of national emergency or another war 1 
been under study by the Association of American Medical C 
leges and the Council on Afedical Education and Hospitals su 
the end of World AVar 11 This study has been based on 
analysis of the expenence of medical schools and hospitals di 
iiig World War II Two days after the invasion of Sot 
Korea the Executive Council of the Association of Amenc 
Medical Colleges and the Council on Medical Education n 
Hospitals formed a Joint Committee on Medical Education 
Time of National Emergency to represent both organizatio 
111 discussions with representatives of govcnimcnt ageno 
and other groups on all problems that will relate to medic 
education during the current crisis Early m September lli 
committee submitted a statement to the National Scctinl 
Resources Board setting forth its recommendations with respe 
to the conduct of medical education including prcmcdical an 
graduate medical education, during the current eincrgeiiO 
its jiossiblc sequellae Tlic object of tlicsc recommendations i 
to insure that there will be a contmumg flow of pliysico" 
adequate both as to number and quality to meet the neci o 
both the armed forces and the civilian population m any 
seeable emergency or state of mobilization 

The members of the joint committee arc Drs StocKto' 
Kimball, chainnan Herman C AVeiskotten, Victor Jolinson 
Joseph C Hmsey A C Bachmeyer Dean F Smiley 
Berry Harvey B Stone, B R Kirklin Robert Hall n 
S Diehl and Donald C Anderson, sccrctao 
IS receiiing valuable assistance from consultants and o ^ 
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appointed by tlie Office of the Secretary of Defense, the Amicd 
Forces, the National Security Resources Board, the Selective 
Service Sjstcm, the Public Health Service and the Veterans 
Administration The committee is also maintaining a close 
liaison with other professional organizations concerned with the 
same or similar problems 

SURVEY OF MEDICAL EDUCATION 

The Survey of Medical Education being conducted by the 
Committee for the Survey of Medical Education under the 
sponsorship of the Council and the Association of American 
Medical Colleges entered its second jear in September 1950 
Twenty-four medical schools were visited during the first year 
It IS hoped that the current national emergency will not prevent 
continuance of this project Although the survey was designed 
primarily to study medical education under normal peacetime 
conditions, important lessons may be learned from observing 
modifications necessitated by the national emergency Informa¬ 
tion compiled by the survey may also prove to be of value to 
those concerned with establishing policies for medical education 
in the present emergency Even if the international situation 
should become more serious there would be a definite place for 
the survey in preparation for the rehabilitation of medical edu 
cation in the postemergency period 
Dunng tlie past year the survey committee established an 
adnsory council composed of leading citizens from many fields 
to review the program for the survey and to advise the com¬ 
mittee as to whether the survey is developing the kind of 
mformation that the members of the advisory council believe 
to be needed, and as to whether the present methods used in 
carrying out the survey and in presenting its findings are the 
most effective that can be employed The members of the 
advisory counal are Dr Raymond B Allen Dr Donald B 
Armstrong Dr Detlev W Bronk Mr George Bugbee, Mr 
William B Given Jr, Mr Clinton S Golden Dr Paul R 
Hawley, Mr J S Jones Honorable Lister Hill, Mr Stanley 
Resor, Mr Edward L Ryerson Dr Leonard A Scheele Mr 
Harold E Stassen and Mr Robert L Steams 
The W K Kellogg Foundation has made a grant of §75 000 
to assist the committee m its study of graduate and postgraduate 
medical education This grant is being used to secure additional 
members of the committee’s staff who will concentrate on evalu 
ating the basic features of internship and residency training 
and of postgraduate instruction for the practicing physician 
Another development of importance has been the appointment 
of a Subcommittee on Preprofessional Education which will 
undertake an mtensive study of the education of premedical 
students in the colleges and universities of the country Members 
of this committee are Drs Aura E Severinghaus, chairman 
George Packer Berry, Harry J Carman, Merle C Coulter, 
Alan Willard Brown William E Cadbury Jr, Theodore M 
Greene, Frank R. Kille, Franklin Murphy and John Romano 
The work of the subcommittee is being financed by a grant of 
§65,000 from the John and Mary Markle Foundation 

FOREIGN MEDICAL SCHOOLS 

In June 1949 the House of Delegates approved the Council’s 
request for authorization to prepare a list of foreign medical 
schools the general quality of whose programs would justify the 
consideration of their graduates on the same basis as graduates 
of approved medical schools in tlus country Work on this 
project was begun m the summer of 1949 and had advanced 
to a point in February 1950 where it was possible for the 
Council and the Executive Counal of the Association of 
Amencan Medical Colleges to issue an mitial list of 38 schools 
m SIX countries At the June 1950 meetings of these two 
bodies, five schools m Swutzerland and the Amencan University 
of Beirut were added, bnnging the total to 44 Because the 
Counal must depend for its information on the reports of 
qualified American medical educators who have visited foreign 
medical schools under consideration, additions to the list will 
necessarily be made slowly New schools will be added as 
rapidly as the evidence compiled justifies 
The list of foragn medical schools has now been adopted as 
a guide by 17 state licensing boards and the National Board 
of Medical Examiners Numerous requests for the list have 


been received from other branches of the state government, 
from various agencies of the federal government and from many 
individuals and organizations This public response, together 
vnth the wide recognition already given to the list, amply testi¬ 
fies to the timeliness and worth of this undertaking 

FINANCIAL SUPPORT OF MEDICAL SCHOOLS 

Over-all figures vnth respect to the finanaal support of 
medical schools for the year 1950 1951 reveal that significant 
progress has been made in recent years in secunng from local 
sources additional financial support for the medical schools as 
a group The total of the schools’ budgets for this year repre¬ 
sents an increase of §19 500 000, or 42 per cent, over the budgets 
available to the medical schools lor the year 1947-1948 The 
amount of new construction completed, started or authorized 
during the last academic year by the medical schools was well 
in excess of $100,000,000 Notwithstanding these developments, 
a number of medical schools still face difficult finanaal problems 
and almost all medieal schools have indicated that they could 
use additional funds and facilities to good advantage In addi¬ 
tion, medical schools are still concerned about the stability of 
their financial supjxirt in the years ahead. It is clear tlierefore, 
that these problems will continue to demand the senous atten¬ 
tion of medical educators and the medical profession. 

In its last two reports the Counal has referred to its joint 
effort with the Association of Amencan Medical Colleges to 
enlist the support of leading atizens for the establishment of 
a national organization to secure voluntary funds for the sup¬ 
port of medical education Definite progress has been made 
during the past year in gaining the support and interest neces¬ 
sary to develop sueh an organization on an effective basis. 
It IS hoped that vvithin the coming year an announcement can 
be made of the formation of such an organization and of plans 
for a vigorous campaign to secure substantial voluntary support 
for the medical schools 

The past year has seen considerable controversy over the 
companion bills S 1453 and H R 5940 which would provnde for 
federal aid to medical education S 1453 was passed by the 
Senate in September 1949 At the time this report was written 
It was reported tliat H R 5940 had been tabled in committee 
and would not be acted on by the House of Representatives 
In December 1949 the Council and the Board of Trustees issued 
a joint statement on these bills This statement listed several 
criticisms of the bills and concluded that the bills were not 
satisfactory smee they were potentially dangerous to the con¬ 
tinued academic freedom of the medical schools Subsequently 
the Counal collaborated with the Committee on Legislation in 
preparing a statement which was issued on Jan 15, 1950 and 
which set forth specific recommendations for changes in the 
proposed legislation that would safeguard academic freedom 
and make the bills acceptable in the opinion of the Committee 
on Legislation and the Counal 

The proposals for federal aid to medical education put forth 
up to the time this report was written have been presented 
as solutions for a peacetime problem Discussion and criticism 
of these proposals has been based on an appraisal of their need 
and suitability for this purpose. The Council suggests that if 
facts are accumulated which demonstrate that some form of 
federal aid to the medical schools is important to the national 
effort in the current emergency or its sequellae, the medical pro¬ 
fession must be ready to restudy and reevaluate this entire 
problem 

AcrrvrnES of section on graduate training 

In Its report to the House of Delegates last year, the Council 
called attention to the fact that a section on graduate traimng 
liad been established within the Council which would be respon¬ 
sible for all matters pertaining to internship and residency 
training The rapid expansion of residency training which took 
place subsequent to lYorld War II made it necessary to have 
a section which could devote its entire attention to problems 
which arose as a result Detailed statistics concerning hospitals 
surveyed by this section during the past year are presented in 
the summary of inspection of hospitals and technical schools 
included m this report 

The members of the Counal s permanent staff vnsited 546 
hospitals dunng the period from Oct. I, 1949 through Sept 30, 
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1950, renewnng 1,035 separate residency programs and 250 
intemsliip programs This represents a slight decrease from 
the number seen last year, uhen 573 hospitals were inspected 
by the permanent staff, owing to the fact that a vacancy, created 
b\ the resignation of a member of the staff last June, was not 
filled. 

For the past two jears the Counal has been occupied m a 
survey of hospitals approved for mteni traimng With few 
exceptions all hospitals approved for internships have been 
visited durmg this period and their programs reevaluated A 
number of hospitals w ere remov ed from the approved list because 
they failed to meet the minimum requirements considered essen¬ 
tial m a hospital assuming responsibility for intern training 
Other hospitals, however, made application for approvxil and, 
on inspection, were found to have developed acceptable programs 
The majonty of hospitals removed from the approved list have 
reorganized their programs and in many instances, on re inspec¬ 
tion, have been found to qualify As a result the number of 
hospitals approved for intern training has not decreased appre- 
aably, there were 807 hospitals so approved in 1948 and 792 as 
of Sept 30, 1950 Though the number of hospitals approved 
has decreased sffgliflj, the number of mfernsbrps offered ftas 
actually increased from 9,118 in 1948 to 9 398 this year This 
points up the fact that the number of internship vacancies is 
directly dependent not alone on the number of hospitals 
approved for intern training but also on the number of posi¬ 
tions which these hospitals offer The Council will continue 
to give its attention to the problem of internship vacancies 
during the coming year in the hope that a solution can be 
found, which will be in the best interest of all concerned 

On Jan 1, 1949, a feu months after the graduate framing 
section had been established, the Council had on file 1913 
applications from hospitals requesting approval for residency 
training, action on which was still pending As of July 1, 1950, 
a year and a half later, the number of applications on which 
action had not been completed had been reduced to 529 Of 
this number 444 programs have already been revieued by the 
staff and are awaiting disposition by the Counal, pending 
receipt of recommendations from the specialty boards concerned. 
During this same 18 month period an additional 811 applications 
were received and processed, those new applications on which 
action has not been completed are included in tlie 529 applica¬ 
tions reported above 

While the number of residencies offered in approved hos¬ 
pitals continued to increase, from 17,293 in 1949, to 18 669 this 
year, there appears to be a leveling off in tlie number of new 
programs being established In 1946, the first postwar year, 
there were 8 584 residencies offered In the next two years 
this number had doubled 

The number of hospitals approved for residency training 
actually decreased during the past year, from 1 187 in 1949 
to 1,071 in 1950 This is partially explauied by the fact that 
durmg the past year the category “General Residencies’* vvas 
discontinued and hospitals wdiicli formerly had been approved 
under tins classification but which did not qualify under the 
revised requirements were removed from the approved list. 

Durmg the past year a number of hospitals have developed 
residency programs m general practice based on the standards 
adopted by the House of Delegates in December 1948 The 
1950 Internship and Residency Number of The Journal listed 
32 hospitals approved under this classification, 10 additional 
hospitals have been approved since the publication of that 
number and 22 other hospitals hav e applied for approval m this 
category Fifteen medical schools have reported to the Council 
that they are sponsormg internships in their affiliated hospitals 
designed specifically to meet the need of graduates intending 
to enter general practice Twelve schools are sponsoring 
residencies in their affiliated hospitals for prospective general 
practitioners The availability of framing of this type vwll 
enable the graduate to begin his family practice with an educa¬ 
tional expenence comparable to that of his colleagues starting 
careers in the speaalties The Council is receiving an increas- 
mg number of inquines from hospitals interested in trammg 
of this type and will undoubtedly have many more dependmg 
on the success of these pioneer programs 



Since the Council’s last report, the survey of trainmg faahUtj 
m radiology has been completed by the Amencan Board of 
Radiology in collaboration with the Counal A list of approved 
sen ices in this specialty was pubhshed in the 1950 Educational 
Number of The Journal Of those hospitals approved by the 
Council and the Board prior to this survey, all but 44 were 
continued on the approved list Seven of those hospitals nhose 
approval w'as terminated canceled their programs of their oim 
volition, 28 of the remaining 37 w'ere hospitals which had been 
granted temporary approval prior to inspection Approved 
programs are now being conducted in 348 hospitals, including 
49 m federal hospitals The Council has appreciated the con 
fribution which the Board has made through a reappraisal oi 
the traimng programs in this specialty 
The Council has also worked closely during the past veai 
with another agency, interested in graduate training m the lielc 
of preventive medicine and public healtli The Amencai 
Public Health Association has undertaken a survey of state are 
local health departments to study their jiotential for developuij 
acceptable residency programs in this field The survey is jus 
beginning to get under way although it is hoped that enougl 
progress will have been made prior to the publication of the 19: 
fnternship and Residency Number to permit the inclusion of: 
preliminary list of approved programs in this specialty Th 
American Board of Preventive Medicine and Public Health i 
also collaborating in the survey 
At the San Francisco Session the Board of Trustees author 
ized tlie Councils partiapation in the newly established Confer 
ence Committee on Graduate Training in Surgery, vv hich include 
representatives of the American Board of Surgery, the Amen 
can College of Surgeons and the Counal The purpose of thi 
committee is to consolidate the efforts of these three agenae 
m the approval of hospitals for residency training in surgery 
A uniform set of standards applicable to training in thi 
specialty has now been accepted by the three bodies concerned, 
after adoption by the House of Delegates of the revised Essen 
tials of Approved Residencies and Fellowships last June. 
It has been agreed that the hospital inspection service will be 
administered by the Council A list of hospitals approved bv 
all three agenaes for residaicy trainmg in surgery is scheduled 
for publication prior to the first of the year probably in one 
of the December issues of The Journal. The establishment 
of this committee has been the result of negotiations which 
have been gomg on since February 1948 
The Conference Committee on Graduate Trainmg in Medi 
cine representing the Council, the American Board of Internal 
Medicine and the American College of Physicians acts in a 
similar capacity m the consideration of residencies in mtemal 
medicine It has functioned effectively since its reestablishment 
early last year and has had the unqualified support of all agenaes 
concerned While a plan to evaluate all residenaes in mtemal 
mediane has been under consideration by the Conference 
Committee, further action has been deferred pending clarification 
of the status of hospitals offering "partial ’ training, for e.\amplc 
programs of less tlian three years’ duration The Counal 
has been grateful for the advice and support which this com 
mittee has provided dunng the past year 


ACTIVITIES OF THE SECTION ON HOSPITAL SERVICE 
AND TECHNICAL SCHOOLS 

The section on hospital service and technical schools is 
concerned with the registration of hospitals and the evaluation 
and approval of schools for medical technologists, x-ray techni 
cians, phy sical therapists, occupational therapists and medi 
cal record librarians Registration of hospitals is carried out m 
accordance with standards adopted by the House of Delegates 
This involves not only the evaluation of new applications but 
also the maintenance of a list of acceptable hospitals as puh 
lished m The Journal each year In the period OcL 1, 19^ 
to Sept 30, 1950, a total of 387 applications were processed 
and after careful investigation 324 were accepted for regisha 
tion In the evaluation of individual applications the Couna 
has received valuable assistance from the respective county 
medical soaeties and from state medical associations 
councilors and departments of health whenever aid lias 
requested The cooperation of these groups is particular j 
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helpful, iinsmuch is the Council does not at the present time 
ha\e the necessary hcilities and iicrsonnel to maintiin a 
regular inspection senice in relation to hospital registration 
The need for close contact with the new hospitals applying for 
registration is rcadilj apparent as many of these institutions, 
particularlj the small community hospitals, are eagerlj seeking 
advice and guidance in the organization of the medical staff 
and m the development and standardization of the various hos¬ 
pital services Visits of inspection would be welcomed both by 
the attending staff and the adnnmstrative personnel 

In the Annual Census of Hospitals conducted m tlie last jear 
over 98 per cent of the registered hospitals partiapated in the 
Council’s sunej This enabled the Council to prepare a full 
list of the 6 572 registered hospitals published in The Journal 
May 6, 1950, and to supplv additional information on the num¬ 
ber, size and classification of hospitals bed capacity, percentage 
of occupancy, number of births patients admitted av'erage daily 
census, total patient dajs and a further report on professional 
and auxiliary nursing personnel, schools of nursing education 
and student enrolment Since 1940 the Annual Census of 
Hospitals has been conducted bj the Council m cooperation 
with the American College of Surgeons 

The Council has continued its activities iii the evaluation 
and approval of technical schools and has completed wiUim the 
last jear a revision of standards pertaining to medical teclmol- 
og) phjsical tlicrapj occupational therapy and medical record 
libranans These changes which were approved by the House 
of Delegates at the Washington Session in December 1949, 
were carried out m the respective fields in collaboration with 
the Council on Physical Ivledicine and Rehabilitation of the 
American Medical Association the American Congress of 
Physical Medicine the American Phvsical Therapy Association, 
the American Occupational Therapy Association the American 
Association of Medical Record Librarians and the Board of 
Registry of Medical Technologists The Counal is also at 
the present time cooperating vvitli the Amencan Society of 
Clinical Pathologists in a questionnaire survey designed to aid 
in the reappraisal of the approved laboratory schools In all 
technical fields, except \-ray, the initial lists of approved schools 
were established on the basis of inspection This work Ins 
been hampered in recent years by the inability to maintain an 
inspection program for new schools as well as for the reevalu- 
ation of schools previously approved. Less than 10 per cent 
of the approved schools have been vusited m the last three years 
At the present time there are 443 scliools approved m medical 
technology, 278 in x-ray technic, 31 m physical therapy, 24 in 
occupational therapy and 18 for medical record librarians 
Approximately 125 new applications are received annually in 
the technical fields 

In the last census of hospitals the Counal was requested 
by the American Board of Anesthesiology and the Amencan 
Society of Anesthesiologists to obtain information regardmg 
the number of physicians, interns, residents nurses and other 
personnel who administered anesthetics in hospitals dunng the 
year This information was collected, tabulated and made 
available to the Amencan Society and the Board and also to 
the Brookings Institution in connection with its present study 

The Council has continued its studies and other activnties in 
the promotion and development of general practice sections in 
hospitals It has also, in the last year assisted tlie American 
Academy of General Practice in the preparation of a Manual 
on the Establishment and Operation of a Department of 
General Practice in Hospitals To further this work arrange 
ments are now being made, in connection with the present 
annual census of hospitals, to obtam information regarding 
general practice sections and the facilities and privnleges avail¬ 
able to qualified general practitioners 

CHANGE IN STATUS OF MEDICAL SCHOOLS 

On Oct 22, 1949 the Counal voted to admit the University 
of Washington School of Mediane, Seattle, to its list of 
approved medical schools This school admitted its first students 
in the fall of 1946 and graduated its first class in June 1950 
In accordance with the established policy of the Council, this 
school was not eligible for approval until a program of instruc¬ 


tion was organized and in operation for all four years of the 
medical school course When the first senior class was enrolled 
in the fall of 1949, the school was inspected and approved by 
the Council The approval is retroactive to include all students 
who have been enrolled since the school was opened m 1946 
On the same date the probationary status of the University 
of South Dakota School of Medical Sciences was terminated 
and the Council voted to restore the school to a status of full 
approval 

APPROVAL OF SPECIALTY BOARDS 

No new specialty boards were approved dunng the year 
covered by this report The number of Amencan boards in 
the specialties approved by the Council remains at 19 

ANNUAL CONGRESS ON ilEDICAL EDUCATION AND LICENSURE 
The forty-sixth Annual Congress on Medical Educabon and 
Licensure was held imder the sponsorship of the Counal on 
Medical Education and Hospitals and the Federation of State 
Medical Boards m Chicago in February 1950 More than 350 
persons registered for the congress The program mcluded 
papers discussing the responsibility of a profession for the 
promotion of educational standards, the location of a medical 
school, medical education in Great Bntain the resettlement of 
displaced physicians, general practice and methods by which 
medical education can help solve the problems of medical care 
Panel discussions were held on the place of the specialbes in 
undergraduate medical educabon and on recent developments 
with respect to foreign medical schools 
The forty-seventh Annual Congress on Medical Education 
and Licensure will be held in Qiicago on Feb 11, 12 and 
13 1951 

COLLABORATION WITH OTHER AGENCIES 
The Counal has continued to collaborate with numerous 
agencies and organizations m the field of medical educabon and 
hospital affairs The close relations that the Council enjoys 
through regularly consbtuted liaison committees with the 
Associabon of Amencan Medical Colleges and the Advisory 
Board for Medical Speaalties have been particularly benefiaal 
The Council has continued its cooperation with the Army, Navy, 
Air Force, Public Health Service and Veterans Administration 
on matters pertaining to their programs for graduate trammg 
Conjomt acbvities vnth these and other organizations and 
agenaes have been varied m nature and have involved members 
of the Counal, the Secretary and members of the staff of the 
Council These cooperative enterpnses have included con¬ 
sultations partiapabon in conferences, meetings, the work of 
advisory committees and jomt sessions A partial list of the 
agenaes and organizations not mentioned elsewhere m this 
report with which the Council has collaborated during the year 
includes 

Anicncan Hospital Association 

Amencan PubLc Health Association 

Amencan Trudeau Society 

American Academy of Pediatrics 

Amencan Orthopedic Association 

Amencan Academy of Orthopetlic Surceoiis 

American Nurses Association 

Amencan Physical Thempj Association 

Amencan Registry of Physical Therapy Technicians 

Amencan Occupational Therapy Association 

Amencan Association of Jledical Record Libranans 

,fVmcncan College of Radiology 

Amencan Acadenn of General Practice 

American Registry of \ ray Technician 

Association of Canadian Medical Schools 

Board of Registry of Medical Technologist!. 

Catholic Hospital Association 

College of Amencan Pathologists 

Citizens Pederal Committee on Education 

Commission on the Need for a ^fedical School m New Jersey 

Commission on Chronic Illness 

Federation of State Medical Boards of the United States 

Institute of International Education 

Institute of Inter Amencan Affairs 

W K Kellogg Foundation 

National Board of iledical Examiners 

National Society of Medical Research 

Office of the Secretary of Defen e 
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Pan American Samtarj Bureau 
Rocl^efeller Foundabon 
Selective Service Sjstcm 
State Department 
United States Office of Education 
World Jledical Association 
State Alcdical Associations 
County jMcdical Societies 
State LicensiOR Boards 

MEDICAL SCHOOLS VISITED 

During the year, OcL 1, 1949 to Sept 30, 1950 the following 
medical schools were visited for consultation, survey, or in 
connection with the Survey of Medical Education 

College of Medical Evangelists 
Uni\ersit> of California School of Medicine 
Stanford Lniversity School of Medicine 
University of Southern California School of Medicine 
Stntch School of Medicine of I^oyola University 
Louisiana State University School of Medicine 
University of Michigan Aledical School 
Creighton University School of Medicine 
University of Nebraska College of Medicine 
Albany Medical College 

University of North Dakota School of Medicine 
University of Oregon Medical School 
Temple University School of Medicine 
University of Washington School of Medicine 
West Virginia University School of Medicine 
University of Illinois College of Aledicine 

INSPECTION OF HOSPITALS AND TECHNICAL SCHOOLS 

Inspections of hospitals and technical schools made bj tlie 
Council during the year Oct 1, 1949 to Sept 30, 1950 are 
summarized as follows 


Intern traimnfi 95 

Residencies and fellowships 296 

Intern trauuna and residenaes 155 

Registration 24 

Technical schools 7 

ioul 577 

Individual residencies and fellowships miestigated 1035 


SUMMARY OF HOSPITALS AND TECHNICAL SCHOOLS 

Figures for approved hospitals and teclinical schools vvith 
changes occurnng during the year Oct 1, 1949 to Sept 30, I9a0 
are as follows 


Regtjtrahpn of Hospitals 

Hospitals registered Oct 1 1949 6 446 

New mstitutions registered to Sept 30 1950 324 

Closed or transferred to unclassified file 108 

Hospitals registered Sept 30 1950 6 662 

Internship 4pproial 

Hospitals approved for intern training Oct 1, 1949 796 

Approved to Sept 30 1950 5l 

Removed from approved Lst 55 

Hospitals approved for intern training Sept 30 1950 792 

Residcnc‘\, Approval 

Hospitals approved for residency training Oct 1 1949 1 161 

Approved to Sept 30 1950 50 

Removed from approved list 140* 

Hoip tals approved lor residency training Sept 30 1950 I 071 
Medical Technology Schools 

Approved schools Oct 1 1949 399 

Approved during 3 ear 49 

Removed from approved list 5 

Approved schools bept 30 1950 443 

Medical Record Librarian Schools 

Approved schools Oct 1 1949 15 

Approved during 3 car 3 

Removed from approved list 0 

Approved schools Sept 30 1950 18 

Occvpational Therapy Schools 

Approved schools, Oct 1 1949 24 

Approved dunng 3 car 0 

Removed from approved list 0 

Approved schools Sept 30 1950 24 

Physical Therapy Schools 

Approved schools Oct 1 1949 31 

Approved during 3 ear 0 

Removed from approved list 0 

Approved schools Sept 30 1950 31 


* Includes 85 hospitals formerly approved for general residencies 


X ray Schools 

Approved schools Oct 1 , 1949 234 

Approved during year 45 

Removed from approved list j 

Api>roved schools Sept 30 1950 278 


COUNCIL PUBLICATIONS 

During the period Oct 1, 1949 to Sept 30, 1950, the Council 
was responsible for prepanng material for six numbers of 
The Journal 


Postgraduate and Ccmtimjabon Courses for Ph 3 sicians Dec. 10 
Internship and Residency Number April 15 

Hospital Service m the United States May 6 

Medical Licensure Stahsbes June 3 

Postgraduate and Conbnuation Courses for Physfcians June 10 
Medical Education m the United States Sept 9 


Other regular publications of the Council included 

Proceedii^s of the 1950 Annual Congress on Medical Education 
and Licensure 

Approved Examining Boards m Medical Speaaltics (A summary 
of the requirements for ccrtificabon established by the Amer 
lean Boards) 

Choice of a Medical School (Prepared for the guidance of pros- 
poctive medical students ) 

Approved Colleges of Arts and Sciences 

Federation Bulletin. (A monthly bulicbn established by and 
pablished for the Fedcrabon of State Medical Boards of the 
United States ) 

Schools for Medical Technologists 
Schools for Ph 3 fical Therapists 
Schools for Occupational Therapists 
Schools for Medical Record Librarians 
Schools for X ray Technicians 

The Council also has repnnted for distribution a number of 
articles dealing with questions relating to the Counnl's worl 
and responsibilities In addition the Council has publishe 1 
numerous statements m The Journal from time to time con 
ceming current problems 
Revision of pubhcations of the Counal mcluded 

EMentiaU of Approved Rejidenaes wid Fellow shipe 
EMentmU of an Acceptable School of OccupaUonal Therapy 
Essentials of an Acceptable School for Physical Therapy 
Essentials of an Acceptable School for Medical Tcchnolosists 
Essentials of an Acceptable School for Medical Record labrarians 
Reciprocity and Endorsement Pohacs of Medical Licensing Boards 
Reomrements of Candidates for Medical Licensure on the Basis of 
Credentials Obtained in Countries Other than the United States and 
Canada 

RCELECnON OF DB BUSSELL HADEN TO THE COUNCIL 

Dr Russell L Haden of Crozet, Va, was elected by the 
House of Delegates to succeed himself at the annual session 
m June 1950 

appointment or associate secretary 
Dr Francis R Manlove of Philadelphia, assistant professor 
of medicine at Temple University School of Mediane, jomed 
the staff of the Council as Associate Secretary m June 1950 

appreciation 

During the past jear, as for many years, the Council on 
Medical Education and Hospitals has enjoyed the full and 
cordial cooperation of many institutions and organizations. 
The Council wishes at this time to record its sincere gratitude 
for the assistance so received It is a particular pleasure for 
the Council to express its appreciation of the splendid support 
and encouragement that it has received from the officers 
trustees and members of the House of Delegates of the Amen 
can Medical Association 
Respectfully submitted, 

H G Weiskotten, Chairman 
William S ^Iiddleton 
Victor Johnson 
W L Pressly 
Harvey B Stone. 

Guy a Caldwell. 

Russell L Haden 

Do\ali> G Anderson, Sccretarj 
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report of the council on scientific 

ASSEMBLY 

To the Members of the House of Delegates of the Amcncan 

Medical Association 

Since the Clinical Session in Wasliington, D C, Dec 6 
to 9, 1949, the Council on Scientific Assembly has held meetings 
on February 6 m Chicago, on March 10 in Denver, on June 
25 and 29 in San Francisco and on July 26 and Sept 20, 1950, 
in Cleveland The meeting on July 26 was informal in prepara¬ 
tion for the Cleveland Clinical Session The action taken at 
tliese meetings is summarized in this report A report on 
further action taken at meetings planned for November 17 and 
December 4 m Qiicago will be presented as a supplemental^ 
report 

CLINICAL SISSION Foil 1050 

Arrangements for the Deiner Cluneal Session were com¬ 
pleted by June, when notification was received by the Council 
that the Session would have to be 1 eld ip another citj A meet¬ 
ing of the Council had been held in Denver in klarch, with 
Dr Samuel P Newman, Chainnan of the Local Committee on 
Arrangements, members of Ins administrative committee and 
the chairmen of the scientific program subcommittees In addi¬ 
tion to a television program, a general lecture program and a 
senes of clinical presentations on obstetrics pediatncs chest 
disease, cardiovascular diseases, neurology and psychiatry fluid 
balance, traumatic surgery and medical tlierapj had been 
arranged in detail This admirable program, so fully developed 
by a skilled group of physicians, aided by Mr Harvey T 
Sethman, Executive Secretary of the Colorado State Medical 
Soaety, was generously offered to the Qeveland admimstratn e 
committee when the Board of Trustees of the American Medi¬ 
cal Association chose that city to replace Denier for the 1950 
Qinical Session. The Council, at its meeting on June 25, voted 
that "tlianks be e.xtended to the Colorado State Medical Society, 
the Medical Soaety of the City and County of Denier and 
the participating groups in Denier for the splendid program’ 
that had been prepared 

The sudden and une.xpected transfer of the Qinical Session 
to Cleveland in June involved Uie Council in a special endeaior 
The Chairman of the Local Committee on Arrangements in 
Clei eland. Dr Fay A LeFevre, \vz$ promptly appointed and 
a meeting was held m Qei eland on July 26 inth the Chairman 
and some members of the Council present, m addition to the 
Secretary and other representation from Association head 
quarters to make a beginnmg on a new program The Coun 
cil 5vas greatly impressed bj the rapidity and efficiency of the 
organizational arrangements earned out in Qeveland dunng the 
summer months Admiiustratue and other committees were 
quickly formed, and thirteen topics for clinical presentation were 
chosen, following the pattern established at previous clmical 
sessions Some of the progpram proposed by the Denser group 
was taken over, and the Counal belieses that a satisfactory 
saentific program has been arranged m spite of the handicaps 
caused by the transfer from Denser to Qeveland The program 
ssas approved in its final form m Cles eland on September 20, 
sshen the Counal met svith the administrative committee, the 
chairmen of the scientific program subcommittees and others 

The Council offers the scientific program for the Cleveland 
Qmical Session as a part of its report It will be noted that 
m addition to the topics chosen for clmical presentations at 
Denver, anesthesia, cancer, dermatology and syphilology, 
diabetes, gastrointestmal diseases and poliomyelitis will be con¬ 
sidered. This IS a considerable expansion of the program, made 
possible by additional space asmdable and different personnel 
Thus the chararter of the programs at the clinical sessions varies 
wuth the opportumties offered m the aty where tlie meetmg is 
held. 

TELEVISION 

The Council approved of the application received from the 
Smith Kline and French Laboratories for permission to telcsnse 
at the San Franasco and Denver Sessions in 1950 and the 
Atlantic City Annual Session in 1951 Dr Stanley P Ramann, 
a member of the Council, continued to serve as official repre¬ 
sentative of the Council for the 1950 and 1951 Annual and 


Clinical Sessions No other applications for television were 
received The Council approved of the program presented at 
San Francisco under the direction of Dr Bert L Halter The 
program arranged by Dr Mordant E Peck for the Denver 
Cluneal Session, later abandoned when the Session was moved 
to Cleveland, was also approved Both programs, modified to 
meet the demands of the local situations were in accord with 
the Rules for Television Programs previouslj set up by the 
Council, and no changes m the present arrangements are con¬ 
templated by the Council at this time The new program, 
arranged by Dr William D Holden, was approved at the meet¬ 
ing of the Council on September 20 

SECTION ON MILITARV MEDICINE 
Applications for the establishment of a Section on klilitary 
Medicine have been considered for a number of years by the 
Council In each instance the application was not approved and 
it was recommended that tlie House of Delegates not establish 
such a section 

In place of a section, two half day sessions m the Section on 
Miscellaneous Topics were granted to an interested group of 
members of the Armed Forces at tlie annual session m San 
Francisco in June 1950 These sessions were attended by a 
large and aitbusiastic audience The program was of the highest 
character and received e.xtensive favorab'e comment m the press 
and elsewhere The members of the Council were impressed by 
this performance and viewed vvutli favor a new application 
presented at its meeting in Cleveland on September 20 After 
full discussion and havmg duly considered the many factors 
involved m Uie creation of a new section m the already over¬ 
crowded program and also bearing m mind tlie resolution on 
this subject presented to the House of Delegates at the San 
Francisco Session and the action taken thereon, the Counal on 
Scientific Assembly recommends to the House of Delegates tlie 
establishment of a Section on Military Medicine 

CHANGE IN NAME OF SECTION ON PREVENTIVE AND 
INDUSTRIAL MEDiaNE AND PUDLIC HEALTH 

The Council, after consideration of the resolution on this 
subject referred to it by the House of Delegates at the Annual 
Session in San Francisco recommends that the name of the 
Section on Preventive and Industrial Medicine and Public 
Health be not changed 

SECTION ON MEDICINE IN INDUSTRY 
After consideration of the resolution on this subject referred 
to It by the House of Delegates at the San Francisco Session 
the Council recommends that a Section on Medicine in Industry 
be not established 

MISCELLANEOUS 

Certain changes have been suggested for incorporation in the 
Official Program to make it easier to use at the annual and 
clinical sessions The suggestions, which included a condensed 
program, listing of the scientifiic sections in alphabetic order, 
more mformative running heads, a summary in the Daily Bulle¬ 
tin and other measures, were referred to tlie Secretary and 
General Manager for his consideration and the Council under¬ 
stands that steps have been taken to implement them 
The use of tickets for attendance at the presentations durmg 
the clmical sessions was not approved, an action similar to that 
taken by the Council m the past 
Respectfully submitted, 

Henrv R. Viets, Chairman 
Stan LEV P Reiaiann 
Alphonse McMahon 
Charles H Phifer 
Carl A Lincke. 

Michael E DfBakev 
John W Cline, 

President Elect 
Austin Smith, 

Editor of The Journal 
George F Lull, 

Secretary 
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REPORT OF THE COUNCIL ON 
MEDICAL SERVICE 

To the Hembers of the House of Delegates of the Aniencan 

Medical Association 

The Council’s midjear report presented to the House of 
Delegates in June referred to seteral projects and studies 
under way at that time Two of these studies, those regarding 
gnev-ance committees and physicians placement senice, are 
complete, and bnef mention of them is made in this report 
The full text of each will be available to members of the 
House of Delegates A third study, concerning indigent medical 
care is at the halfway stage and is also referred to briefly 
Other projects regarding such matters as temporary cash 
sickness benefits legislation, voluntary health insurance and lay- 
sponsored health plans, mil be reported on later, possibly m a 
supplementarj report 

COMMITTEES OF THE COUNCTL 

When tlie Correlating Committees of the Council were created 
in December 1948, one of the ultimate objcctnes was the 
development and direction through a single channel of a 
coordinated plan for medical care of the American people. 
With this in mmd and in the interest of efliciencj and economy 
the activities that relate to medical care were coordinated under 
the Council and divided into seven classifications It was under¬ 
stood that for the most part the present problems of medical 
care can be solved only when considered with each of the others 
and integrated on a community basis It is the hope of the 
Council that each of these committees can develop information 
and data regarding such existing facilities and activities as 
concern its particular portion of the medical care field and 
from these develop suggestions for improvement Since the 
extent of adequacy and effectiveness of both facilities and activi¬ 
ties are pnmanlj a local responsibility, infonnation and data 
concerning them must be obtained in great part directly from 
the constituent and component medical societies For the 
same reason suggestions as to their improvement must be made 
to the constituent and component medical societies In general, 
then, the work of the Council committees will be concenied 
with the gathering tabulation and evaluation of information 
concerning w hat is being accomplished in the medical care field 
From this the Council should be able to recognize the adequacies 
and deficiencies of present programs, offer methods of improving 
tliem and suggest to the House of Delegates a coordinated 
program of medical care for the American people 

The state and county medical societies alwajs have cooperated 
to the fullest e.\tent w ith the Counal in its search for information 
and data It is believed however, that it will be most helpful 
to have a regular medium through which the medical societies 
can be informed regarding the actmties of the Council and 
its correlating committees and through which the correlating 
committees can be informed regarding each other’s activities 
In new of this the Council is planning a quarterly “activities 
bulletin,’ which will contain facts and suggestions concernmg 
the operation and improvement of medical care progrrams 

INDIGENT MEDICAL CARE 

The studj of medical care programs being conducted by the 
Council’s Committee on Indigent kledical Care is progressing 
satisfactonl) A summary of the status of such programs in 
the 48 states reveals that m 31 states the medical care of 
the indigent is a county, mumcipalitv or township responsibility 
and that 14 states have statewide programs, most of which 
are administered locallj 

The study tlius far would seem to indicate that well defined 
medical care programs for tlie indigent and medically indigent 
are few and far between Despite the increased emphasis on 
so-called soaal security, the free service of the family phjsician 
and hospital staff members is still the pnncipal source of 


medical care for this group of people Hospital care is generally 
available to both the indigent and medically indigent m govern 
ment hospitals, in hospitals affiliated with teachmg centers anil 
of course, in many private hospitals Surgery and m hospital 
medical care is equally available Physicians usually gire 
freely of their services as staff members, and little effort seems 
to be made to allow a free choice of physician Specialists 
services seem to be available to the indigent and to a lesser 
degree to the medically indigent in outpatient clinics oi many 
hospitals and m special clinics operated by health departments. 
Here again there is little free choice of physician with the 
physicians providing their services gratis or at a small retainer 
or hourly rate Home and office care is not as readily available 
to the indigent, except as physicians give their services without 
compensation Definite organized programs for provnding home 
and office care to the indigent are certainly the exception rather 
than the rule Usually where such programs do e.xist, it is 
the medical society that has promoted the idea and is making 
the program w ork A number of county societies contract 
with the county officials for tlie services of the soaety members, 
otliers merely provide a panel of inmes from w Inch the indigent 
may select a physician Several societies administer the entire 
program, others act in an advisory capacity 

From the data collected to date it is evident that medical 
societies, both state and county, must interest themselves in 
this problem Adequate home and office care programs have 
been developed only where the medical societies have activelj' 
participated m the planning and operation In order to be 
of assistance to medical soaeties the Committee on Indigent 
Care of the Council is continuing its study A detailed analysis 
of four state programs and five local programs will be made, 
and suggested programs or at least methods of approaching 
the problem, will be prepared and made available to interested 
medical societies 

GRIEVANCE COMMITTEES 

The House of Delegates at its Washington Session in Decern 
ber 1949 adopted a resolution urging that all constituent medical 
associations establish grievance committees to hear complaints 
from the public A study undertaken by the Council on Medical 
Service and tlie Public Relations Department reveals that the 
constituent associations have taken tins recommendation 
seriously Despite often heard statements to the contrary. 
It IS evident that tlie medical profession is interested in hearing 
and adjusting grievances, fancied or real, which the lay public 
may have against indundual members or the profession 

It seems reasonable to assume that all of the constituent 
medical associations have in tlieir constitutions or by-laws some 
provision for disciplining physicians violating the Principles 
of Medical Ethics Such provision would, of course, provide 
or at least allow for the hearing of complaints This has 
probably been sufficient in past vears but with the medical 
profession moving positively into the public eye tlirough its 
public education and public relations efforts more adequate 
steps for hearing and settling complaints from the public have 
become necessary 

Today the problem is not simply one of disciplining members 
but one of improving relations with the public, of clanfjang 
misunderstandmgs, of adjusting differences, so that individual 
physicians and the profession itself may continue in the confi 
dence of the American people It is in accomplishing these 
objectives that grievance committees can be of most assistance 
The profession is no more m svmpathy with those mefflberj 
who violate their professional responsibilities or e-x-ploit the 
public than are those who are e-xploited 

Thirty four constituent medical associations already have 
developed mechanisms and methods for handling such gnevances 
and seven associations are in process of developing 
programs The component medical societies also are prepa 
or are preparing to hear and adjust public grievances Tins » 
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especially true of component societies in larger urban and 
metropolitan areas These, of course, are the areas m aaliich 
such local mecliamsms are most needed, since the state com¬ 
mittees can usuallj co\er the small urban and rural areas 
effectuel} 

Afanj of the grie\ance committees, both state and local, have 
found through experience that the majoritj of dissatisfactions 
and complaints grow out of misunderstanding or lack of infor¬ 
mation and can be amicablj settled hj the simple expedient of 
allowing both parties to present their cases along with the 
pertinent facts iiuohcd Where the aggricied has actuall> 
been the Mctini of unprofessional or unethical conduct, the 
bnnging of sucli complaints before the grievance committee 
affords the profession an opportunitj to take action against 
the small minoritj who break faith and thcrebj reflect on 
the profession as a whole On the other hand where a phjsician 
has been unjustly criticized or condemned, it is to the benefit 
of tlie phjsiaan and the entire profession that the individual 
phj sician s record be cleared After all the gries ance committee 
IS a protectue mechanism for both the public and tlie medical 
profession 

For the most part the gneaance committee programs de\ eloped 
by both state associations and county societies are capable of 
accomplishing their purposes Ccrtamlj few if am suggestions 
could be made for improiement in selection of committee 
personnel and chairmen, tenure of office, methods of rccening 
complaints or committee procedure. On the other hand it 
seems that imprmement could be made m tlie matter of juris 
diction particularlj as between state and couiitj committees 
Since membership in the American Medical Association origi¬ 
nates Ill tlie counts medical society disciplinary action must either 
onginate or end there. Since it is the local relationship between 
the medical society and the laa public which is most affected by 
an unadjusted gnevance, such relationship could be best improied 
by local settlement It is suggested then, that the jurisdiction 
of the county and state medical society grieTOnce committees 
be clarified and specified that where county society committees 
exist they be giien original jurisdiction in complaints against 
their members, that appeal to the state committees be made 
possible to both parties and that such steps be specified, tliat a 
referral to the state society by the county committee be possible 
and that conditions for referral to the county society or referral 
of findings to such agencies as the state medical board be possible 
and specified. 

The purpose of tlie report entitled ‘ Medical Society Grievance 
Committees—Their Development and Function is to inform the 
medical profession of the steps being taken by the constituent 
medical associations and the component medical societies in 
carrying out the recommendations of the House of Delegates 
conceniing the handling of complaints from the public Copies 
of the report are available to members of the House of Delegates 
In addition, the Department of Public Relations and the 
Council staff arc preparing a special booklet on the subject 
for general distribution 

PHVstcuxs pijvcement service 

The study of the operation of the Council’s Physicians Place¬ 
ment Service and the placement services of the state medical 
associations has been completed and summarized in a report 
whicli is available to the members of tlie House of Delegates 
The report deals primanly with the mechanics of physician 
placement and traces the history and growtii of the placement 
service. Included are bnef descriptions of similar semces 
provnded by the various state medical associations by several 
of the specialty groups and by the general practitioner group 
While not intended specifically as a handbook for communities 
seeking a physiaan the report does describe tlie special efforts 
a number of communities have made in attracting physiaans 
The Council on Medical Service believes that the best way to 


assure equitable distribution of physicians is through the 
cooperation of the individual communities, state and county 
medical associations, specialty and general practitioner groups, 
medical schools, hospitals and the American Medical Association 
Each Ins a part to play, and tlie importance of that part 
may differ vvntli each individual case 

What Comimnnlics Can Do —Any eommumty undertaking 
the job of attracting a physician should first have at least partial 
answers to three questions (1) Do the people of the community 
need and desire a resident physician^ (2) Why has a resident 
physician not already located in the community or why did 
previous doctors leave? (3) What are tlie most feasible ways 
of securing the services of a well trained physician? A few 
discreet inquines and a bit of objective self analysis on the 
part of the community should provude answers to the first two 
questions What is done wuth question 3 depends on the answ ers 
to the other two questions However, here are some suggestions 

Physicians, particularly those who graduated recently from 
medical school, are interested in practicing in areas where 
adequate hospital or clinic facilities are available Every 
community, of course, cannot support a hospital but certainly 
the Hill-Burton Act program has shown that small communities 
can get such facilities As of Dec 31 1949 almost 50 per 
cent of all general hospital projects were for communities under 
5 000 population, and 65 per cent were for communities under 
10000 population If the cost is too great for one community, 
several communities might cooperate in building a small hospital 
eitlier with tlieir own funds or with fnuds available under 
the Hill-Burton Hospital Construction Act 

Where a community cannot support a hospital, such facilities 
can be made available in several ways Arrangements can be 
made with the nearest hospital Thirty to 50 miles is not too 
far distant for the practitioner to use its facilities Arrangements 
might also be made for one or more specialists from this 
hospital to visit the community on a regular schedule to confer 
with the resident physician This may be advisable even though 
the community has a small hospital In addition, diagnostic 
faahties, such as laboratones and x-ray equipment, can be made 
av'ailable to almost any community Detailed methods of provid¬ 
ing these services have been developed by the W K. Kellogg 
Foundation. 

Physicians entering practice for tlie first time frequently find 
It difficult to meet all the initial expenses Obviously then, any 
steps a community may take to see to it that office space and 
housing too, are available will increase tliat community s chances 
of attracting a young physician Providing funds with which 
a physician can purchase essential equipment might also be a 
helpful step Any arrangements of this sort should be made 
on a loan basis with a reasonable provision for the repayment 
of any monies advanced for equipment, housing or office space 

During the period of planning the community will find it 
helpful to contact the county medical society for assistance 
m determining the various specialists available m the area and 
their willingness to assist and advise the new physician The 
possibility of obtaining staff privileges m local or nearby hos¬ 
pitals is also important to a physician Thus a young physiaan 
would know whether he would have access to the advice of 
qualified specialists when serious cases arise or whether he 
would have to depend largely on Ins own resources Tlie medical 
society might also be able to advise the community as to 
what qualifications should be looked for in a physician On the 
otlier band if m the opinion of the county medical society 
sufficient medical personnel is available to care for the needs 
of the community, one or more physicians might make arrange¬ 
ments to have regular office hours one or two afternoons a 
week 111 the community 

Havnng taken these initial steps the community should 
contact the placement service of the state medical association 
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and the Placement Service of the Amencan Medical Association 
appnsing them of its needs 

People in small commumhes should bear in mind the fact that 
if they vant to retain a resident physician, they must trust 
their medical problems to him Too often in the past resident 
physicians have been consulted only for minor illnesses, 
emergencies and night calls, with patients rushing to larger 
medical centers for all other medical care A well trained 
physician is always ready to refer patients to specialists if he 
deems it necessary or, if a patient asks him about calling 
someone in for a consultation he is pleased to do so 

]Vhat State and County Medical Societies Can Do —-The 
county medical society can assist in obtaining a more equitable 
distribution of physicians by cooperating witli communities that 
are senously making an effort to attract resident physicians 
The county soaety is also in the best position to evaluate the 
needs of the area and relay such information to the state medical 
association 

Each state medical association should, of course, have an active 
placement service The state programs described in the Council's 
study certainly provide several patterns for other states to 
follow The problems in each state vary so that the programs 
of no two will be identical, however, states with a dearth of 
physicians might well emulate the comprehensive surveys made 
by several others, notably Mississippi and Virgmia. Through 
such surveys tlie state association will be m a position to 
determine both the need and availability of facilities and medical 
personnel Where need is found, the state assoaations should 
be prepared to advise communities how to go about obtaining 
facilities and attracting physicians As much information as 
possible should be secured from individual communities, and 
to do so a questionnaire givmg pertinent information should be 
completed by a responsible civic group Likewise, physicians 
seeking locations should complete a similar questionnaire. With 
tins type of data botli the state and national placement services 
will be in a better position to be of assistance A close liaison 
should be established between tlie state office and the American 
Medical Association office so that no possibilities are overlooked 
in referral of physicians to needy areas 

A worth while project for any state medical association 
would be to provide medical scholarships to medical students 
with the provision that tliey locate m needy areas for a period 
after graduation Scholarships might be provided by the asso¬ 
ciation Itself, by securmg endowments from foundations or 
philantliropists or by sponsoring legislation for such funds 

What Medical Schools Can Do —Through its curnculum a 
medical school can do much toward interesting physicians in 
small communities By providing postgraduate courses regularly, 
either at the medical school or m conjunction with the slate 
medical association, physiaans in rural areas would be in a 
better position to keep abreast of medical advances Through 
some of Its courses tlie medical school could encourage medical 
students to contact the state medical associations and the 
Amencan Medical Association for locations Medical schools 
can also assist in the oier-all program by emphasizing general 
practice in their curricula and by establishing preceptorship 
programs, so that medical students may get an actual oppor- 
tumty to work with the practicing physician in the smaller 
commumtiies Such preceptorship programs are operating 
in at least seven medical schools In addition, programs designed 
to stimulate the interest of students in general practice have 
been initiated in some 42 medical schools Internship and 
resident) programs designed for general practitioners are 
sponsored by some ten medical schools and b) many hospitals 

IVhat Sfecialti Societies Can Do —Wherever feasible, 
specialty societies should mamtain their own placement services 
To be of greatest value to both physicians and communities, 
any opening for a specialist could be listed w ith the appropriate 


state association, with the specialty soaety and with the Place¬ 
ment Service of the American Medical Association. Each ol 
the three groups should then keep tlie others mformed of any 
changes When a specialty soaety does not find it feasible to 
have Its own program, requests might be referred to the 
Amencan Medical Association and the state association 

What Hospitals Can Do —Hospitals, too, can play an imjxir 
tant role m the placement of physicians If their facilities are 
made accessible to a young practitioner, he -will more readily 
be interested in a community Since mtems and residents 
usually enter practice as soon as their training m hospitals is 
completed, the hospital supenntendents or directors should be 
familiar wnth the sources of information for young physiaans. 
Also, when positions for physicians are available within the 
hospital, either tlie state medical assoaation or the Placement 
Service of the Amencan Medical Association should be notified. 

What the Amencan Medical Association Can Do —The 
Physiaans Placement Service of the Amencan Medical Asso¬ 
ciation stands ready to assist physicians, communities, specialty 
societies and state and county medical associations The bead 
quarters office wishes only to supplement the services offered by 
other agennes and to make it easier for physicians who are 
not certam of the state in which tliey wish to practice. By 
having a central cleanng house for the vanous placement 
bureaus the Council believes the medical profession can be more 
helpful to both physicians and the public. Should the military 
situation become more serious, undoubtedly the operations of 
both state and American Medical Association placement semces 
will have to be greatly expanded. 

DISTRIBUTION OF MATERIAL 

The Council continues to supplement the National Education 
Campaign by supplying information and literature to debaters 
essayists, school libraries, speakers bureaus individual physicians 
and others who make special mquiry regardmg such matenal 
During the past year approximately 120,000 pieces of reference 
material were sent in response to such requests With the 
“welfare state” and ‘soaalized medicine’ agam topics of debate 
for both high schools and colleges little reduction in this 
activity IS to be expected dunng the present school year 

The Counal also supplies material and information on many 
other medical servuce matters For the most part this material 
falls into such categones as health councils, prepayment plans, 
hospitals and the practice of medicine, group practice, indigent 
medical care, gnevmnce committees, the Twelve Point Program 
and medical soaety artivities This matenal is distributed only 
on request and during the present year totaled approximately 
15,000 items A more recent service the Council has found it 
necessary to develop is the use of loan kits These have been 
most helpful, particularly with reference to health counnls, 
group practice, cash sickness benefits and other programs m the 
field of medical service concerning which printed information 
IS available only in small quantities The "loan kits” have 
become rather popular and serve their purposes adequate!) 
and with little expense 

Respectfully submitted, 

James R McVay, Chairman 
Elmer Hess, Vice Chairman 
J D Hamer 
Joseph D McCarthy 
Thomas A McGoldrick 
H B iMuLHOLLAND 
F J L Blasixgame 
Elmer L Henderson 
Ernest E Irons 
George F Lull. 

Mr Thomas A Hendricks, Secretan 
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SCIENTIFIC PROGRAM 


Chnical Sessions 

ALL CLINtCAL SESSIONS WILL BE HELD IN THE 
CLEVELAND PUBLIC AUDITORIUM 

Tuesday afternoon, December 5 

IN ROOM 1 LECTURE 

Henr\ R Viets Boston, Presiding 

2 00 p m. Diagnosis and Treatment of Hemorrhagic 

Diseases 

Willis Iil Fowler, Iowa City 

3 00 3 30 p m Intermission and Exhibits 

IN ROOM T CA\CER 

Harry Hauser, Cleveland, Presiding 

3 30 p m Carcinoma of the Lung 

Brian B Blades, Washington, D C 

4 00 p m Gastric Carcinoma 

George T Pack, New York 
4 30 p m Gynecologic Carcinoma 

Gray H Twomblv, New York 


IN ROOM 1 CARDIOVASCULAR DISEASES 

A Carlton Ernstene, Cleieland, Presiding 

3 30 p m Management of Congestive Heart Failure 

F R SCHEMM Great Falls Mont 
W W Hurst Great Falls Mont 

4 00 p m. Compression Scars on the Heart (Con¬ 

strictive Pericarditis) 

John Chambliss Rocky Mount N C 
Bernard Brofuan, Qeieland 
4 30 p m. Recogmtion and Differential Diagpiosis of 
Operable Congenital Heart Disease 
George C Griffith, Los Angeles 

JiV ROOM 6 DIABETES 

Harrv Partzek, Clei eland, Ohio, Presiding 

3 30 p m Diagnosis of Diabetes Diabetes Detec¬ 

tion. 

Hugh L C Wilkerson Boston 
Comments on Results of Cleveland Sur¬ 
vey of 1949 

Edward Schwartz, Cleveland 

4 00 p m Present Day Concepts of Diabetes 

Arnold Lazarow Oeveland 
4 30 p m Arteriosclerosis and Diabetes 

Joseph I Goodman, Cleveland 


IN ROOM 5 OBSTETRICS 


Paul V Duffv, Cleveland, Presiding 


3 30 p m 

4 00 p m 
4 30 p m. 


Practical Handling of the Rh Negative 
Patient 

Roger W Marsters, Cleveland 
Diagnosis and Treatment of Threatened 
Abortion. 

Richard W Bretz, Buffalo 
Diabetes and Pregnancy 

Max Miller, Cleveland 


7V ROOM 3 PEDIATRICS 


Fred Rittinger, Cleveland Presiding 


3 30 p ra. Malignant Lesions in Children 

Robert D Mercer, Cleveland 

4 00 p m Anemia in Childreru 

Felix E Karpinski Jr, Cleveland 
4 30 p m Respiratory Distress in Infants 

Samuel Spector, Cleveland 


IN ROOM 8 dermatology AND SI PHILOLOGY 
Benjamin Levine, Cleveland, Presiding 

3i30 p m Serologic Tests for Sjiphilis 

Benjamin S Kline, Cleveland 


4 00 p m Management of Pruntus Am 
Medical Treatment 

Earl W Netherton, Cleveland 
Surgical Treatment 

R. B Turnbull, Cleveland. 
4 30 p m Warts Common, Flat and Molluscnm 
George W Binklev, Cleveland 

IN ROOM i GASTROINTESTIN4L DISEASES 

Earle B Kay, Qeveland, Presiding 

3 30 p m. Esophageal Diseases Esophagoscopy, 

Management of Obstructive Lesions 
and Control of Hemorrhage 

Harold E Harris, Cleveland 

4 00 p m Complications and Surgical Treatment of 

Hiatus Hernia and Short Esophagus 
Donald B Effler, Cleveland 
4 30 p m Life Stress and Gastrointestinal Disease 
Stewart G Wolf Jr, New York 

IN ROOM 2 TRAUMATIC SURGERY 

Wilbert H McGaw, Cleveland, Presiding 

3 30 p m Colles’ Fractures, Good and Bad 

Joseph M Strong Elyria, Ohio 

4 00 p m Acute Head Injuries, Diagnosis and 

Treatment Spencer Braden, Cleveland 
4 30 p m. Diagnosis and Treatment of Injuries to 
Knee and Shoulder Joints 

Charles H Herndon, Cleveland. 

Wednesday morning, December 6 

IN ROOM 1 LECTURE 

Charles S Higlev Cleveland, Presiding 

9 00 a m Clinical Aspect of ACTH and Cortisone 
Jerome W Conn, Ann Arbor, Mich 

10 00-11 00 a m Intermission and Exhibits 

IN ROOM 6 anesthesia 

Donald E Hale, Qeveland, Presiding 

11 00 a ni Spmal Anesthesia 

Robert B Orr, Boston 
11 30 a m panel discussion Preanesthetic Evalu- 
tion of the Patient 
Cardiac Reynolds M Crane, Cleveland 
Respiratory 

Lloyd E Larrick Cincinnati 
Fluid Balance and Blood 
Charles S Coaklev, Washington, D C 
Metabolism B Root, Cleveland 

IN ROOM I cardiovascular DISEASES 

William H Bunn, Youngstowm, Ohio Presiding 

11 00 a m Use of Cortisone and ACTH m Acute 
Rheumatic Fever 

Arlie R. Barnes, Rochester, Mum 

11 30 a m Obesity and Heart Disease 

Samuel Proger, Boston 

12 00 noon Present Status of the Hypertension 

Problem. Irvine H Page, Qeveland 

IN ROOM I MEDICAL THERAPY 

John Tucker, Qeveland, Presiding 

11 00 a m. Treatment of Bronchial Asthma 

Murrav M Albert, Brooklyn 

11 30 a m Use and Abuse of the Antihistammics 

Harold J Friedman, Qeveland. 

12 00 noon Results of Propylthiouracil and Radio¬ 

active Iodine Therapy for Hyperthy¬ 
roidism 

Robert W Schn*eider, Qeveland. 
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IN ROOil 5 OBSTETRICS 

Gilbert J Vosburgh, Qe\ eland, Presiding 

11 00 a. m Complications of the Third Trimester 
Leonard H Biskind, Cle\eland 

11 30 a m Fetal and Maternal Effects of Anesthetic 

Drugs B B Sanke\, Cleieland 

12 00 noon Indications for Forceps Delivery 

Burdett Wilie, Lakewood, Oluo 

IN ROOM 3 PEDIATRICS 

C W Burhans, Cleveland, Presiding 

11 00 a m Etiology of Congenital Defect 

Joseph C Jenkins Cleieland 

11 30 a m Diagnosis of Heart Defect in Children 

Robert A Furman, Cleieland 

12 00 noon Surgery of the Heart in Children 

Claude S Beck, Cleveland 

IN ROOM S RCUROLOGl AND PS\ CHIATRY 

Caliun L Baker, Columbus, Presiding 

11 00 a in Early Manifestation of Brain Tumor 

John H Nichols, Cleieland 

11 30 a m Technic of Psychiatric Referral 

John M Flumerfelt, Qeveland 

12 00 noon Surgical Significance of Convulsions 

Alevander T Bunts Cleieland 

IN ROOM I GASTROIATESTINAL DISEASES 
A J Beams Cleieland, Presiding 

11 00 a m Peptic Ulcer Medical Management and 
Treatment of Complications 

G R Dornberger, Rochester, Minn 

11 30 a m Surgical Treatment of Gastric and Duo¬ 

denal Diseases 

George Crile Jr., Cleveland 

12 00 noon Acute Abdominal Pain. 

Edward A Marshall Cleieland 

IN ROOM 2 TR4UMATIC SURGERi 

Donald M Glover Cleveland Presiding 

11 00 a m Common Errors in Fracture Treatment 
Frank M Barri Cleieland 

11 30 a m Diagnosis and Treatment of Abdominal 

Injuries Stan let O Hoerr, Cleveland 

12 00 noon Blood and Fluid Replacement in Acute 

Injuries Charles A Hubai, Cleveland 

Wednesday afternoon, December 6 

IN ROOM 1 LECTURE 

Carl A Lincke, Carrollton, Ohio Presiding 

2 00 p m Diagnosis and Treatment of Ectopic 

Pregnancy 

Frederick H Falls, Chicago 

3 00-3 30 p m Intermission and Exhibits 

IN ROOM 8 POLIOMYELITIS 

Dr. Walter M Solomon, Cleieland, Presiding 

3 30 p m Facts About Epidemiology of Polio¬ 
myelitis J D Jenkins, Cleieland 

3 45 p m Suggestions for Diagnosis of Polio¬ 

myelitis Robert Eiben, Cleveland 

4 00 p m Recent Trends in the Care of Patients 

with Poliomyelitis During Subacute 
and Chronic Stages 

Walter AI Solomon, Cleieland 
4 30 p m Recent Trends in the Care of Patients 
with Poliomyelitis by Orthopedic 
Surgery Joseph E Brown, Cleieland 


IN ROOM 1 CARDIOVASCULAR DISEy^SES 

J W Martin, Cleieland, Presiding 

3 30 p m Newer Concepts in the Use of Diuretic 

Drugs Henri A Schroeder, St Louis 

4 00 p m Rehabilitation of the Patient with Cardio¬ 

vascular Disease 

Joseph Benton, New York 
4 30 p m Diagnosis and Treatment of the Cardiac 
Arrhythmias Harold Feil, Oeveland 


IN ROOM 7 MEDICAL THER4PY 

Joseph M Haiman Cleieland, Presiding 

3 30 p m Useful Procedures in the Diagnosis and 

Treatment of Common Types of Head 
ache Charles L Hartsock Clcielani 

4 CO p ni Management of the Patient with Chronic 

Nephritis 

Dr Louis H Newburgh, Ann Arbor, Mick 
4 30 p m Possibilities of the Artificial Kidney m 
the Treatment of Uremia. 

Willem J Kolff, Cleveland. 

IN ROOM i OBSTETRICS 

Allen C Barnes Columbus Ohio, Presiding 

3 30 p m Induction of Labor 

J L Rev CRAFT, Oeveland. 

4 00 p m Clinical Evaluation of Pelvic Capacity 

Howard P Taylor, Cleieland. 
4 30 p m Causes of Prolonged Labor 

Richard D Bryant, Cincinnati 

IN ROOM 3 PEDIATRICS 

J E McClelland, Cleveland Presiding 

3 30 p m Etiology of Mental Defect 

Charles F McKiiann Cleveland. 

4 00 p m. Management of the Mentally Retarded 

Child James F Bosma Salt Lake Citv 
4 30 p m Behavior Problems from Pediatric Stand 
point Lee F Hill Dos Moines, Iowa 


IN ROOM 6 DERMATOLOGY A\D Si PHILOLOGY 
G M Stroud, Cleveland, Presiding 

3 30 p m Value of Biopsy m Dermatological 

Diagnosis J Low ell Orbison Cleveland 

4 00 p m Diagnosis and Treatment of Common 

Fungous Infections 

Earl S Hallincer Cleveland. 
4 30 p m Contact Dermatitis Vocational, Avoca 
tional and Household 

G M Stroud, Cleveland 

/A ROOM 4 FLUID B4LAKCE 

W J Fornes, Cleveland, Presiding 

3 30p m Current Trends in Water and Electrolyte 

Therapy Walter G IvIaddock, Chicago 

4 00 p m Relation of Plasma Protein Concentra 

tions to the Edema of Cardiac Disease, 
Nephrosis and Hypoproteinemias 

S H Armstrong, Chicago 
4 30 p m Problems of Fluid and Electrolyte 
Balance in Diabetic Coma. 

Ivl G Goldner, Brooklju- 


/V ROOM 2 TR4UMATIC SURGERY 

Donald M Glover, Oeveland Presiding 


3 30 p m 

4 00 p m 
4 30 p m 


Problems Presented by Hip Fractures u 
the Aged Rudolph S Reich, Cleveland. 
Thoracic Injuries, Diagnosis and Treat 
ment Earle B Kay, Oeveland. 

Treatment of Bums 

Carl A Hamann OevelanU- 
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Thursday morning, December 7 

JV ROOM 1 LECTURE 

Joseph T Wearn, CIe\ eland, Presiding 

9 00 a in I ethods of Parenteral Protein Feeding 

Rodert Elman, St Louis 

10 00-11 00 a m Intermission and Exhibits 

/V ROOM 6 ARBSTHESIA 

R J WniTACRE CIe\ eland, Presiding 

11 00 a ni Intravenous Anesthesia 

R Charlis Adams Rochester, Minn 
11 30 a in Panel Discussion Management of Patient 
During Anesthesia 
Oxygenation 

Chari Lb W Hoit, Cmcnmati 
Relaxation 

A Willi \M Eriend, Akron Ohio 
Circulation Sidnei Katz, Cle\eland 
Complemental Combinations in Anes¬ 
thesia 

En\t \Rn B Tloh\ Washington, D C 

/V ROOM I CARDIOl ASCULAR DISEASES 

Maurice A Sciimtkfr Toledo Ohio Presiding 

11 00 a ni Treatment of Acute Arterial Occlusion 
H \RRis B biiuMicKER Indiaiiapolis 

11 30 a m Chronic Cor Pulmonale 

E Janm\ Smith Detroit 

12 00 noon Hypertension and Coronary Occlusion 

Arthlr M Master New York 

IW ROOM 5 MEDICAL THER ll'i 

Charles S Higle\, Cle\ eland Presiding 

11 00 a ni Obesity 

Louis H Ni-wuirch, Ann Arbor Mich 

11 30 a m Diagnosis and Treatment of the Lympho¬ 

blastomas 

Stanley M Golohamer Cleieland 

12 00 noon Antibiotic Therapy of Streptococcic 

Infections and Their Complications 
Cli \RLES H Rammelkamp, Cleveland 

11 ROOM I DIABETES 

Man Miller, Cle\ eland Presiding 

11 00 a m Panel Discussion 

Diabetes in Childhood and ElectrolyMie 
Balance in Diabetes 

Samuel Spector Cleieland 
Preoperative and Postoperative Care 
of the Diabetic 

Robert W Schneider, Cleieland 
Acidosis and Coma 

E E Beard, Cleieland 

12 00 noon Questions and Discussion 

IV ROOM 3 PEDIATRICS 

C W WiCKOFF, Cleveland Presiding 

11 00 a m Immunization Schedules 

Richard G Hodges, Cle\ eland 

11 30 a m Allergy in Children 

Arthur J Horesh, Clei eland 

12 00 noon Diarrhea of the Newborn. 

Harold C Epstein, CIe\ eland 

IV ROOM 2 REUROLOGI AKD PSiCHIATRi 

O B JiIarket, Cle\eland Presiding 
11 00 a m Management of Psychosomatic Illness 
Douglas D Bond Cleieland 
11 30 a m Clinical Applications of Electroencephal¬ 
ography Frederick -k Gibbs Chicago 


12 00 noon Psychotherapeutic Procedures Adaptable 
for General Practice 

John H Greist, Indianapolis 

IN ROOM 7 FLUID BALA1CE 

J N Wachgel, ClcA eland. Presiding 

11 00 T m Fluid Balance in the Surgical Patient. 

James At Walkfr, Philadelphia 

11 30 a ni Treatment of Severely Burned Patients 

Robert I Carlson Albuquerque N Alex 

12 00 noon Vomiting and Pyloric Obstruction. 

George B Locan Rochester, Aliiin 

IN ROOM 4 CANCER 

Farrell T Gallagher, Cleveland, Presiding 

11 00 a m Endocrine Treatment of Cancer 

John H Lazzari, Cleveland 

11 30 a m Cancer Detection by Cytological 

Methods Anna Young, Cleveland 

12 00 noon Intraoral Carcinoma 

William S AIacComb New York. 

Thursday afternoon, December 7 

IN ROOM 1 LECTURE 

Frank S Gibson, Cleveland, Presiding 

2 00 p m Recognition and Management of Acute 

Intestinal Obstruction 
Robert E L Berrv, Ann Arbor, Alich 

3 00-3 30 p ni Intermission and Exhibits 

IN ROOM S POLIOM) ELITIS 

Walter Solomon Cleveland, Presiding 

3 30 p ni Present Understanding of Pathogenesis 
Poliomyelitis J D Jenkins Cleveland 

3 45 p m DilBculties in Making the Diagnosis of 

Poliomyelitis 

Rodlrt Eiben Cleveland 

4 OO p m What a Comprehensive Program of 

Physical Medicine Offers a Patient 
with Poliomyelitis 

SiiELBV G Gamble, Cleveland 
4 30 p m Reconstructive Surgery for Poliomyelitis 
Clarencf H Hevmvn Cleveland 

IN ROOM 1 CARDIOl ASCULAR DISEASES 

Edgar V Allen Rochester Alinii Presiding 

3 30 p m Modern Trends in Digitalis Therapy 

Arthur C DeGraff, New York 

4 00 p ni Physiological Aspects of Heart Failure 

Janies V Warren Atlanta, Ga 
4 30 p ni Surgical Approach to the Coronary 
Problem Claude S Beck, Cleveland 
Richard Hahn Cleveland 

IN ROOM S MEDICAL THERAPi 

Ch vrles H Rammelkavip, Cleveland Presiding 

3 30 p ni Diagnosis and Treatment of Common 

Disorders of the Rectum. 

S Frank Weinnian Cleveland 

4 00 p m Helpful Medical and Surgical Procedures 

in the Treatment of the Common 
Peripheral Vascular Diseases 

Lawrence N Atlvs, Cleveland 
4 30 p m Treatment of Menopause 

William M Jefferies, Cleveland 

/V ROOM T FLUID BALARCE 

J V Heimann Cleveland Presiding 

3 30 p m Water Balance in the Toxemic and 
Cardiac Obstetric Patient 
Francis L :McPhail Great Falls, Mont 
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4 00 p m Acute Renal Failure Causes, Differenti¬ 
ation and Treatment Following Incom¬ 
patible Blood Transfusion, Experience 
with the Management of 32 Patients 
Ernest E Muirhead, Dallas, Texas 
4 30 p m Problems of Fluid Balance in the Pre¬ 
mature and Erythroblastosis Child 

Carl E Zeithaml, Qeveland 

IN ROOM 3 PEDIATRICS 

J W Epstein, Cleveland, Presiding 


IN ROOM 1 CARDIOVASCULAR DISEASES 

Edgar M Kline, Cleveland, Presiding 

11 00 a m Pregnancy and the Cardiac Patient 

Burton TIamilton, Boston. 

11 30 a m Diagnosis and Treatment of Bacterial 

Endocarditis 

Charles K Friedberc, New York. 

12 00 noon Management of Acute Myocardial Inlarc 

tion John J Sampson, San Franasco 


3 30 p m Foot Conditions in Children 

Charles H Herndon, Cleveland 

4 00 p m Surgical Emergencies in Childreru 

Edw in W Gerrish, Cleveland 
4 30 p m Subluxation of Head of Radius 

Earl E Smith, Cleveland 

IN ROOM 6 DERMATOLOGY AND Si PHILOLOGY 
B P Persky, Cleveland, Presiding 

3 30 p m Hemangiomas and Common Moles 

Benjamin P Persk\, Cleveland 

4 00 p m Antibiotic Therapy (Penicillin) of Early 

Syphilis Allen E Walker, Cleveland. 
4 30 p m Atopic Dermatitis (Eczema) 

Herbert H Johnson, Cle\eland 

IN ROOM 4 gastrointestinal DISEASES 

V E Rowland, Cleveland, Presiding 

3 30 p m. Medical and Surgical Jaundice 

A H Aapon, Buffalo 

4 00 p m Treatment of Hepatitis and Cirrhoses of 

the Liver A J Beams, Cleveland 

4 30 p m Banthine m the Treatment of Peptic 
Ulcer 

Keith S Crimson, Durham, N C 

IN ROOM 2 traumatic SURGERY 

Frank M Barr\, Qeveland, Presiding 

3 30 p m Use and Abuse of Traction. 

Wilbert H McGaw, Cleveland 

4 00 p m Spinal Cord and Peripheral Nerve 

Injuries 

Charles W Elkins, Cleveland 
4 30 p m Injuries to Face and Jaw 

Clifford L Kiehn, Cleveland 


Friday morning, December 8 

IN ROOM 1 LECTURE 

Maxwell Harbin, Cleveland, Presiding 

9 00 a. m Treatment of Compound Fractures in 
the Age of Antibiotics 

J Albert Ke\, St Louis 

10 00-11 00 a m Intermission and Exhibits 

IN ROOM 6 anesthesia 

B B Sankev, Cleveland, Presidmg 

11 00 a m Inhalation Anesthesia 

Stevens J Martin, Hartford, Conn 
11 30 a m. Panel Discussion. Postanesthetic Care 
The Recovery Room. 

Robert L Patterson, Pittsburgh 
Prevention and Treatment of Respira¬ 
tory Complications 

A L Schwartz, Cincinnati 
Prevention and Treatment of Circula¬ 
tory Complications 

J R. Hart, Cle\ eland 
Prevention and Treatment of Neuro¬ 
logical Complications 

Carl Damron, Mansfield, Ohio 


IN ROOM S DIABETES 

Henri John, Cleveland, Presiding 
11 00 a m Diet in Diabetes 

Howard F Root, Boston 

11 30 a. m Insulin Preparations and Mixtures 

M Irving Sparks, Cleveland. 

12 00 noon Renal Complications of Diabetes 

Max Miller, Cleveland. 

IN ROOM 5 OBSTETRICS 

A C SiDDALL, Oberlin, Ohio, Presiding 


11 00 a. m Perplexing Prenatal Problems 

G Keith Folger, Cleveland. 

11 30 a m Third Stage of Labor 

Edwin Riemenschneider, Akron, Ohio 

12 00 noon Low Transverse Cesarean Section. 

Paul R Zeit, Cleveland. 

IN ROOM 3 MEDICAL THERAPY 

Joseph B Stocklen, Qeveland, Presiding 

11 00 a m Summary of Results of the Cuyahoga 
County Tuberculosis Survey 

Joseph B Stocklen, Cleveland, 

11 30 a m Medical Treatment of Tuberculosis 

Sidney Wolpaw, Qeveland 

12 00 noon Surgical Treatment of Tuberculosis 

Harvey J Mendelsohn, Cleveland 


IN ROOM 7 NEUROLOGY AND PSYCHIATRY 

Guy H Williams, Cleveland, Presiding 

11 00 a. m Rehabilitation of the Hemiplegic Patient 

J R Brown, Mmneapolis 

11 30 a m Medical Management of Epilepsy 

H Houston Merritt, New York. 

12 00 noon The Alcoholic Patient 

Edward O Harper, Cleveland. 


IN ROOM 4 GASTROINTESTINAL DISEASES 

E N Collins, Qeveland, Presiding 

11 00 a m. Differential Diagnosis and Treatment of 
Amebiasis and Its Complications 

Z T Bercovitz, New York 

11 30 a m Regional Enteritis 

Burrill B Crohn, New York. 

12 00 noon Current Management of Ulcerative 

Colitis Including Comments on Corti 
sone and ACTH 

Philip W Brown, Rochester, Mmn. 
W H Dearing Jr, Rochester, Mmn, 


IN ROOM 2 TRAUMATIC SURGERY 

Donald M Glov er, Cleveland, Presiding 
11 00 a m -12 30 p m Symposium on Hand Injunes 

Acute Injuries to Soft Tissue 

Elden C Weckesser, Cleveland. 
Problems of Soft Tissue Reconstruc 
tion. Darrel T Shaw, Qeveland. 
Bone Injunes of the Hand and Pings’^ 
George S Phalen, Cleveland 
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TELEVISION =»* 


In cooperation uilli Simlh, Khne and French Laboratories 


Tuesday morning, December 5 

9 00 a m Cholecystectomy 

Frank S Gibson, Assistant Clinical Pro 
lessor of Surgery, Western Reserve Uni¬ 
versity School of Medicine, Assistant 
Surgeon University Hospitals of Cleveland 

9 40 a m Ligation of Patent Ductus Arteriosus 

Ci-AunE S Beck, Professor of Neurosur- 
gerj. Western Reserve University School 
of Medicine, Associate Surgeon University 
Hospitals of Cleveland. 

10 20 a m Splenectomy 

William D Holden, Oliver H Payne 
Professor of Surgerj, Western Reserve 
Universitj School of Medicine Director 
of Surgerj, Universitj Hospitals of Cleve¬ 
land. 


Tuesday afternoon, December 5 

2 00 p m Indications for and the Use of the 
Artificial Kidney 

Jack R Leonards Assistant Professor of 
Biochemistry, Westeni Reserve University 
School of Mediane 

ilAX Miller, Assistant Professor of Medi 
cine Western Reserve Univ ersitj School of 
Medicine, Assoaate Physician, University 
Hospitals of Cleveland 

2 20 p m Examination of the Cervical and Shoulder 
Areas for Painful Upper ExtreraiUes 

Charles H Herndon, Assistant Professor 
of Orthopedic Surgery, Western Reserve 
University School of Medicine, Assistant 
Orthopedic Surgeon, University Hospitals 
of Cleveland 


2 40 p m Ovarian Tumors 

Robert L Faulkner, Associate Professor 
of Gynecology Western Reserve University 
Sehool of Medicine, Assoaate Gynecol¬ 
ogist, University Hospitals of Cleveland 

3 00 p m Reduction of Common Fractures 

Frank M Barrv, Assistant Clinical Pro¬ 
fessor of Surgery, Western Reserve Uni¬ 
versity School of Medicine, Assistant 
Surgeon, University Hospitals of Clev eland 

3 10 p m Dermatologic Case Presentations 

Earl W Netherton, Director of Derma¬ 
tology, Cleveland Clmic. 

•The prognm will be idhered to es rtnctlj as possible depending on 
available matenab 


3 30 p m Climcopathological Conference 

Alan R Moritz, Professor of Pathology 
Westeni Reserve University School of 
Medicine 

Joseph M Hayaian Jr Professor of 
Medicine, Western Reserve University 
School of Medicine Associate Physician, 
University Hospitals of Cleveland 

Hvmer L Friedeil, Professor of Radi¬ 
ology, Western Reserve University School 
of Medicine, Director of Radiology Uni¬ 
versity Hospitals of Cleveland 

4 00 p ni Use of ACTH and Cortisone in the 

Treatment of Rheumatoid Arthritis, 
Disseminated Lupus Erythematosus 
and Beryllium Poisoning 

William McK Jefferies Instructor in 
Medicine, Westeni Reserve University 
School of Medicine, Assistant Physician 
University Hospitals of Cleveland 

Norjian P Shumway, Assistant Clinical 
Professor of Medicine Western Reserve 
University School of Medicine, Director 
of Mediane, Cnle Veterans Hospital 

Edward M Kline Clinical Instructor m 
Medicine, Western Reserve University 
School of ^ledicine, 

H Scott VanOrdstrjVND Chief of Pul¬ 
monary Diseases, Cleveland Clinic 


Wednesday morning, December 6 

9 00 a m Thyroidectomy 

Bernard B Larsfk Clinical Instructor iii 
Surgery, Westeni Reserve University 
School of Medicine Assistant Surgeon, 
University Hospitals of Cleveland 

9 40 a. m Cesarean Section 

Gilbert J Vosburgh Arthur H Bill 
Professor of Obstetrics and Gyniecology, 
Western Reserve University School of 
Medicine, Director of Obstetnes and Gyne¬ 
cology, University Hospitals of Cleveland 

10 20 a m Colectomy 

Frank M Barrv, Assistant Clinical Pro¬ 
fessor of Surgery, V^esteni Reserve 
University School of Medicine Assistant 
Surgeon University Hospitals of Cleveland 

Wednesday afternoon, December 6 


2 00 p m Indications for and Technic of Intra- 
Artenal Transfusion 

Charles A Hubaj, Instructor in Surgery, 
Western Reserve University School of 
Medicine, Assistant Surgeon, University 
Hospitals of Cleveland 

HARyTY Krieger, Chief Resident m Sur¬ 
gery, University Hospitals of Qev eland 
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m Examination of the Lower Extremities 
for Peripheral Vascular Disease 

Lam rence N Atlas, Assistant Clinical 
Professor of Surgery, Western Reserve 
University School of Medicine Surgeon, 
Cleveland City and Mt Sinai Hospitals 

m Demonstration of the Scintillation 
Counter in Measuring Peripheral Cir¬ 
culation. 

Htmer L Friedell, Professor of Radi- 
ologj. Western Reserve University School 
of Medicine, Director of Radiologj, Uni¬ 
versity Hospitals of Cleveland 
William AIacIntvre, Research Associate 
in Radiology, Western Reserve University 
School of Medicine 

John P Storaasli, Instructor in Radiology, 
Western Reserve University School of 

Medicine, Assistant Radiologist, University 
Hospitals of Cleveland 

m Clinicopathological Conference 

Thovias D Kinnfv Professor of Patliol- 
ogj Western Reserve University School of 
Aledicine, Director of Pathology, Cleve¬ 
land City Hospital 

Fiorindo Simeonc, Professor of Surgery, 
Western Reserve University School of 

Medicine, Director of Surgery Cleveland 
City Hospital 

Harrv Hauser, Associate Clinical Pro¬ 
fessor of Radiology, Western Reserve Uni¬ 
versity School of Medicine Director of 

Radiology, Cleveland City Hospital 

I m Neurological Case Demonstration, 

John H Nichols, Assistant Clinical Pro¬ 
fessor of Neurology, Western Reserve Uni¬ 
versity School of Medicine, Neurologist, 
St Luke's Hospital 

p ni Pediatric Clime. 

Charles F McKhann, Professor of 
Pediatrics, Western Reserve University 
School of Medicine, Director of Pediatrics, 
University Hospitals of Cleveland 

p in Ophthalmologic Clime 

Lorand V Johnson Associate Clinical 
Professor of Ophthalmology Western 
Reserve University School of Medicine, 
Director of Ophthalmology, University 
Hospitals of Cleveland 

Thursday morning, December 7 
a m Pyloromyotomy 

Edvvhn W Gerrisu, Instructor m Surgery, 
Western Reserve University School of 
Medicine, Assistant Surgeon, University 
Hospitals of Cleveland 

a m Radical Mastectomy 

Elder C Weckesser, Assistant Professor 
of Surgery, Western Reserve University 
School of Medicine, Assistant Surgeon, 
University Hospitals of Cleveland 

a m Gastrectomy 

William E Abbott, Assoaate Professor 
of Surgery, Western Reserve University 
School of Medicine, Associate Surgeon, 
University Hospitals of Qeveland 


Thursday afternoon, December 7 

2 00 p m Technic of Obtaining a Cervical Smear 
for Cytological Diagnosis 

Roger W Scott, Associate Professor oi 
Gynecology, Western Reserve Universih 
School of Medicine, Gynecologist m Chief, 
University Hospitals of Cleveland. 

I 

2 10 p m Diagnosis of Carcinoma of the Lung I 

Ravmond C McKay, Associate anneal 

Professor of Medicine, Western Reserve \ 

University School of Medicme, Physician 1 

Cleveland City Hospital ' 

Samuel O Freedlander, Associate Cbm 
cal Professor of Surgery, Western Reserve 
University School of Medicine, Director o! 
Surgery, Mt Sinai Hospital | 

Carroll C Dundon Assistant Clinical j 

Professor of Radiology, Western Reserve 
University Sehool of Medicine, Associate 
Radiologist, University Hospitals of Clevt 
land 


2 30 p m Measurement of Pulmonary Function and 
Use of Positive Pressure Oxygen 

Joseph M Havman, Professor of Medi¬ 
cine Western Reserv e University School oi 
Medicine, Associate Physician, University 
Hospitals of Cleveland 
Scott Inklev Resident m Medicine, Um 
versity Hospitals of Cleveland 

2 SO p m X-Ray Conference 

Donald D Br.vnnan, Radiologist St 
Luke’s Hospital 

George L Sackett Senior Clinical IiKtruc 
tor Ill Radiology Western Reserve Univcr 
sity School of Medicme 
Robert E Wise Staff Radiologist, Cleve¬ 
land Clime. 

George Krause, Radiologist, Mount Sinai 
Hospital 

3 10 p m Maxillofacial Surgery for Neoplasia of 

Jaws and Face 

Clifford L Kiehn Senior Clinical Instnic 
tor 111 Surgery (Plastic), Western Resent 
University School of Medicine, Assistant 
Surgeon Umv ersity Hospitals of Cleveland. 

3 30 p m Intravenous Use of Procaine 

Donald E Hale, Director of Anesthesia 
Cleveland Clinic 

3 SO p m Surgical Treatment of Inflammatory 

Lesions of the Colon 

William E Abbott, Associate Professor 
of Surgery, Western Reserve University 
School of Medicine, Associate Surgeon, 
University Hospitals of Cleveland 

4 10 p ni Radioactive Iodine in Hyperthyroidism- 

Reginald a Shipley, Associate Professor 
of kfedicme. Western Reserve UnnersilT 
School of Medicme, Associate Physician 
University Hospitals of Cleveland. 
Frederick A Rose, Instructor in Radiology, 
Western Reserve University School o 
Medicme, Assistant Radiologist, UniversU 
Hospitals of Cleveland 
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THE SCIENTIFIC EXHIBIT 


The Scientific Exliibit mil be located in the Exhibition Hall 
(dowaistairs from the Ham Arena) of the Cleveland Public 
Auditonum, a\ath the television and motion picture theaters 
adjacent The area is reached by ramps and stairwajs at each 
end of the Hall and by elevators directly from the meeting rooms 
Features of the Scientific Exhibit include an exhibit on the 
treatment of fractures, demonstrations on problems of delivery 
with an obstetneal manikin presentation of heart sounds in 
various heart conditions and question and answer conferences 
on diabetes Exhibits hate been selected for their interest to 
the physician in the general practice of medicine and have been 
correlated with the clinical presentations so far as possible 
The Saentific Exhibit opens Tuesdaj momuig December 5, 
and closes at 12 00 noon, Friday, December 8 It will be open 
on the mtenenmg dajs from 8 30 amto 6 00pm The 
office of the Committee on Scientific Exhibit is located in 
Space 101 

Committee on Scientific Exhibit 
E J McCormick, Chairman 
L W Larsox 
Thomas P Murdock 
George F Lull, ex officio 
Thomas G Hull Director 

Aztec Diseases Depicted m Votive Terra Cottas 

Howard Dittmck, Howard Dittnek Museum of Histoncal 
Medicine of the Qe\ eland Medical Librarj Cleveland 

Tills collection of pre Columbian terra cottas was made in Mexico m 
1830 by an artist named Pingret and later was acquired bj Dr E Benllon 
of Pans Recently the entire collection was purchased and a part of it 
15 shown in this dispUij Tlie objects raostlj votiie offerings represent 
Pott 8 disease prestemal tumor breast abscess pregnanej hepatic colic 
abdominal pain appendicitis facial neuralgia dental neuralgia torticollis 
syphilis deep ulcers (cancer leprosj or syphilis) idiocy insanity and 
advanced pleural elusion 

Iron Deficiency Anemia—A Dynamic Concept 

Steven O Schwartz and Sherman R Kaplan, Hektoen 
Institute for Lledical Research of tlie Cook County 
Hospital, Chicago 

The exhibit portrays a dynamic concept of the development of iron 
deficiency exhaustion of storage iron and the pattern of fall of red cells 
and hemoglobin which Is practically unvarying from subject to aubjcct 
regardless of the cause of the iron deficiency The causes signs symptoms 
and treatment of this disorder are included 

Cortisone (Compound E) Pharmacology and Cluneal Use 

James Mallory Carlisle, Augustus Gibson and Charles 
E Lyght, Merck 8. Co Inc, Rahway, N J 

The chemistry hormonal interrelationships and metabolic and hormonal 
effects of cortisone arc portrayed in a scries of illustrated charts. Grapha 
jibotomicrographs electrocardiograms and photographs demonstrate the 
chnical effects of cortisone m a variety of diseases in which it has been 
used with success 

Arterial Infusion 

Donald E Hale, Cleveland Qiiiic, Cleveland 

The exhibit consists of an apparatus for demonstration of the method 
In addition a senes of twelve transparencies serve to illustrate and explain 
the rational of the method the technic and the resnlts 

Comparative Effects on the Human Myocardium of the 
Parenteral Mercurial Diuretics 

M. H Stein Jacob Lipschitz, Elliott A Levine and 
E W Lipschutz Beth-El Hospital, Brooklyn 

Intravenous parenteral and subcutaneous mercurial diuretics have been 
given in therapeutic doses and in sufficient amounts to provide diuresis 
In selected instances, larger than therapeutic doses have been administered 
m greater than therapentic requirements Contmnous electrocardiogram 


tracings ns well as sodium potassium chlorine and carbon dioxide— 
combining power of the plasma plus elcctrolvtc changes in the nnne will 
be demonstrated 

Treatment of Anemia 

C S Higley, W C Stoner and R C Norby, St Lukes 
Hospital, Dei eland 

The essentials of diagnosis classification and treatment of anemia are 
giicn in a senes of charts and posters Photomicrographs of classic 
peripheral and bone marrow preparations arc displayed in an illuminated 
\icw box 

Use of Cation Exchange Resins in Edema—Treatment of 

Congestive Heart Failure tmd the Nephroses 

I S Friedman, T D Cohn and I J Greendlatt, The 
Jewish Hospital of Brooklyn, Coney Island Hospital 
and Beth-El Hospitals, Brooklyn 

A scries of cahonic exchanffc peJ^rners Cpolj'carboxylic) acid amnio- 
inutn h>drogcn lithium exchangers were fed to patients with congestive 
heart {nilure hepatic edema and the nephrotic s>Tidrorae. These rtsms 
Avill take up sodium potassium calcium and magnesium and release the 
corresponding cation hydrogen ammonia and lithium Fecal sodium is 
greatly increased thereby serving as an e.xtrarenal means of sodium deple 
tion and permitting a more liberal addition of salt to the patients diet 
Patients ha\e been folloued from a few days to more than two years on 
these polnners Mith results which warrant their continued use and further 
studi 

Angiocardiography in Congenital Heart Disease 

C C Dumx)v, D R Keating and H L Friedell, 
Umtersity Hospitals of Cle\ eland, Clet eland 

The exhibit consists of 40 cases of congenital heart disea*^ Roentgeno- 
grams of 25 patients who died during the first year of life demonstrate the 
difficulty of correct diagnosis in this group A Imef clinical history and 
postmortem observations are included Fifteen patients from 15 months to 
32 years of age are presented \ntb angiocardiograms and cardiac cathetcri 
zatiou data Clinical laboratory and operative or postmortem obsenations 
as well as a diagram of the cardiac circulation are included m each case 
The common types of congenital heart disease which cause cyanosis and 
several unusual and complicated types of congenital heart disease are also 
represented 

The Community Heart Program 

Bernard Brofman, Cleveland Heart Society, Clei eland 

The exhibit demonstrates the activities of a well rounded community 
heart disease program It jMjrtrays the research program activities of a 
Childrens Clinic and shows e-xaraplcs of cooperative planning by sanous 
community agencies. There is a demonstration of a * Heart of the Home 
program for cardiac houscwiies 

A New Blood Supply for Ischemic Hearts and the Role 

of Small Blood Vessels in the Heart and Nerves 

Joseph T Roberts, University of Buffalo School 
of Medicine and Veterans Administration Hospital, 
Buffalo, N Y 

The exhibit deals with onginal studies on blood vessels of the heart 
showing (I) the discovery that the heart s blood supply may be renewed 
by connecting the coronary veins and the aorta (2) changes In capillary 
blood supply of the heart in hypertrophy, dilatation and pain (3) flow of 
blood in thebesian sessels and (4) the role of vasa nervorum m lasopastic 
or ischemic neuropathy in penpheral vascular disease and in the mecha 
nism of referred pain 

Visual and Auditory Aids in Teaching Cardiology 

J Scott Butterworth, Charles A Poindexter and 
Clarence E Peterson New York University Post- 
Graduate Medical School, New York 

This exhibit demonstrates the various types of audiovisual aids which 
have been developed at the New York Unnersiti Post Graduate Medical 
school for teaching cardiology The exhibit includes the demonstration of 
the multiple outlet electronic stethoscope the electron i ectorcardioscope 
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recordings on a special tape recorder the use of T)hckhght, various 
models and charts While these devnces have been developed primarily for 
cardiology the> have ^ide application in other fields of medicine 

Therapeutic Exercises in Pools and Tanks 

Catherine Worthingham, National Foundation for 
Infantile Paralysis New York 

The use of the therapeutic pool as a treatment medium for poliomyelitis 
and other patients it the theme of the exhibit which features a one quarter 
scale pool with basic equipment. The phjsical and physiological principles 
underlying the technic of therapeutic exercise are stressed Exercises in 
the pool ^\lll be demonstrated 

Body Mechanics—Structural Abnormalities o£ Spine 

and Pelvis 

Milton G Schmitt, Loyola University Medical School, 
Chicago 

A study of bodj mechanics from the viewpoint of the basic science 
ph> 5 ics IS presented Structural abnormalities of the spine and pelvis arc 
showTi on roentgenograms and the analysis is displa>cd on superimposed 
tracings Two distinct types of scoliosis are presented and differentiated 
by roentgenograms nomenclature, etiology and symptomatology This study 
offers a fundamental basis for evaluation of functional deformity detenni 
nation of the requirements for physical rehabilitation and prognosis 

Poliomyelitis—A Device for Rapid Restoration of Muscle 

Function 

A W ScHENKER, New York, 

The device consists essentially of a universally adjustable oscillatiug 
arm attached to a vertical frictionless shaft from which is suspended a limb 
support The whole is mounted to the side of a standard plinth Pro¬ 
vision IS made for active exercise of the involved muscle groups against 
progressively increased resistance starting with zero to a maximum equiva 
lent of the weight of the limb It is pnmanly designed to treat muscles 
of extreme weakness namely those haMng a trace quolit) 

Self Help Devices in Rehabilitation 

Howard A Rusk, George G Deaver and Donald A. 
CovALT, New York Unnersity-Bellevue Medical 
Center, New York 

The exhibit consists of photographs and models of self help devices which 
can be utilized by physically handicapped persons to perform the basic 
activities of daib living ^^^len physical improvement has reached a 
maximum manj persons arc left with residual disabilities which make it 
impossible for them to perform functional activities without assistance 
but the means of simple mechanical devices many times make it possible 
for the physically handicapped person to perform the activities necessary 
in work and self care without assistance (This exhibit was made possible 
through a research grant from the National Foundation for Infantile 
Parabsis ) 

Physiologic Reaction to ACTH in Severe Bums 

1^1 James Whitelaw Phoenix, Arizona, in cooperation 
w ith the Medical Staff of Armoxhi Laboratories, 
Chicago 

The exhibit presents a case of thermal bums in\olving 70 per cent of 
the bod> surface in a 23 >ear old male Treatment consisted essentially 
in the use of ACTH alone during the period of obseiwation Charts 
text and photographs illustrate progress and result of the treatment over 
a 130 daj penod Pinch homographs from two donors were applied on 
the fortj third day to some burned areas wnth resulting complete cpi 
thelization Pictures show the course of the patient The patient will be 
at the exhibit booth at selected hours dunng the day 

Physical Medicine for the Neurologic Patient—Electro- 

diagnosis, Treatment of Flaccid and Spastic Paralysis 

Arthur L ^VATKI^s, Massachusetts General Hospital, 
Boston 

Eiseotial features of elcctrodiagnosis include tests for excitability 
and electromyosTaphy Rules for treatment of loner motor neurone 
lesions such as facial paralysis peripheral ncr\e injuries and neuritis arc 
shown with an outline of manacement of hemiplegia and other common 
of spastic parahsis 


Circulatory Changes in Anesthesia 

J J Jacoby, Western Reserve University School of 
Mediane, Cleveland 

This exhibit portrays changes of the circulation which occur during 
anesthesia A number of factors responsible for gross changes in the 
circulation dunng anesthesia are enumerated and the corrective lueaiarfi 
outlined The value and the necessity for a minute to minute record of 
blood pressure pulse and respirations dunng anesthesia arc illustnted. 

Operating Room Accidents 

John Adrian:, Chanty Hospital, New Orleans, and 
Henry N Westhafer, Vicksburg, Miss 

The exhibit consists of a senes of photographs depicting correct tnd 
incorrect procedure common to the operating room 

Spinal Anesthesia 

B B Sankey, Ohio Society of Anesthesiologists, Qevc- 
land 

The exhibit outlines the ( 1 ) average dosage employed with differtat 
drugs ( 2 ) indications and contraindications for spinal anesthesia and (3) 
various technics treatment of overdosage and vanous side effects. 

Thumb and Finger Sucking Habits—Malformation of 
Dental Arches and Fingers Caused by Persistent 
Sucking 

Elsie Gerlach, Unuersity of Illinois College of Dentistry, 
Chicago 

Charts photographs and casts of dental arches and bands show tbe 
progressive changes brought about by the persistent and abnomiaJ sucking 
of thumb and fingers during infancy and early childhood Tbe exhibit 
IS the result of observations made over a period of twenty years. 

Prevention of Malpractice 

George E, Hall, Bureau of Legal Medicine and Legis 
lation, Amencan Afedical Association, Chicago 

The incidence of malpractice cases is illustrated by the use of charts. 
By means of photographs certain types of conduct and certain circum 
stances out of which a malpractice case might arise are emphasized. 

Anesthesia for Pediatric Surgery 

Charles E Fierst, Children s Hospital, Washington, D C 

The exhibit includes photographs and graphs showing (1) importance 
of pre-ancsthctic environment (2) physiologic requirements of the 
respiratory-cardiovascular s> stems of the mfant and child (3) prcmedici 
tiOD of infant and child (4) anesthetic equipment necessary for specialized 
surgery (5) complications of intubation and (6) post anesthetic care 

Control of Cancer in Childhood 

Harold W Darceon, Children's Tumor Registry, 
Afemonal Hospital, New York. 

Photographs and charts arc presented to illustrate the following features 
concerning tbe control of childhood cancer (I) its importance as a major 
child health problem, (2) the familial tendency in certain varieties of 
childhood cancer (3) the variabiht> in the natural history of certam 
tjTies of child cancer aud (4) the prolilems of dngnosis managemetit and 
evaluation of end results 

From Mansion to Museum—Ten Years of Expencncc 
in Community Health Education 

Bruno Gebhard, Cle\eland Health Aluscum, Qcveland. 

A pictonal displaj depicting 10 ^-cars of expenence in comraunity 
education Through the medium of the famous Dickinson Belskie m 
on human reproduction the museum places itself m the foregroofl 
family life education The museum a studios build exhibits for 
as well as international organizations Special educational 
include classes for expectant mothers an annual pollen count dia 
detection week classes for occupational therapists workshops for tcac 
on emotional health and a dental poster contest 
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School Health—Methods and Results 

Benjamin Sa\\\er, Middletown City Schools, Middle- 
towii, Ohio 

This exhibit will detail the method of organizing a school healtli program 
and Mill show the method of integrating the various agencies involved 
A diagram showing ho\s to convert ordiuarj school facilities into a usfthle 
examining line if presented Tjpical result of the examination of 500 
preschool children is delineated The method of handling a common 
school health problem (Tinea audouini) is detailed Various sample forms 
instruction sheets permission blanks and sample records will be made 
available to vnsitors 

New Diagnostic Test for Acute Disseminated Lupus 
Erythematosus 

John R Hasesick and Lena A Lew’is, C1c\ eland Qimc, 
Oe\ eland 

A new simple test for acute disseminated lupus crjthematoaus is 
desenbed The exhibit gives the technic for performing the test and 
reveals its v'aluc m tlic diagnosis of obscure disease Through its use 
it has been found that lupus erv'thematosus is a rclativelj common disease 
which can be detected with relative case m Its early stages A second 
part of the exhibit reveals the use of the test in research investigations 
on s>stemvc Ivxpvis erythematosus The lupus etithematosut factor which 
IS responsible for inducing the positive test has been found to be related to 
the gamma globulin fraction of the lupus erythematosus pbsma* The 
effect of vanous drugs and physical agents on the test will be showm a* 
well as its change from positive to negative after treatment with cortisone 
or pituitary adrenocorticotropic hormone (ACTH) 

Neurosurgical Lesions of the Brain and Spinal Cord 

Francis C Grant, Hospital of the University of Penn¬ 
sylvania, Philadelphia 

Thli exhibit censistg of colored lantern slides of operative fields care- 
ftillj grouped to show the dilTerent tnses of tumors and traumatic lesions 
invoKnng the brain and spinal cord. 

Migraine 

Leon Unger Albert H Unger and LaVerne LaMarche, 
Northwestern University Medical School and VV'esley 
Memorial Hospital, Qiicago 

Case histones are presented which demonstrate prevention of attacks 
of migraine through discovery and complete avoidance of the causative 
foods. Placards and pictures depict historical aspects tbeones of 
mechanism ctiologj symptoms and signs diagnosis and differential 
diagnosis technic of discovery of the cause and management. 

Banking America’s Blood 

American Association of Blood Banks 

The exhibit depicts the purposes and aims of the Araencan Association 
of Blood Banks and further describes the educational program and other 
services offered to blood hanks throughout the United States and clse- 
tvhere Copies of bterature describing the work of the institute wall be 
available 

Epilepsy—Recent Developments in Diagnosis and Treat¬ 
ment 

Douglas T Daitdson Jr. The Childrens Medical Center, 
Boston 

The exhibit mcludes (1) tpeamens of electroencephalographic tracbigs 
which demonstrate characteristic cpilepUc patterns (2) diagrams eM>laiomg 
relationship of etiological factors (3) dosage tables of current anti 
epileptic drugs (4) photographs of results of treatment of gingival hyper 
plasia produced by diphcnylhydantoin (dilantin®) sodium and (S) summary 
of general pnnciples of treatment 

Diabetes—Detection and Education Aids for the Gen¬ 
eral Practitioner 

Hugh L C Wilkerson, Diabetes Branch U S Public 
Health Service, Boston, m cooperation wnth the 
Cleveland Diabetes Association, Clet eland 

Detection is emphasized by a demonstration of new and accepted 
equipment a display of some of the kits that are available to the general 
practitioner for blood and unne testing and a poster presentation gisnng 
the results of blood and unne testing in deteebon programs An oppor 
tumty Is offered for doctors and their families to have q blood sugar 
screening test for dnlietes Fdiicntion is featured for a senes of eleven 


fiillsiolor film strips with recordings and an explanation of their usage 
as teaching aids There will be scheduled sessions devoted to informal 
discussions on calculation of diabetic diets and teachmg the diabetic 
patient 

Diabetes Detection by the Physician 

Lester J Palmer and Randall G Sprague, Amencan 
Diabetes Assocnfion, New York 

The exhibit consists of charts and posters describing the steps which are 
necessary to permit one to nmvc at a diagnosis of diabetes mclbtns The 
role of tlic physician in detecting new cases of diabetes is emphasized 

Progress in Diabetes 

Howard F Root, Elliott P Joslin, Priscilla White, 
Alexander Marble Allen P Joslin, George F 
Baker Oinic, New England Deaconess Hospital, Boston, 
Donald B Armstrong and Herbert H Marks, 
Metropolitan Life Insurance Company, New York. 

Placards summanxe progress m the treatment of diabetes with analyses 
and results in complications such as pregnancy diabetic coma surgery and 
dermatology 

Question and Answer Conference on Diabetes 

A question and answer conference on diabetes will be in charge of 
Howard F Root Boston in a room adjoining the diabetes exhibits. The 
conference will be integrated with the clinical presentations on diabetes. 

Each day s program will appear in the Daily Bulletin 

Carcinoma of the Breast—Diagnosis and Treatment 

Louis P Rtver and Joseph Silverstein, Hektoen Insb- 
tute. Cook County Hospital and Stritch Medical School 
of Loyola University, Qiicago 

Outline of statistics on incidence of breast carcinoma in genenU practice 
and of inadenee m a senes of 500 clinic patients with breast complaints 
whose lesions were subsequently subjected to biopsy Error observed m 
group clinical diagnosis is demoustrated and the sources of such error 
as related to inspection findings shown by color transparencies Texts 
outline and transparencies illustrate the expenence of the Breast Tumor 
Chnic of the C^k County Hospital with clinical error in the selection 
of extent of surgical treatment. Observations characteristic of the remote 
spread of breast cananoma arc illustrated m conjunction with illustration 
of visible local findings considered indicative of low curability The 
palhatne use of roentgen ray and steroid therapy u sbowm The clinical 
imiKirtancc of a dominant lump in the breask and of complete physical 
and roentgen ray examination preceding selection of treatment at ^e time 
of a positive biopsy is cmphasired. The material presented is organired 
so as to be of value both to general practitioners of medicine and to 
general surgeons 

Granulomas of the Lung—Bacteriologic and Pathologic 

Study of Resected Lesions 

Lvxe A Weed and L B Woolner, Mayo Qinic, Rochester, 
Mum 

Pulmonary granulomas may appear grossly as (a) solid spherical nodules 
(fi) diffuse infiltraling or (c) cystic lesions Histological examination of 
such tissues is frequently nonspecific A definitive diagnosis must be 
made before rational chemotherapeutic treatment can be earned out This 
requires isolation and identification of the cansativc agent. To do this 
it is necessary to make a thorough bacteriologic study of the surgically 
removed specimen This exhibit presents (a) gross morphology and 
histopathology of surgically resected pulmonary granulomas (b) method of 
bactcnologic examination of such tissue and (c) types of causative agent 
identified. 

Routine Anosigmoidoscopy and Anorectal Diseases 

Jacob J Weinstein and I Phillips Frohman, George 
Washington University School of Medicine and Hos¬ 
pital, Washmgton, D C 

The technic of anosigmoidoscopy is descrilied and the appearance of 
the four major areas is shown The nonnal anatomy of the anus and 
rectum and sigmoid is obsen ed as is its relationship to benign and 
malignant anorectal diseases Each of the common anorectal diseases is 
presented with symptoms gross clinical pictures complications and 
pnne pics of treatment A review of reports of the past 10 yean for the 
incidence of benign and malignant anorectal diseases is illustmted 
graphically The theme in the exhibit is the value of anosigmoidoscopy 
Its method and value m the diagnosis and treatment of anorectal diseases 
Clinical results with the use of a liquid analgesic agent for the local 
discomforts associated with the anorectal diseases is also lUnstratcd 
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Breast Cancer Can Be Controlled 

Aus•^^ V Deibert, National Cancer Institute Bethesda, 
Md 

The exhibit shows by states (a) the number of lives that can be saved 
If breast cancer is diagnosed and treated early (b) female population 
age 35 and over (c) incidence of breast cancer and (d) anticipated 
cases appearing m female population age 35 and o\cr 

Types of Tumors Suitable for Treatment by the General 

Practitioner 

Charles F Sherwin, Barnard Free Skin and Cancer 
Hospital and SL Louis University, St Louis 

The exhibit shows natural color photographs of small superficial cancers 
of such tjpes as may be easily treated under local anesthesia by the gen 
cral practihoner by simple excision and suture or by cautery destruction 
or excision without the complicated plastic repair technics Drawings 
indicate the technics used on each particular case and photographs after 
healing has tahen place are shown 

Radioactive Diiodofluorescem in the Localization of 

Brain Tumors 

Robert Dean Woolsey and George E Thoma Jr., St 
Louis 

This exhibit contains the apparatus for perforraaoce of the diiodo> 
fluorescein test and shows results of the test in brain tumor localiration 

Hormonal Factors in the Carcinogenesis o£ the Repro¬ 
ductive Organs 

H E, Nieburgs, Medical College of Georgia, Augusta Ga 

A diagrammatic view is given on the interrelationship of the endocrine 
ghnds The normal hormonal control of the breast endometnum cemx 
and prostate is presented in diagrams Diagrams are shown for the 
disturbance of each endocrine gland and its effect on the whole endoenne 
system and the tissues of the reproductive organs Color transparencies 
showing tissue changes in the glands of the reproductue organs are 
incorporated in the diagrams Particular emphasis is placed on certain 
endocrine factors associated with preinvasive cancer of the cervix uteri 
This IS based on 200 cases of cervical cancer The importance of these 
factors for the detection of cervical cancer is outlined. 

Hypertension Due to Pheochroraocytoma 

MAR\^N C Becker and J G Kaufman, Newark Beth 
Israel Hospital Ne\vark, N J 

The exhibit covers the incidence locations of cbromafiin tumors pathol 
ogy vanous clinical pictures diagnosis and treatmect Particular emphasis 
IS placed on the p^rmacologic diagnosis of the tumor espeaally with 
benzodioxan One hundred cases of pheochroraoc>'toma have been studied 
with the collaboration of J M Carhsle and AI Carlozzi Merck and 
Company Rahway N J 

Tumors of Mouth and Jaws 

C L Kiehn and D M Glover, IVestem Reserve Uni¬ 
versity, Cleveland 

Classification of tumors of jawrs and mouth is presented and black and 
white and color pictures are used to demonstrate the vanous tumors 

Infra-Red Photographic Study of the Superficial Veins 

of the Thorax m Relation to Breast Tumors 

Leo C AIassopust and Weston D Gardner, Marquette 
University School of Medicine, Milwaukee Wis 

A group of 72 infra red photographic transparencies from a senes of 
1 200 patients vnth. breast complaints is presented The infra red photo¬ 
graph affords a readily available graphic means of studying the superficial 
venous pattern of the thorax m the living without the introduction of a 
contrast medium A portion of the exhibit indicates normal varwtions in 
the pattern of venous drainage of the breasL The remainder demon 
ftrates that in tome breast tumors the appearance and pattern of the 
tuperfioal veins of the thorax are altered, mdicating that the infra red 
phlebogram may serve as an additional adjunct m the detection and 
classification of tumors of the breast 


Cancer of the Lung 

Charles S Cameron, American Cancer Society, New York. 

The exhibit contains four main divisions statistics epidemiology diag 
nosis and treatment of cancer of the lung together mth pertinent qncsticni 
and a summary on the topic. Statistics on relationship of lung cancer to 
all sites prior to 1900 to the present death rates of cancer of the lung m 
the United States are compared by sex age and site Epidomologj 
includes an analysis of endogenous and exogenous factors and that 
causal relationship to cancer of the lung An outline of all current dug 
nostic procedures for cancer of the lung wath notes on their varying 
efficacy is shown Indications for surgery arc presented with surviTal 
rates The indication for surgery curative measures showing itunva] 
rates from pneumonectomy and an outline of several palliative procedorcj 
are included 

Correlation of Cytology with Pathologic Lesions 

Richard H Fischer and O Benwood Hunter Jr, 
Hunter Laboratories, Washington, D C 

The exhibit demonstrates a correlation of vaginal and sputum cytology 
with the associated pathologic lesions An example of carcinoma lo nta 
of the cervix diagnosed by cjtological technics and missed by biopsy 
technics and the reasons for missing the diagnosis histologically is demoo 
strated The roentgenogram sputum c>'tolog> and gross and raicroscoptc 
pictures of the tumor arc of representative cases of carcinoma of the long 
Technics and reasons for using cjtology in conjunction with other dug 
nostic procedures are presented 

Diagnosis of Pathology of the Uterine Canal by Hystero 

gram and Hysteroscopes 

William Blount Norment, Greensboro, N C 

The test for patbolog> of uterine canal consists of roentgenograms of 
pathology of utenuc canal combined with direct mew of such pathology 
through a bjsteroscope. When the roentgenograms of the utenne canal 
and direct mew through the b>steroscope reveal a pob-p submacosal 
mjoma or cancer of the endometnum then such a study is described is 
positive test (or negatj\e) for pol>T submucosal or cancer of the 
endometnum 

Plastic Surgery m Civilian Practice 

Claire L Straith, AVhliam G AIcEvitt, Richard E. 
Stratth, Morrison D Beers and Ralph Millard, 
The Straith Qinic for Plastic Surgery, Detroit 

Numerous large color transparencies show plastic surgery pnnciples 
applied to the commonest problems confronting the general practitioner 
in the treatment of accidental injuries bums and congen tal deformities. 
Suggestions as to the proper treatment, technic and after-care are mcluded. 

Special Exhibit on Fractures 

The Fracture Exlubit is presented under the auspices of the 
following committee 

Kellogg Speed, Cliicago, Chairman 
Gordon M Morrison, Boston 
Frederick A Jostes, St Louis 

The Cleveland representative of the Committee is C Glenn Barber A 
senes of practical demonstrat ons will be presented m three booths cover 
ing Compression Fracture of the Spine Fracture of the Radius-Lower 
End Fractures of the Ankle The exh bit stresses elementary points in 
treatment based on the pathology of each type of fracture for instruction 
of the phvsician in general practice. A pamphlet giving the essentia] 
points of the exhibit has been prepared for distribution A large group 
of demonstrators wuU assist the committee m tbc presentation of the 
exhibit. 

Appendicitis 

Arnold S Jackson, George P Schato and John P* 
Steeper, Jackson Oimc, Madison, Wis 

This exhibit demonstrates the end results of a study of over 4 000 ca«« 
of appendiatis observed at the Jackson Cbmc during the years 1922 to 
1950 Included m the exhibit is a tabulation of the important diagnostic 
signs and sjTnptoms moulages demonstrating the steps in the surgioaJ 
technic and kodachromes of gross specunens with accompanying case 
histones and postoperative results A special study of 25 
perforated appendixes w^th peritonitis treated by appendectomy 
surgical drainage chemotherapy antibiotics and early arobulatam i* P 
sented. Charts empbasiie the decrease in morbidity and mortality iQ 
United States and ^^^8con3ln, 
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Medical Education and Hospitals 

D G Anderson, F H Arestad, E. H Leveroos and 
r R Manujve, Counal on Medical Education and 
Hospitals, Amcncan Medical Association, Chicago 

The exhibit displays data on the general practice of medicine, rcgistra 
tion and aprro\al of hospitals training of interns and resident physicians 
medical education and medical licensure Data pertaining to lists of 
appro cd medical schools hospitals approved for internships and residencies 
and approved technical schools arc presented 

Advance in the Therapy of Addison’s Disease 

S Zelig Sorkin and Louis J Soffer, Mount Sinai Hos¬ 
pital, New York 

The exhibit shows (1) tests of adrenocortical function (2) basic facts 
concerning the nature and phjsiological action of the adrenocortical bor 
mones (3) the historical dc\clopnient of the treatment (4) the actual 
methods, with dosage cmplovcd in the treatment of crisis and maintenance 
therapy inclnding pellet implantation and the use of cortisone and (5) the 
results obtained in terms of the prolongation in the period of survival in 
60 patients treated during the past 25 jears and the degree of restoration 
to normal activity in the patients currently treated Color transparencies 
illustrate cbaractenstic clinical aspects of the disease, 

BCG Vaccination Against Tuberculosis 

Sol Ro\ Rosentual, A C Iv\, E I Leslie, M Lepp- 
MANN and E H Loewinsohn, University of Illinois, 
Research Foundation and the Chicago Municipal Tuber¬ 
culosis Sanitarium, Qncago 

A visual demonstration of v\bat BCG \acclnc is how it is applied and 
the results obtained following vacanation ar« presented This includes the 
rapidity of development of the tuberculin reaction and the duration The 
reduction in morbidity and mortality in tbe vaccinated as compared to the 
controls vvill also he tborsn 

Sulfonamide Mixture Therapy 

David Lehr New \ork Medical College, Flower and 
Fifth Avenue Hospital, New York 

The exhibit illustrates (1) the rebtue merits and drawbacks of sulfon 
amide drugs available at present for use in mixture (2) the factors which 
determine tbe selection of appropriate drugs m optimum proportions and 
(3) a new concept of sulfonamide allergy Sulfadiaxinc and sulfaracraame 
qualify for first and second pbcc respectively as mixture components 
Sulfathiaxole sulfapyrar ne, sulfamethazine, sulfacetimide and otaer sul 
fonamides deserve altcntion as possible third and fourth members of a 
combination 

Studies on Motion Sickness as Related to Commercial 

Aviation Medicine 

Ludwig G Lederer, Medical Department, Capital Airlines 
and George Washington University School of Medi- 
cme, Washington, D C 

This exhibit shows studies made on over one million apparently well 
commercial air traielers and the discomforts noted vdth particular 
emphasis on the part that motion sickness plays in commercial air trans 
port The results of treatment with newer anti motion sickness arc 
dtspbjed Indications and contraindications for air travel as related 
to chnical entities will be expbmcd 

The Artificial Kidney—An Improved Continuous Dialyrer 

for the Treatment of Acute Uremia 

Jack R Leonards, Leonard T Skeggs and Charles 
R Heisler Western Reserve University School of 
Medicine, Cleveland 

An improved type of artificial kidney has been constructed m which 
a thin film of blood la made to flow between two sheets of cellophane 
which arc supported between rubber pads grooved to allow passage of a 
dialy'zing solution Advantages of this continuous dialyzcr include a 
large surface area of cellophane relative to the volume of contained 
blood efficiency of operation because the thin layer of blood is sur 
rounded on both sides by dialyzmg fluid moMng rapidlv countercurrent 
to it The entire assembled apparatus may be steam sterilized and it is 
compact enough to be moved to the bedside The efficiency of the pro¬ 
cedure has been demonstrated by its ability to prolong the life of 
ncphrectomizcd dogs Preliminary results in human palicnti will be 
presented 


Routine Operative Cholangiography 

Maurice D Sachs and P F Partington, Cnle Veterans 
Administration Hospital and Western Reserve Um 
versity School of Medicine, Cleveland 

The exhibit gives the indications for techmc and results of operative 
cholangiography Reproductions of representative cases arc presented 
together with sketches illustrating important points and pertinent opera 
tlve findings such as calculi, odditis, pancreatitis tumors 

Nasal Sinuses 

Fred W Dixon and R Wenner ^Machamer, Western 
Reserve University, Qeveland 

The exhibit consists of 100 dry specimens which can be handled The 
skulls were taken sawed and dissected to show some unusual arrangement 
of the sinuses They were then defatted fixed shellacked and painted to 
different colors Each specimen is labeled to show the interesting sinus 
to be noticed. 

Prematurity—Public Health's Biggest Infant Care 

Challenge Today 

Edwin F Daily, Children’s Bureau Federal Security 
Agency, Washington, D C 

Premature birth is now the greatest single cause of infant mortality 
Tins exhibit shows how public health agencies can assume acti\e leader 
ship ID developing programs for prematurely bom infants that include 
prexention of prematurity care of tlie premature infant dunng deli\ery 
and the neonatal period and continuing care until the premature infant 
catches up with his age mates Through an integrated program enlisting 
tlic services of physicians nurses medical social workers nutritionists and 
all appropnate community agencies possibly half the premature babies 
who now die might be saved* 

Practical Office Gynecology 

ALTER J Reich, Mitchell J Nechtow and Angela 
Bartenbach, Chicago 

The exhibit shows practical procedures in office graecologr sucli as 
the diagnosis and treatment of trichomonas vaginit s, the technic of electro- 
cauterization for chronic cemcitis the management of condyloma acumma 
turn the endometrial biopsy uterotubal insufiiation m the study of stenlity 
tbe Hubner test, biopsy for tbe diagnosis of carcinoma Wyhe pessary 
for primary dysmenorrhea injection treatment for intractable pnintis 
vulvne and the use of a simple mtrapelvic hydrotherapy apparatus for 
pelvic inflammatory diseases 

Relief of Postoperative Perineal Pain 

Archibald Perrin Hudgins, Charleston, W Va 

Adequate penneal dissection and repair frequently causes pronounced 
discomfort The methods which ha\c been found helpful m preventing 
and correcting penneal di'icomfort arc presented 

Obstetric Forceps 

Frederick H Falls and Charlotte S Holt, University 
of Illinois College of Mediane and Illinois State Depart 
ment of Public Healtli, Qncago 

The exhibit is designed for teachmg the subject of obstetric forceps 
delivery to postgraduate and undergraduate students Sculptured models 
Ufe size and to scale arc used with actual instruments m place These 
arc supplemented by draw mgs and tables and lettered charts giving 
indications and details of techmc m the application of forceps 

Deliveries in Rural Homes 

Edmund Lissack, Concordia, Mo, Fitzgibbon Hospital, 
Marshall, 2^Io, and Research Hospital, Kansas Qty, Mo 

The exhibit depicts a setup utillxing the available furniture—table 
dresser and chair—and the author s home delivery bed making an efficient 
orrangement for conductmg deliveries in rural homes and gives the 
physiaan some of the advantages found m a hospital delivery room 
Instructions for the patients and detailed descriptions as to the conduct 
of delivencs m the rural homes are presented 

Problems of Delivery 

Demonstrations be conducted on probl ems of dehvery m an area 
adjoining the exhibits on obstetrics A group of outstanding obstetricians 
will conduct the demonstrations using an obstetric manikin on an hourly 
schedule throughout the week. There will be an opportunity for questions 
Each day s program will appear in the Dmly Bulletin 



682 


THE CLINICAL SESSION 



MOTION PICTURES 

An outstandinff group of motion pictures mil be shown in a 
motion picture theater adjacent to tlie telension room on the 
same floor as the Scientific Exhibit Each film will be shown 
once each da> The tentative program follows 

Chrome Barbiturate Intoxication 

Harris Isbell and Victor H Vogel, United States Public 
Health Seriice Hospital, Lexington, Ky 

Motion pictures taken of five human subjects over a period of five 
months show chronic barbiturate intoxication from daily administration 
of different barbiturates and severe XMthdrawal therefrom including con 
vnlsions and temporary psychotic behaMor Silent 17 minutes 

Inflammatory Ulcerative Disease of the Rectum and Sig¬ 
moid Colon 

Jay M Garxeh and J Peerman Nesselrod, Northwestern 
University Medical School, Oiicago, and Evanston 
Hospital, Evanston, Ill 

The film consists of proctoscopic views in color Illustrating amebic 
ulcerative colitis chronic ulcerative colitis lymphogranuloma venereum 
with rectal stricture, chemical proctitis and tuberculous ulccratue proc 
titis. Silent 22 minutes 

Femoral Hernia in the Female and in the Male 

Ra\mond W McNeal\, Chicago 

The film shows the surgical repair of a femoral hemin in the female In 
detail from identification and location of landmarks of the femoral artery 
to the interrupted retention sutures of wire at the completion of surgery 
The surgical repair of a femoral hernia m the male is also presented 
demonstrating similanty of femoral hernia in male and female. Silent 
18 minutes 

Hemicolectomy for Carcinoma of the Right Side of the 
Colon (One Stage Procedure) 

Philip Thorek, University of Illinois College of Medicine 
Qiicago 

This film reveals the surgical treatment for adenocarcinoma of the 
ascending colon The patient is a 56 jear old man who presented a non 
obstructing lesion of the right side of the large bowcL In the absence of 
distension primary anastomosis was considered the procedure of choice 
After mobihxation of the ascending colon in the proper avascular cleavage 
plane the last 6 inches (IS cm) of ileum cecum ascending colon hepatic 
flexure and the proximal half of the transverse colon are removed An 
aseptic end to end ileotransverse colostomy ivas performed Preoperative 
and postoperati\c roentgenograms and the patient one )car postopcratively 
are shown. Colored illustrations amplify the fihn Silent, 18 rainutea. 

Convulsions in Infancy and Childhood 

M G Peterman, Milwaukee. 

This film shows children in various types of convulsions such as those 
caused by rachitic tetany epilepsy measles and encephalitis Silent 25 
minutes 

Medical Effects of the Atomic Bomb—Part III—Medi¬ 
cal Services in Atomic Disaster 

if 

Department of the Army, Office of the Surgeon General, 
Washington, D C. 

This film shows the responsibility of the medical profession and the 
necessity for cooperation with community authorities and the genera! pub¬ 
lic in alleviating the disaster caused by atomic bombing It emphasizes 
the magnitude of the medical problems and shows that no bombed city will 
be able to care effeemely for its own casualties but will be dependent 
on organized assisunce Preparatory measures include the training of 
medical technicians blood typing of potential donors and victims storage 
of large quantities of medical supppUes training of first aid and rescue 
Muadi organization of ambulance and transport service and execution 
of a program of public education First aid activities rescue work 
supply evacuation and communication are briefly depicted with emphasis 
on centralized control and coordination Sound 28 minutes 


Gastrointestinal Cancer—Problems of Early Diagnosis 

American Cancer Society, New York and Natioval 
Cancer Institute United States Public Health 
Service, Bethesda, Md. 

The third in a senes of teaching films designed to emphasize the 
Importance of early diagnosis and treatment Physiaans are shown 
examining patients in their offices. Five sites of gastrointestinal cancer 
arc considered m the picture esophagus stomach small intestine, hrje 
intestine and rectum. Sound 30 minutes 

Obstetric Roentgenography 

Paul Q Swenson and T L Montgomery, Jefferson ^[edi 
cal College, Philadelphia 

The film describes the use of a modified Colcher Sussman technic of 
pelvimetry and ccplialometry with emphasis on the need for pelvic clasii 
ficatioD and careful clinical correlation in the interpretation of obscrvaboni. 
Emphasis is placed on the need for observing the fetal pelvic relatianshipj 
at the time of labor Sound, 16 minutes 

Introduction to Aphasia 

J Nielson, Veterans Administration Los Angeles. 

This film presents an over all definition of aphasia, implementing the 
dcfinitioh by animated diagrams of the ncuroanatomy Involved and presents 
an actual case It covers all the vanous forms of aphasia again with 
tltagrams of critical neuroanatomy and actual cases typical of each type 
Sound 30 minutes 

Surgical Approaches to the Elbow Joint 

Veterans Administration, Washington, D C 

This film shows the approach from anterior lateral and posterior angles. 
Animation and live action shows each step of three operations. DemcaH 
strates vanous surgical approaches to the elbow from an anatomic sUad- 
point, pointing oat structures in detail to be avoided to prevent 
lOjunng important structures no individual operation described by name. 
This film clearly demonstrates methods of approach which can be adapted 
to any named operation. Sound 37 minutes 

Streptomycin Drugs in the Treatment of Tuberculosis 
Corwin Hinshaw, San Francisco 

The film presents a pictorial clinic of cases which show the advantages of 
and limitations of the streptorayan drugs in the treatment of tuberculosis. 
It demonstrates that we have drugs which are indispensable to the success¬ 
ful management of some types of tuberculosis but still do not have any 
miracle remedies which cure the disease Patients wTth tuberculosis of 
the lungs nicningci and bone as well as of mihary dissemination are 
shown In each the details of treatment are given and the results 
critically analyzed. Some patients benefited from the therapy and others 
profited little from it Sound 30 minutes 

The Role of the Pituitary-Adrenal System 

George W Thorn and Peter H Forsham, Peter Bent 
Bngham Hospital, Boston, in cooperation with 
Armour Laboratones, Chicago 

The Climcal Uses of ACTH 
Armour Laboratones, Chicago 

Breast Self-Examination 

American Cancer Society, New York and National 
Cancer Institute, United States Public Health Ser 
vice Bethesda, Md. 

The film shows how the ttoraan can be taught the simple technic ot 
breast self-examination by which method she herself may dilcovcr ■ 
tumor freiiucutly as small as half an inch In diameter It ®ho ^ 
her the urgency of reporting any breast lump Immediately to her payw 
Sound 15 minutes 
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The entire main arena (street le'vel) of the Cleveland Public 
Auditorium is devoted to the displajs of more than 145 firms from 
all parts of the United States This exhibition, as in past jears, 
constitutes a practical and educational addition to the scientific 
programs Here is a select accumulation of technical aids bj an 
industrj working closelj in cooperation with the requirements 
of today’s medicine and surgery 

Visitors to this j ear’s Clinical Session maj spend manj 
pleasant and profitable hours examining the latest in medical 
books new instruments and apparatus infant, 

special purpose and general foods achieiements of phar¬ 
maceutical manufacturers and miscellaneous comniod 

ities useful in everydaj practice Since this is a Clinical Session, 
most of the exhibits are attended by men and women qualified 
to present the clinical application of their products You are 
cordiallj urged to gne them the opportunitj which thej seek— 
to introduce sou to the technical adsancenients in their various 
lines At presious sessions phjsicians have sohed manj trouble 
some problems bj conferring personallj' with representatnes in 
attendance Take plentj of time to visit eserj displaj, and do 
not hesitate to ask questions \ou will come away with ness 
ideas, nesv stimulus and a better conception of boss closelj these 
firms ssork for the advancement of medicine 

The Technical Exposition opens at 8 30 a ni Tuesday, Decem¬ 
ber 5, and remains open from 8 30 a m until 6 00 p ra each day 
except Friday', December 8, sshen the exposition closes at 12 noon 

The follow'ing brief, descriptive items gisc you a pres less of 
the mans absorbing things assailing you in the Technical Exhibit 

THOS H oAnniNFn 

Business Manager and Direcloi of Technical Exhibits 


AMA, Volume 3—Selected Queehont 
and Answers 
Booth F 2 (front lobby) 

This book contains authorltatlse nnsiiers 
by experts to nearly n thousand dltllcult 
questions sent In by procUclnR physicians 
throughout the United States and published 
jn the Queries and Minor Notes department 
of THE JOURNAL It contains much In¬ 
formation -nhlch would be dimcult to Ilnd 
elsewhere Volume 3 of Seleeted Questions 
and Answers Is Just off the press and the 
price Is only fS 00 


American Medical Directory 
Booth F-3 (front lobby) 

In booth r-3 Is exhlhlted a copy of the 
new Eighteenth Edition of the American 
Vedlcal Dlreclory The Directory contains 
j>iogrtiplilcol Infomintlon nnd the current 
address of physicians in the United States 
Its dependencies nnd Canada orranged by 
Mate city nnd name The names are also 
listed In an alphabetical Index followed 
bj the clt 3 and stote under which the 
ph\8lclQns biographical data arc ^\cn 
The new Directory contains 219 677 names 
Including 61 984 names which have been 
"uded ^ce the last edition was Issued In 
1912 The book also includes Information 
receding medical schools hospitals medU 
cal societies and statistics concerning the 
medical profession 


Booth 6 10 

Of Rpccinl Interest to the general practl- 
Uoner Is the new package plan which will 
facilitate building the phjsiclans library 
b> enabling him to secure medical Journal 
subscriptions w Ith binding service Included, 
dIstIncUve publishers 
authorized bindings are on display The 
trim ^olumes with title dates and the 
doctor s name In gold on the cover may 
moterlals and workman¬ 
ship Most important the visitor will ob- 
tailored book shelf” 
will hasten refercuce finding and save time 
and space Jn his own office 
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Encyclopaedia Bntannica, Inc. 

Booth E 8 

This vencrnhlc reference ^ork thnt is 8 
A cars older than the declaration of inde¬ 
pendence and Co ■sears older than the cll\ 
of Chicnjgo Mherc it has been edited and 
printed for manj ^cars ^111 merit a Ptop- 
over on \our tour It ssas published in 
1708 b> n Socielj of Gentlemen * in Edin¬ 
burgh Todas the 24-volume set is written 
b> experts all over the \sorld Including 
Albert Einstein and George Bernard Shn^^ 
In co-operation \\ Ith specialists at the Unl- 
versitj of Chicago ^vith sshich Brltannica 
is anlliated articles are constnntlj pur¬ 
's eyed to keep them abreast of modern 
esents and aiscoverlcs Top authorities 
then do the "ssTltlng for the frequent ness 
printings 


Grune & Stratton, Inc 
Booth D 14 

Among the Important ness publications to 
be seen at the G ^ S exhibit are the folloss- 
Ing The new 1950 xoluino of ^lelgs 
Sturgis Progress In Cim^cologu Julius 
Bauer s Differential Diagnosis Of Internal 
Diseases Storch s Ftindanienlnls Of Clin¬ 
ical F/iiorotcopy Soskln s Progress In 
Clinical Endocruiology Glllman ti Gill- 
man s Perspeclincs In Unman Maliiulrition 
^^illcox s Textbook Of \ cnercal Diseases 
and Hassking 4. Lasyrcnce s The Siilphona 
mides 


Paul B Hoeber Inc 
Booth A 28 

At the Hoeber-Harper booth -sou will find 
a complete arras of distinguished books 
Among titles of particular salue to the 
fnmilj phssiclan mo AMA Primer On 
Fractures. Bnrrosv s lorirose Icfnt ho^l 
or s Clinical Ucmaiologn TollIfTo Tlsdall 
and Cannons Clinical \ulrition and the 
tiodern Practice Series lu Anesthesia 
Dermatology Ophthalmology and Psycho 
logical Medicine Be sure to Aislt the 
Hoeher-Harper booth and sec the entire 
list of Hoeber books In print 


Lea & Febiger 
Booth C 7 

Doctors s\lll find it >\orth s\hlle to slsit 
the I-en »S. beblgci exhibit booth C-7 and 
see their new books and new editions 
including Bullen ronimiinicahic Diseases 
Epstein Regional Dermatologic Diagnosis 
Holmes nnu Scliulx Therapeutic Itadiology 
Kessler Hehabilitalion McAIanus tMedfcai 
Diseases of the Kidney Coren Office Or¬ 
thopedics DasldolT and Epstein The Ab¬ 
normal Pncunwcncephalogram Gregg Cor 
onary Circulation in Health and Disease 
Pohlc Clinical Radiation Therapy Bojd 
Pathology of Internal Diseases Goldbergcr 
Unipolar Lead Electrocardiography ’\\es 
sou Urologic Roentgenology Kuntz Aeiiro- 
Anatomy Bridges Dietetics for the Cli¬ 
nician Singer Differential Diagnosis of 
Chest Diseases wiggtrs Physiology in 
Health and Disease, and mons other stand¬ 
ard books of practical guidance 


J B Lippincott Company 
Booth D 30 

J B Lippincott Compniij presents an In¬ 
teresting and ncthc exhibit of professional 
publlsliing ^^lth the pulse of practice* 
centering in an adsisorj editorial board 
of actl\e clinicians ^^ho constantlj rc^le^^ 
the field current and coming trends In 
medicine and surgerj arc kllo^^^l contin- 
uall> On the studied recommendations 
of these medical leaders Lippincott Se¬ 
lected Professional Books are undertaken 
It Is upon their knos\ ledge too of the 
outstanding s\ork being done in general 
practice as s\cll as the specialties thnt 
men making a xor\ real contribution to 
medical progress arc chosen to author the 
Lippincott books 


The C V Mosby Co 
Booth D 3 

Manj new and inti resting titles n>vnlt sou 
in the ^loshj exhibit, booth D-3 Among 
tliose on displns arc Menklns Practice of 
Medicine Bemiaii Principles and Practice 
of Surgery Mcholson Studies on Tumor 
Fornialion Titus Atlas of Obstetric Technic 
and Monagemcnl of Obstetric Difficulties 
mingworlh ik Dick Textbook of Surgical 
Pathology* Sachs Brain Tumors and the 
Care of Keuro-Surgical Patients Dodson 


Urological Surgery Kuhn Eyes and Indus¬ 
try and Thomn Oral Pathology Informa¬ 
tion Is axnilnble on McGnsnck The Thyroid 
and Its Discuses Elnk Surgical \nai- 
omy of Obllnue Muscles of the Ejfc Eoldcs- 
Welnsteln i Unicowa Allen Strabismus 
hriednran Modern Headache Therapy and 
main others 


W F Prior Company, Inc 
Booth A 27 

A few moniLiits spent at booth V-27 maj 
he proQtnblo to owners and non-owmers of 
Prior publications The revising and re¬ 
making of their standard loose-leaf ref¬ 
erences are gmphicalh described The pro¬ 
digious ninouiit of re\ Ised text thnt has 
been published for Ticc s Practice of Medi¬ 
cine Lewis Practice of Surgery Dq\Js 
Cynecology and Obstetrics and Brenne- 
mann*s Practice of Pediatrics demonstrate 
what epochal changes hn\e occurred In 
medicine during the past few >cars 


W B Saunders Company 
Booth B-4 

I oented near the main entrance—Saunders 
in booth B-4 bring to the Clinical Session 
their complete line of practical hooks in¬ 
cluding H\ntans Integrated Practice of 
1/ediciJie H > ni a n s Progress 1 olume 
Bockus postgraduate Gastro entcrology 
Mitchell A Nelsons Pediatrics Williams 
Textbook of Endocrinology Smltli s Plas¬ 
tic and Reconstructive Surgiry Sunder- 
innn Botmers \orm«/ Clinical \aluis 
I rlcdl)org s Diseases of the Heart Anson s 
\tlas of Human inatomy Sodeman s Pa¬ 
thologic Physiology Sweets Thoracic Sur¬ 
gery Shanks Tcribook of \-ray Diagnosis 
JncK’ton Inckson s Rronchoesophagology, 
Colonnn h Regional Orlhopedic Surgery 
Ogles Rescardtes (n Binocular \ ision and 
mam other new hooks and new editions 
Nou will enJo\ sour xislt to booth B'4 


Eder instrument Co 
Booth A 22 

Highlighted at the Eder Instrument booth 
arc their well-known Gastroicopes tht 
Eder small diameter light weight ricxllilc 
Gnstroscope and the Eder Chamberlin 
"Model 400 Gastroscope with mo\nbIe tin 
Tlic Edcr-HufTord Elcxlhlc EsonhagosenM 
ma> also he seen A special fcnlurc is the 
first showing of their Sigmoidoscope with 
camera attachment and a comblnollon ex 
nmliiing table speclallj designed for sig 
moidoscopj and gastroscopj with nil other 
features fncludid as In a standard exnraln 
Ing table A new hlopsj cutter and snare 
should also And conxldcmblc interest for 
the xisfting doctors 


Edm Company, Inc 
Booth E 33 

Edln Comnaiij features an lnipro\e<I ink 
writing electrocardiograph and elcctroen 
ccphalograph Other equipment shown 
includes Ink-writing osclllograplu cartllo- 
tachometers, and physiological research 
amplifiers Tills company has pioneered 
mans medical research Instruments Ih 
fiiplnccrs welcome xour Inquiries on special 
problems 


Electro Physical Labs, Inc 
Booth B 11 

Elcctro-Bln slcnl Labomlorlrs Inc pioneer 
of direct-writing cleclrocardlographj dis¬ 
plays the man with the cathode mj heart, 
a unique visual prcscnlatJon of the dec 
trocardlogram Also on display Is the 
"Model Pi-2 Cardlotron a prosen diagnos¬ 
tic aid for physicians Cardlolron s auto- 
prestoninllc lend switch permits InklnK 
fifteen lends in one minute without shiftinfj 
(leclrodes or cables and produces n really 
permanent record on Ptrmograph Paper 
which Is demonstrably m isliint to abm 
slon sohents and handling 


The Williams & Wilkins Co 
Booth A 1 

Newest of the new books In tlic nttracthe 
Williams Wilkins exhibit is Mocks 
Skull Fractures and Brain Injuries New in 
1950 arc Kahns Serology wilh lipid Anti¬ 
gen Ltpschut* Steroid Hormones and 
Tumors Colhj. s Essential Urology Worlls 
Soviet Psychiatry Ward and Hendricks 
Tumors of the Head and Aeck and Daniel s 
l»ipu/«/fon Prosthetic Service ^ou will 
also see the latest edition of Best and 
Tnjior "May Stednian and ninny other 
old faxoriles 


The Year Book Publishers, Inc 
Booth D-4 

Many of the New 50lli Vunlxersary Sirhs 
of Annual Medical "kcar Books arc oxall- 
nblc for your Inspection at booth D-4, In¬ 
cluding Year Book of Medicine 1 ear tiool 
of Pediatrics fear Book of Radiology tear 
Book of Ceneml Surgery and 1 ear Bonk of 
Obstetrics t Gyuicotogy Other "kenr Books 
on display include the Just published 2nd 
edition of CafTcy s clossic Pedhdric \ rny 
Diagnosis Kclnberg s new' manual on Clin¬ 
ical Application of the Antihistamines tho 
new practice manual on Rheumatic Disor- 
deis h\ Holbrook JL Hill the new Ird edi¬ 
tion of Hollender s Office Treatment of 
Aose Throat t Ear bamat t Scliour*s 
Oral and Facial Cancer and Cheney s 
Medical t/anage/iienf of Castrointesllnal 
Disorders In oddltlon to these recently 
issued puhllcntlons the entire line of 
Near Book General Practice Manuals 
Handbooks of Roentgen Diagnosis Mono 
graphs and Texts ore represented offering a 
wide choice of clinical guides in xirtunlh 
ex cry flcld of medicine 


DIAGNOSTIC EQUIPMENT 

Beck Lee Corp 
Booth D 15 

The Increasing use of the cardiogram as a 
diagnostic essential is focusing attention on 
the Beck-Lec exhibit \ou haxe an oppor¬ 
tunity to see not only a complete display 
of direct-writing and quartz string electro¬ 
cardiographs but to obserxe a demonstra¬ 
tion of the new light-weight Cardl-ajl 
Direct-Writing Cardiograph bnetory repre- 
sentatixes are nxnlinble to ansxxer any ques¬ 
tions you might hove about these Instru 
ments 


Jones Metabolism Equip Co 
Booth A 5 

\n exhibit centered around the in a Jon« 
Multi Basal Meinhollsm Unit ricinth in 
eluded among the list of accepted devices 
l)y the Council on Physical >lediclnr nnu 
Rehabllltnllon (JAMA July 1 I'GO) h 
hiahlighted in hootli A-5 This deluxe unit 
makes it easier to test patients x\ha are 
exceptional because of large or small size 
or Imve irregular ])rcnthlng pntteins, etc. 


Keystone View Company 
Booth D 31 

Keystone View Company exhibits its com 
plcte line of binocular testing and training 
Instrunxjntntlon Instruments and mnlcrlnli 
for the orthoptic handling of squint am 
l)lyopln ex anopsia suppressions conxerg 
ence and divergence onomnlles nccomnH) 
dntlon training and rapid perception ore 
showTi Of special interest is the new Home 
Training Serxlcis These services widely 
used for man\ years now haxe been made 
more xalunhle through a new stereoscope 
new patient s manual and a professlonil 
manual for the doctor Competent per 
sonnel xvlll be glad to demonstrate the 
technics and instruments 


Sanborn Company 
Booth C 11 

The new Sanborn Elcclrophrcnlc ncipins 
tor a dexice for securing artlHclnl res 
plratlon by controlled electrical sllniulntlon 
of the phrenic nerxe xvlll appeal to nil 
phxslclans For the clinician there flr® 
demonstrations ofthcVlso CardtcUc direct 
writing electrocardiograph the 
graphic Instomatlc Cardlctte and tt^ 
Mctnbulntor latest model Sanborn melah^ 

Ilsm tester And for the research ana 
teaching physicians actual Instrunwnts 
coniplerc data are nxnllahlc concemhiff ‘U® 
Poly-VIso (multl-chnnnel biophysical ^ 

search recorder) the Elcctroninnomcter (lor 

pressure recordings) and other new 
horn instruments for rescnrcli leacnins 
and diagnosis 


Taylor Instrument Cos 
Booth E 21 

The Taylor Instrument Companies cihlh 
In boom E-21 Uielr Tjeos ^ncroi.l 
Mercurlnl Spbj gmomonometerj On« j 
most convincing dlsplnis of duroblllty o' 
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nccurncj of tlio Instrument Is demon- 
stmted b> an automatic Inflation de^lcc 
^hicli has Inflated ten stock Aneroid 
Manometers over 204 020 times (the equiva¬ 
lent of 20 times a daj for 40 5 cars) In 
addition several panel dlsplnvs emplinsiro 
the different features of the Tjeos Spli>g- 
momnnoiitctcrs 


DIETETIC PRODUCTS 

The Baker Labs, Inc 
Booth B 32 

V visit here will acquaint jou with the 
Improved Dukcr s Modified Milk—a com¬ 
pletely prepared formula for holtlc fed In¬ 
fants Only grade A cows milk Is usc<l as 
the basis of this fonnuln and ut no Increase 
in price Tlic high protein content two 
carbohydrates the replnce<l fat added vita¬ 
mins, mineral salts and Iron coupled with 
simplicity of preparation and low cost 
assure satisfaction for doctor nurse, 
mother and bnbv 


Beech Nut Packing Co Inc 
Booth E 12 

Beech Nut Cereal 1 ood and Beech Nut Oat¬ 
meal two new pTodnets arc featured nt 
this booth Nutritionists arc In attendance 
to answer any questions regarding the nu 
trltivc value and composition of these 
ns well ns of the other Beech-Nut Strolncd 
and Junior Foods Tlie nutritionists will 
olso be happv to describe their Nutrition 
Program and to show vou the charts which 
they use to tench mothers In various wcll- 
bnhy clinics throughout the country 


The Best Foods, Inc 
Booth C 23 

Tlic display of Best 1 oods In booth C 23 
ofTcr* you an opportunUy to become bitter 
acquainted with these wholesome products 
Nucoq Mnrtnrinc JHolln'min s and Best 
I oeds Real Mayonnaise Hcllmnim 5 and 
Best Foods brcnch Dressing Hclinmnn s 
and Best Foods Sandwich Spread and 
Best Foods Mustard with Horserndlsh 
Nucoa will be sampled Miss Flslc Stark 
Director of Consumer Lilucatlon Is In 
clmr^c and vvelcomes your visit to the 
booth 

The Borden Company 
Booth C 9 

1 or almost a century Borden s and their 
nutritional specialists have been working 
hand In hand with Die medical profession 
In tlie Interests of public health and belter 
nutrition hnt they liavc learned in the 
pn^t will Inspire and guide them in the 
future Nour confidence imposes upon 
them n responsibility In continuing to meet 
the highest standards of modern nutri- 
r tionni science Representotives at the booth 

welcome tlic opportunity to discuss Borden 
: products wltli you 


H J Heinz Co 
Booth A 19 

Have you received your Niilrfllonal Dafa 
book? If not rcglMcr nt Booth A-19 for 
V our new copy iind for the Nulriiional 
Obncrvalory \ou may also order a com¬ 
plimentary office jiupplj of Baby Cift fold¬ 
ers for distribution to your patients \\hl!c 
nt the booth taste and examine new addi¬ 
tions to Iloliir Strained niid Junior I ood 
line Vcgctnbh SoUP, Chopped Green Beans 
Choppeil Cnrrols Custard Pudding Pears 
with Lemon Juice and Pears with Pine¬ 
apple 

Kellogg Company 
Booth 6 15 

Physicians Intelested In special diets will 
want to see Kelloggs new Spcclol Diet 
Ciihic folder which Includes In compact 
form Bland High Residue. Low Caloric 
High Caloric Sodium Restricted Low Fat 
I ov\ Residue High Residue High Protein 
High Iron Diet In Prognnncv, and Diets for 
Noung Children Additional restricted diets 
in convenient pad form are also nvnllahle 
Ihcsc diets ore outlined following the rec¬ 
ommendations of well knowm nuUiorittcs 
on diet In disease Various health educa¬ 
tion pamphlets arc also nvnllnblc Mrs 
AMnefred R Loggans field reprcscnlntlvc 
for the Kellogg Company vvlll welcome 
plivsicians comments and questions nl tlic 
exhibit 

M & R Dietetic Labs 
Booth B 22 

For complete Information on Slmllnc and 
Ccrovim, visit booth B 22 Representatives 
on hand vvlll appreciate the opportunity 
to discuss with you the merits and use 
of these Important products In the field 
of Infant and child nutrition 


Mead Johnson & Co 
Booth D 2 

Lnctum and Dnlnclum Mend s Dexlri- 
Maltose formulas for Infants De\trl-Mal- 
tosc Oleum Pcrcomorphum Pablum Pab- 
enn Olnc and other Mend Products used 
in Infant Nutrition—all will merit vour 
special attention at the Mend Johnson cx- 
hllilt Protenum 0 new high protein prod¬ 
uct and Lonnlac* for low sodium diets 
are also presented Representatives at the 
exhibit will be glad to discuss with physi¬ 
cians the new Improvements In Vmigen and 
Imisets 

National Dairy Council 
Booth C 25 

National Dnirv Council presents a colorful 
new exhibit drnmntlrlng Coed Nutrition 
For All \gcs Portfolios show Ing their lat¬ 
est health education materials and visual 
aids arc on dLpIny These attractive ma¬ 
terials arc available for your waiting room 
or for distribution to your pntlcnls and 
arc prepored for children and adults Reg¬ 
istrations arc accepted nt the booUi for 


ages, wheat free egg free and mllk-free 
diet sheets for allergic patients and a 
series of feeding direction forms for In¬ 
fants and young children Prepared by an 
experienced dietitian, nil of IJiese dietary 
materials arc professional In appearance 
Their use mav save you many hours of 
consultation time and make it easy for 
vour patients to follow the regimen you 
prescribe ^MlIle at the exhibit, revive 
vour energy with n bowl of bite size 
Shredded Ralston sugar and cream 


Swift & Company 
Booth C 10 

Tlie original nil-meat baby foods Swift’s 
Meats for Babies and Juniors arc exhib¬ 
ited by Swift A Company Tlicso high- 
protcln l)ody building foods arc avail¬ 
able In six varieties Beef Lamb Veal 
Pork Heart and Liver The products arc 
also widciv used for adult special diets 
Discuss with Swift representatives the 
clinical research being conducted on their 
Strolncd and Junior Meats 


HEARING AIDS 


The Maico Company Inc 
Booth 6 13 

Maico shows equipment for hearing test 
Ing. hearing amplification and hearing 
training Portable and office audiometers 
of the latest type are dl played ns well ns 
Mnico s newest hearing aid with the micro¬ 
phone In the top By placing the micro- 
hone In the top the scratching noise made 
y clothing nibbing across it has been 
minimized The Jfnlco Train Ear Is anotlier 
special feature. This Train Ear can de¬ 
liver sound to ears tliat cannot hear nor¬ 
mally Through It people who have been 
considered dcof have been taught to hear 


Zenith Radio Corp 
Booth C 18 

At bootJi C-18 the Zenith Radio Corpora¬ 
tion exhibits the latest Zenith air and 
hone conduction hearing aids produced by 
this manufacturer of quality radios and 
television sets ZenlUi representatives will 
l)e pleased to explain how any physician 
can test one of tliese Instruments for 30 
days vvltliout cost or obligation to him or 
his hard-of-hearing patients 


INSTRUMENTS AND APPARATUS 


A 5 Aloe Company 
Booths A 2, 4 
The attraction here Is n first showing of 
New Steelinc the ultimate In modern treat¬ 
ment room* furniture New Steelinc features 
fonm-rubber body contour table tops 
Islond bases revolutionary new magnetic 
dooi catches and a host of other exclusive 
features nil executed in durni)le 1100 x 7 
nuge steel finished In n selection of 
aked on dccomtor-slinde enamels never 
before available in physicians treatment 
room furniture Also on display are 
phvslcal thempv and Inbomtorj equipment 
and supplies 


American Cystoscopc Makers Inc 
Booth D 32 

A complete line of catheters diagnostic 
and operating instruments together with 
electro medical equipment may he seen 
In booth D-32 Company representatives 
will be happy to explain nil features as 
well ns the care and maintenance of these 
Instruments 


Carnation Company 
Booth D 10 

Here you will sec an attractive display 
presenting some Interesting Information 
on the various uses of Carnation Vitamin 
Evaporated Milk for Infant feeding 
^lld feeding, and general diet purposes 
The method by which Carnation ’MUk is 
pcnerously forUOed with Vitamin D—100 
U S P Units per reconstituted quart—Is 
explained Valuable literature Is also avTiIl- 
nbte for distribution 


The Coca Cola Company 
Booth E-4 

Ice-cold Coca-Cola Is being served tlmough 
the courtesy and coonemtlon of Tlie Cleve¬ 
land Coca Coin Bottling Company and The 
Cocn-Coln Companv 

The Dietene Co 
Booth C 31 

Visit the Dietene exhibit and examine the 
free Diet Services for physicians The diets 
are nutrlllonnlly well-halnnccd easv to 
follow and made to appear ns if they were 
tvTied In your office Mcritene an econom¬ 
ical and palatable whole protein supple¬ 
ment and Dietene a Council-Accepted re¬ 
ducing supplement arc the featured 
products 


sample copies of tills bealtli material 

Pepsi Colo Company 
Booth A 32 

The producers of Pepsi Cola have n refresh¬ 
ing drink In the new 8 or bottle waiting 
for you III booth A-32 While nt the ex¬ 
hibit look over the display of various 
types of vending machines olfcrcd for use 
by members of tlie A A 

Pet Milk Sa'es Corp 
Booth C 19 

A miniature working model of an evupo 
rated milk plant 1» exhibited by Pet Milk 
Company This exhibit offers an oppor¬ 
tunity to obtain information about the 
production of Pet Milk its use In Infant 
feeding and the tlme-snvliig Pet Milk ser¬ 
vices available to pbyslclnns Miniature 
pet Milk cans are given to phjslclxms who 
visit the Pet Milk booth 


Ralston Purina Co 
Booth E 28 

\t the Ralston Purina exhibit vou mnv 
examine tlie following free dietary services 
low calorie diet booklets for overweight 
ndults and teen nge girls well balanced 
normal and gaining diet sheets for nil 


Amencan Hospital Supply Corp 
Booth C 33 

American Hospital Supply Corporation is 
displaying and demonstrating the full line 
of ^xter Laboratories including the In¬ 
travenous solutions and blood transfusion 
ixjulpmcnt with all expendable accessories 
V full line of hlgh-tltrcd blood typing and 
blood grouping serums which arc used 
predominantly throughout the country be¬ 
cause of their fast action Of special im¬ 
portance is the Kmsno-Ivy Flicker Photo- 
meler the new Instrument which aroused 
such Interest nt the American Medical Asso¬ 
ciation s Convention held in June This 
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Instrument Is used for early diagnosis of 
some types of heart disease and for e\alu- 
ating the therapeutic value of medication 
prescribed for heart disease potlents 


Gordon Armstrong Co, Inc. 

Booth B 24 

Interest In booth B-24 centers on the Arm¬ 
strong \-4 Babj Incubotor—accepted h> the 
Council on Physical Medicine and Rehabili¬ 
tation of the American Medical Association 
and appro\ed b> Undc^^^ rllers Labora¬ 
tories as \^ell ns the Canadian Standards 
Association 0>er 10 500 of these outstand¬ 
ing incubators ore no^^ in use 


Cameron Surgical Specialty Co 
Booth D 11 

See the new Cameron electro-surgical units 
section coagulation handle and numerous 
other accessories for nil phases of surgerj, 
cauterization, congulotion desiccation and 
fulguratlon clectro-dlngnostlc lamp ond 
instrument outfits the new stainless steel 
Boros flexible csopliagoscopc and other 
peroral endoscopic equipment, congulnir 
and duallte sigmoidoscopes tele-vaginalltc. 
other Illuminated specula endoscopes and 
retractors new mirror tjpc hcodlites and 
binocular spectacle loupes flexible gastro- 
scopes and stomach camera 


Campbell and Company 
Booth E 6 

Campbell Associates feature an elaborate 
display of German nvanufactured surgical 
Instruments as well ns n complete line of 
domestic and American made Instruments 
The qualltj of these German made instru¬ 
ments are of the ^e^y finest WTij not slop 
by and Inspect this merchandise 


Continental Hospital Service, Inc 
Booth B 25 

The ConUnenlalnlr Introduced as the first 
outomntlc Iceless oxjgen tent In 19^0 and 
since accepted bj the Council on Physical 
Medicine and Rehabilitation of Uie Ameri¬ 
can Medical Association and approved b> 
Underwriters Laboratories Is presented 
for review In addition there Is a com¬ 
plete line of hospital equipment and sup¬ 
plies routinely used in all institutions 


Davof Rubber Company 
Booth C 15 

To the AMA 1950 Clinical Session, the Dnvol 
Rubber Compaiij brings the newly dc\el¬ 
oped Dr Scngstakeii Tube and Balloon 
for the control of bleeding from esophageal 
varices the latest In colostomy and Ileos¬ 
tomy appliances new de^elopments In sur¬ 
gical tubing and the most recent ad\nncc- 
ments In surgical and hospital rubber 
specialties 


Eise/e & Company 
Booth D 27 

Elsele Sc Componj jnlrodncc their line of 
green and white plungered hjpodermic 
sjTinges with plain luer lock and metal 
tip Also on exhibit are their inlerchangc- 
oble ^pe sjrlnges a complete line of clin¬ 
ical themomelers hjTodermIc needles ond 
specialty glassware for Uie profession 


The DeViIbiss Company 
Booths B 29 31 

Kejmotcd by 8e^eml new products designed 
to contribute to the con^cn!cnce and sim¬ 
plification of atomization and nebullzatlon 
therapy the DeVIlbiss exhibit Is expected 
to attract much attention A new pocket- 
type fine spray atomizer the No 33 offers 
obvious convenience ns does Ihe recenlij 
released No 149 0\emight Vaporizer The 
No 740 Hand Pump Is proving to be a 
valuable de%ice for simpllfjing the home 
admlnistmlJon of aerosols 


J J Monaghan Company, Inc 
Booth E-31 

In booth E-31 jou will he showm the new 
de\elopments and improvements m the 
Monoghnn Portable Respirator including 
an AC-DC motor and llghtwci^l durable 


Rojallte Plastic case In addition, this 
firm has developed a positive pressure at¬ 
tachment which together with the Monaghan 
Portable Respirator provides n most con¬ 
venient efTceUxe, and versotilc resus- 
cltorj * fncllltj for the emergency respira¬ 
tor} patient 


Raytheon Mfg Co 
Booth A-13 

Tlie Mlcrotherm Rn>dheon*8 up-to- 
thc-mlnule microwaxc diathermy, is fea¬ 
tured in booth A-13 Completcl} post war 
the Mlcrotlienn offers an efficient conxen- 
lent and safe form of deep heating np 
parotus Significant features are high 
absorption penetrating cnerg} for deep 
heating effecuve production of actixe hy- 
peremra—nil accomplished with ultra-con¬ 
venient dlreclor-henmcd application A 
Raidlieon representative will nc pleased to 
greet xou 


The Sikes Co, fne 
Booth C-30 

The Sikes Conipan> again exhibits Its 
famous Exccutixe Posture Chair, using n 
new displo} unit which permits easy and 
complete examination of the potcnlc<l pos¬ 
ture mechanism So that doctors nn)\ ex¬ 
perience the«e comfoiinlilc chairs for them¬ 
selves, samples arc axallnbic Sikes Seating 
is not designed for thcmpcutlc xalue—hut 
for old fashioned comfortl A small dlsploj 
of Sikes Butterscotch* furniture for recep¬ 
tion room use Is olso presented 


Walton Laboratories, Inc. 

Booth D 33 

Cold Steam for the treatment of upper re¬ 
spiratory diseases Is the Ihemo of the 
^\alton exhibit The Wnlton humidifier has 
been wldel> described in medical tcxlboolcs 
as n new method In the treatment of croup 
and upper respiratory diseases A new unit 
rcccnth deslgncfl for the pediatric dcpint- 
ment is of special interest as are their 
manj other models suitable for home and 
office use A xlsll to booth li-31 should 
prove Interesting os well as informathe 


Whirlpool Cornage, Inc 
Booth A 23 

NMiIrlpool Carriage Inc. is demonstndlng 
their Schroeler Whirlpool Carriage n 
unique portable apparatus that makes pos- 
8 lI)Ie full bodj or pnrllul whlilpool therapy 
in any tub or tank In the doctor s olllcc 
the hospital or the patient s home Tills 
couipmcnl has the acceptance of the Conn 
cil on Phj sical Medicine and RrhnhMIbitlon 
of the American Mcdlcnl Association and 
the approval of Undenvrlters LobomtorJes 


PERSONNEL BUREAUS 


The Medical Bureau 
Booth C 5 

In booth C-5 Cumefee Lnrsoii offers the 
fncllilles of The Mcdlcnl Bureau an organl- 
zotlon serving ns counselor In problems of 
medical personnel to medical schools and 
universities public hcolth organizations 
hospitals and Institutions, group clinics 
physicians in private practice nud industry 
Ihe records of dlplomatcs of the American 
Boards qualified to bend their departments 
jounger pluslclnns Inlcrcslcd In obtaining 
training administrators, executive and 
supervising nurses scientists lahomloi*} 
technicians x-my technlclonv social work¬ 
ers and dietilinns arc nvolluhlc to those 
intereste<l In the completion or reorgani¬ 
zation of titelr stoffs 


Shay Medical Agency 
Booth A 12 

Blonchc Shnj director of Shnj Medical 
Agenej—a specialized placement service for 
professional personne 1—welcomcs jour 
visit to booth A-12 where you maj discuss 
In strict confidence jour emplojment 
problems This Individual service of inter¬ 
national scope embraces the placement of 
phjsiclans specialists general practition¬ 
ers medical directors of colleges univer¬ 
sities industries and pharmaceutical 
manufacturers hospital executives super¬ 
intendents technologists therapists super¬ 
visors dietltions comptrollers and other 
personnel WTiether you are seeking help 


n position, or a new location—whether tout 
needs are immediate or future—Miss Shty 
can assist }ou 

PHARMACEUTICALS AND 
BIOLOGICALS 

Abbott Laboratories 
Booth A 18 

Tlie Abbott exhibit features three produeU 
Norlsodrlne Sulfate Powder (I8on^op\lo^ 
t( renol Sulfate Abbott) for oral Inlmla 
tlon with the Acroholor for the reduction 
of bronchospasm In astlimu. Nembutal 
(Pcntobarhltnl Abbott) a short-acting 
barbiturate with n wide range of uses ond 
Dcsoxjn Hydrochloride (Methnmpbelnmine 
Hydrochloride. Abbott) a cerebral stirau 
laiit long-acting vasopressor ogent nod 
adjunct to Uic management of obesity 
Ncmbulal Elixir n new better tasting, 
more miscible elixir than the old product, 
will he Introduced In tJic Nembutal exhibit 


Ayerst, McKenna & Hamson, Ltd 
Booth B-18 

Prcmnrln (Estrogenic Substances—xraler 
soluble), n highly cffccllve ond vrcll 
tolerated nreparnlfon of naturally occur 
ring orally active conjugated estrogens 
(enulnc) will merit your nllcntlon in 
hootJi B-18 The potency of Premarin is 
expressed In terms of its principal eslro- 
gen sodium estrone sulfate Premarin pro¬ 
vides convenience of administration and 
ficxllilllty of dosage lour potencies of 
Premarin Tablets ond tlie liquid form are 
presented 


Brewer & Company, Inc 
Booth A 9 

Brewer A Company fonture some of the 
products of tJiefr Ampul Division ns well 
as the Tablet Division and three of (heir 
specialties Thesodatc the original enteric 
coated theobromine sodium acetate Gel Els 
Olco-VIlamln A 25 000 Units ond Gel Cts 
Trlosyn B Representatives will be glad to 
answer any questions concerning these 
products ond arrange for samples and lit 
erature to be sent to the physicians olllee 


Burroughs Wellcome & Co (USA) Inc. 
Booth B 17 

B W A Co representatives oiTei some 
of the latest cUnlcnl findings on two of 
their outstanding products Globln Insulin 
B W Sc Co nn accepted Intcmicdlnte- 
actlng insulin ready to use requiring no 
preliminary mixing ond DIgoxIn B NV 
A Co which is a crystalline glycoside hav¬ 
ing a moderately rapid rate of elimination 
and hence having little tendency toward 
prolonged toxicity in case of ovci^osage 


Ames Company, Inc 
Booth C 13 

Ames Company representatives will be 
glad to discuss Dccholln and Decholln 
Sodium standard In drocholcrctlc agents 
for the treatment of biliary tract diswtscf 
Tlicv arc demonstrating Clinitest AccleiL 
Bumlntcst and Hemntest, simplified tests 
for the detection of urlnc-sugnr acetone 
bodies albumin, and occult blood 


The Central Phormacol Co 
Booth A 25 

"iou will receive nn enthusiastic welcome 
nt the Central exhibit Information aboui 
several Interesting products Is available to 
visiting physicians at the booth fic sure 
to register for this worthwhile material 


Chicago Pharmacol Co 
Booth C 17 

filcngo Pharmncnl Company is repcoHu? 
1 exhibit of their items "^blch nrou*^ 
jnsldcmblc interest at the San 
leeting Inst summer Sliowm are 
Igitoxin, manufactured In the 
ihoralorlcs their Alphn-Estradlol 

velve potencies In both mlcrosuspe^ on 

ad liKht scsnmc oil and th^lr wWy" 
c^uIlt^nte Complete llteroturc concernmB 
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these products Is n\nnnblc The Interested 
phrsiclnn t\1io Is pressed for time ^^n\ he 
most -uelcome If be merelj ^^ishe'^ to 
ohtftln some of tlds infonuntlon for his 
later atudj 


Chilcott Laboratoncs 
Booth C-4 

An entire!} non substance for mpid and 
Bccumte prothrombin time determinations 
Is being demonstrated here SlinplasUn 
the latest laboratory reagent developed b} 
Chilcott Research is cmplp}cd as Icclinl- 
clans sboh bow prothrombin time deter¬ 
minations can be run In Rsc minutes or 
leas coinpnrcil nlth the fort} to forti Dae 
minutes required prcalousla The speed and 
aecuraca afforded by Slmplastln may sug- 
ccat expanding fields of usefulness In the 
hospital lnborator> ^^n^nmlcs and Itcmturo 
are n\ailnble on both Cellothjl Tablets and 
the new pediatric form CcHotlijl Granules 
for the control of constipnllon 


Chilean Iodine Educ Bureau, Inc. 
Booth B 35 

This exhibit calls attention to the place 
of Iodine In surgery, medicine and nutri¬ 
tion Samples of U S P and N V prepara¬ 
tions and Council-accented preparations 
containing Iodine ore alspln^cd Repre- 
scntntlxes on hand Mill be pleased to offer 
the Bureaus services without cost or obli¬ 
gation 

Ciba Pharmaceutical Products Inc. 

Booth C 34 

This \ear as In the past xisltors will find 
the Ciba exhibit booth Interesting and 
Informnthe nspcclollj worth) or >our 
attention are the enlarged kodnehromes of 
various dermatoses careful!) selected from 
the pictoml Dies of the Department of 
Dermatology and S)phllolofo Skin and 
Cancer Unit of the New York Lnherslty 
Hospital Representatives will be glad to 
discuss the role of Pyrlbensamlno In the 
sjniptomatic treatment of allergic condi¬ 
tions 


Eaton Laboratories Inc 
Booths B 7 16 

For more cfllclcnt control of hoctcrlnl sur¬ 
face Infections rumdn Is now o^allnblc 
as Fuiacln Soluble Dressing, Furacin Solu¬ 
tion and Furflclp Anhjdrous Dir Solution 
Tills informative dlsplo) also features 
Aspogen tile basic aluminum salt of an 
amino acid for efflclcnl control of gastric 
acidity Loroph)Ti Suppositories and Jelly, 
for efnclent control of conception when 
pregnancy Is contraindicated, Irlpnrlne, a 
triple sulfa tablet sine sulfathlazole *or 
systemic sulfonamide therapj , and Paracin 
t-fquld and Ointment for cfllclcnt control 
of scabies and pediculosis 


The narrower Laboratory, Inc. 

Booth D 20 

The narrower technical exhibit presents 
visual material that Illustrates the role 
gastroscopj plays In the dln^osls and 
treatment of gastric pathology The exhibit 
It divided into three parts Gastroscopic 
pictures of a large gastric ulcer at different 
singes In Its healing gastroscopic pictures 
of a gastric ulcer before and alter the 
administration of a mucin antacid and a 
comparison chart evaluating the effective¬ 
ness of commonly used antacids In their 
ability to neutralize acid In the histamine 
stimulated stomach Reprints literature 
and samples of MucoUn ate available at the 

exhibit 

Holland Rantos Company Inc 
Booth D 8 

SevemI Koromex combination sets ore 
featured In the Holland-Rantos exhibit of 
Koromex Diaphragms Jelly and Cream— 
well regarded generally for dependable 
quallt) and efllcacy in conception control 
The Koromex Diaphragm Combination and 
Koromex Set Complete which Include both 
Koromex 3ell) and Cream at no extra cost 
penult comparison to determine patients 
Individual preference Latest clinical data 
are available on the high percentage of 
clinical cfTcctlvencss In contraceptive prac¬ 
tice of Koromex Jell)—used even wlUiout 
a diaphragm—In those cases where slm- 
pUcitv of method is esienilal to patient 
acceptance 


Homemakers Products Corp 
Booth B 27 

Dlnpnrcnc Chloride Tablets, NNR —a 
Council accepted preparation for diaper 
rash (ammonia dermnllUs)—Is offered you 
in generous supply for jpur own conclu¬ 
sive clinical trfni One blaprcnc Chloride 
tnhlcl dissolved In two quarts of clean 
water ns n final rinse for every six 
diapers or less protects Infants during pro¬ 
longed Incubation In the soiled diaper as 
at night, from formation of ammonia 
caused uy bacterial decomposition of 
urinary urea Register at booth B 27 for 
further medical evidence demonstrating 
the merits of DInporenc Chloride 


Hyland Loboratones 
Booth B 23 

Tlic Hjlnnd exhibit features standardized 
biologlcnls and serums derived from human 
whole blood including human plasma, 
dried and liquid which has been Irradlaled 
for greater safe!) irradiated pertussis Im 
munc serum derived from healthy hyper- 
linmunlzcd adults ond useful In the passive 
prevention and trcalnicnl of whooping 
cough and a complete line of blood diag¬ 
nostic scrums—Rh typing serums, blood 
grouping scrums, etc , other blood banking 
specialties are also stiown 


Lanteen Medical Lob, Inc 
Booth C 16 

Representatives at Uic Lantecn booth xciU 
be pleased to discuss the latest develop¬ 
ments In dlaphraj^ fitting technique em- 
bod)lng the use of the well known Lanteen 
Flat Spring Diaphragm & Jelly Alkagel, 
an Alumliiura Hjdroxlde preparation for 
reduction of gastric acidity In convenient 
tablet form Is also displayed 


Lederte Loboratones Div 
Booth C 3 

\ou will receive o hearty welcome at the 
Lederle exhibit where you will find a 
comprehensive showing of their C!k)uncil- 
occonted products Hepresentotives at the 
booth ore prepared to latest 

information on Ledcrlc products 


Ell Lilly and Co 
Booth D 17, 19 

An actual research procedure used In the 
stud) of established and promising anal¬ 
gesics is featured at the Lilly exhibit You 
are cordially invited to visit this display 
and witness the delermlnollon of pain 
thresholds as registered by the rat tail 
melliod Specinll) trained technicians from 
the Llllj Research Laboratories are demon¬ 
strating this tuleresling experiment Medical 
service representatives from Cleveland wel¬ 
come the opportunity to be of service in 
cv er) way possible. 


MaKinckrodt Chemical Works 
Booths D 23 25 

Among the chcnHcals exhibited by Malllnck- 
rodl is Urokon Sodium a Councll-nccepted 
product recommended for visualization of 
the kidney ureter and bladder It has 
proven a satisfactory and safe contrast 
medium for Intravenous urograph) and 
retrograde pyelograph) Representatives at 
the booth will be glad to discuss this prod¬ 
uct with you "V ray films showing the 
use of the Urokon Sc^lum are on display 
for )our examination Brochures literature 
and reprints are available to the medical 
profession 


S L Mossengill Co 
Booth B 8 

At the Massenglll exhibit emphasis Is 
placed on Pasem Sodium the MassengiW 
brand of Sodium Para - Amlnosollc) late 
Pnsem Sodium Is being used with success 
In the treatment of certain Dpes of tuber¬ 
culosis Adralnlsfcred concomitantly with 
streptomycin Pnsem Sodium maj postpone 
the development of bacterial resistance In 
streptomycin resistant coses Pasem Sodium 
alone is often effective because resistance 
to Ibis chemical Usually develops slowly 
Toxicit) in humofis Is relatively low and 
unlike 8treptom)cIn In therapeutic doses 
there is no record of an> residual dele¬ 


terious cffccls from Pnsem Sodium Repre¬ 
sentatives arc prepared to answer questions 
concerning the latest reports on Pasem 
Sodium 


Merck & Co, Inc 
Booth D 18 

Cortone Acetate (Cortisone Acetate Merck) 
is the focal point of attraction in Merck s 
booth Ajiiong the conditions in which 
Cortone has produced striking clinical Im¬ 
provement are rheumatoid artlirltls and 
rtlntcd rheumatic diseases acute rheumatic 
fever bronchial asthma, e)e diseases in¬ 
cluding nonspecific Iritis Iridoc) clitls, 
uveitis and sjTnpathellc ophthalmia and 
skin diseases notably pemphigus, angio¬ 
neurotic edema atopic dermatitis and ex¬ 
foliative dermatitis including cases second- 
arj to drug reactions 


The Wm S Merrell Co 
Booth A 21 

Merrell features Dlothanc Ointment, a topi¬ 
cal anesthetic widely prescribed for posi¬ 
tive and prolonged comfort in hemorrhoidal 
pain and where it Is desirable to provide 
n protective antiseptic coating Of low 
toxjclt), DIothane has established a repu¬ 
tation for comfort In hemorrhoidal pain 


The Naftonal Drug Co 
Booth C 6 

Beslnnt a new I) accepted therapy for 
Piptic Ulcer, Protlnal Powder a whole 
protein-cnrboh)drate mixture and Diph¬ 
theria Telnnus and Pertussis Combined 
triple Immunization are the featured prod¬ 
ucts of The National Drug exhibit Also on 
display are National s vast array of Coun¬ 
cil-accepted biological and pharmaceutical 
products Representatives in attendance at 
the booth welcome an opportunity to dis¬ 
cuss these products with you 


Nepera Chemicol Co Inc. 

Booth B 9 

The display features illuminated color 
illustrotJons showing the pathology of 
Infections of tlie bladder ond kidney 
Mandclamine (brand of metbenamlne 
mandclnte) Is the product on display 
Indicated In urinary infectloDs Mandei- 
amine Is effective In a wide antibacterial 
range especially well tolerated and easily 
administered 


Organon, (nc 
Booth B 12 

Heparin—^the body s natural anticoagulant 
—Is the subject about which the Organon 
exhibit Is centered Subcutaneous Injec¬ 
tion and oilier new methods of administer¬ 
ing Liquacmin—^the Organon brand of 
heparin—arc described Newer concepts of 
the mechanism of blood coagulation show¬ 
ing sites of heparin action are Illustrated 
togctlier with a machine actually demon- 
itrating the anticoagulant action of heparin 
on the blood Doco Acetate (desoxycorll- 
costerone acetate) Ornnlxon (mephenesJn), 
Muracll (mcUi)l thlouracll) and other 
Council-accepted Organon products, are 
also featured 


Ortho Phormoceuticol Corp 
Booth D 21 

The entire line of Ortho products for con¬ 
ception control arc on display In booth 
D-21 Featured Is the new Ortho Gvnol 
which Is now ten times more spermicidal 
The new O^tho-^^^litc Kit a woven plastic 
zipper Lag containing an Ortho WTilte fiat- 
spring diaphragm a tube of Ortho Gynol 
and a trial size tube of Ortho Creme Is of 
special interest. Trained Ortho representa¬ 
tives are on hand to greet you 


Parke, Davis & Company 
Booth B 21 

Members of the Parke DavJs S. Company 
Medical Service Staff are In ottendance at 
booth B-21 for consultation and general 
discussion covering a group of Council- 
accepted Parke Davis products This ex¬ 
hibit In particular features Chloromvcctin 
Benndr) 1 and Thrombin Topical Your 
inquiries and expressions of Interest will 
be given appropriate attention 
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The E L Patch Co 
Booth B 33 

A \crj Interesting dcmoiistnition nt booth 
B-^‘l dmmnllzes the quick dislnltffmtlon 
nnd rapid nntncid notion of Alzlnox. the 
Patch brand of Dlhjdrow Aluminum 
Amlnoncclate Tills comblimtion of the 
omino ncid gly^clne with nluniiiiura Is of 
special xaluc in lupcrncidlU nud peptic 
ulcer because it pro\ldes both rapid and 
prolonged action without acid rebound 
lou ninv also learn more about Glj thconate 
the Patch brand of ThcopluUluc-Sodlum 
Gljclnate which has been found to permit 
high dosage IcicN of theoplnlllne with 
minimum gastric irritation Patch repre- 
senlntiscs will welcome \ou nnd tell iou 
about thc'c new products which in addi¬ 
tion to Kondnmul, constitute the Patch 
exhibit 


Chas Pfizer & Co, Inc 
Booth B 6 

Crystalline Tcrrauwclu Hydrochloride new¬ 
est of the broad spectrum, orally itTecthc 
antibiotics is dmmntlfcd In the Pflrir 
booth Alounting clinical CAldence regard¬ 
ing the elTlcncj of Terromjcln In the treat¬ 
ment of more thon 50 diseases Is offered 
Included in the exhibit Is a broad line of 
dosage forr s of penicillin and strepto 
mycin n\allnblc fioni Pfizer—worlds Inrg 
est producer of antibiotics 


Rcxoll Drug Co 
Booth E 14 

Tlic Petccbioinotcr n clinical Instrument 
for the determination of Increased capll- 
Iniw fraglllti (Incrinscd pennenbiliU 1 bs 
the application of suction oMr the biceps 
for one minute will interest jou hire 
It can evaluate the ifncacv of tnernpcullc 
measures cniploving Vitamin K or Vscorhic 
Acid when administered In the trentment 
of petechial hemorrhngc fiequcntlj asso 
dated with nutritional dcflclmclcs Dlcu- 
mnrol therapv or found as a sviulromc 
complicating mnnv illnesses 


Ryston Compony Inc 
Booth Ell 

Rjstnn Company Inc pioneers in chloro 
phyll tliempv exhibit Chlorcslum Glut 
ment nnd ( hloresfum Solution (Plain) 
thempeutic cJilorophjll preparations for 
the topical treatment of wounds ulcers 
burns and dermatoses Tliesc CouncU- 
ncccptcd Clilorislum products promote the 
growth of lunlthy granulation tissue pro¬ 
vide symptomatic relief and dcodoriri 
malodorous lesions Representatives will 
be plensul to discuss specific applications 


Sondoz Chemical Works, Inc 
Booth A 29 

lor the non-narcotic rtllef of mlgmliu 
physIcIniiH will be Interested In (vnergen 
(rrgolnmlne tartrate) bentured also are 
DigilnnUi n combination of the pure cry s- 
tnlline Lnnalosides A Scillarcn and 

Scillnren 13 containing the curdJodiuretJc 
principles of squill—these cardioactive glv- 
cosldes arc standardized gmv Inictrlcully 
Cnlglucon original bnind of calcium glu¬ 
conate for palatable oral calcium therapy 
nnd Snndoptnl nn effective hypnotic nud 
sedntiv c 


Schieffehn & Co 
Booth A 8 

SchlefrcIIn presents their new diagnostic 
nid, Solu-Plnstln a stable thromboplastin 
solution Dlcumarol—SchlelTclln nn nnti 
coagulant their new tincture Alerhnk n 
topical mercurial antiseptic that is bne- 
Urloslallc bactericidal nnd fungicidal 
Jilcrbak a tested mercurial surface dis¬ 
infectant Renzcstrol their non-stllbcno 
symthetlc estrogen olTcring tlie advantages 
of effective estrogenic activity reduced 
Incidence of side-effects versatile dosage 
forms strengths and low cost 


G D Seorle & Co 
Booths E 17, 19 

At the Scarle booths E-17 nnd F-19 n num¬ 
ber of anatomic nnd pathologic subjects 
arc shown In colored translltes nnd col¬ 
ored slides Highlighted is Dmnmmlnc 


for the prevention nnd relief of nil tyT)cs 
of motion sickness Other featured prod¬ 
ucts of Scnrle Research are Senrlc Amiiio- 
plivllin Mctaniucll Dlodoquln lodochlorol 
Cold Sodium Thiosulfate nnd Sylnnsol 


Sharp & Dohme, Inc 
Booth B 19 

Stable portable ‘Ljovnc Normal Human 
Plnsnwi IrmcMntcd to destroy viral con¬ 
taminants that might cause homologous 
scrum hepatitis merits your attention in 
the Slinrp Dohme exhibit booth 13 Ifl 
Unusual Specialties—Including Sulfnsux- 
idlnc nnd Sulfathnlidlnc, enteric bac¬ 
teriostatic agents nnd Delmor n deli 
clous nutihnt powder—will also be of 
major Interest 


Smith, Kline & French Labs 
Booth A 7 

Renzcdrinc Sulfate, one of the fundamen¬ 
tal drugs In medicine Is featured in the 
S Iv r exhibit This valuable central 
nervous stimulant nnd nnorcxlgenlc agent 
lias been the subject of hundreds of mc<li- 
cal articles reports and clinical studies 
Illustrating one of the major Indications 
for Renzcdrinc Hint of obcsltv will ht 
large fuH color anatomical nhotogrnplis 
of organs of obese patients JTiese sliow 
clearly the nbnorninl nnd hnnnhil fatty 
accumulations nnd Infiltmtlon which In 
life grentlv hinder proper organ function¬ 
ing 


R J Strasenburgh Co 
Booth C 29 

lor the tnatinont of vaginitis duo to 
'Monillii nll)icaiis \nprylale Suppositories 
Incapsuhittd einhodving iht Sotlliim and 
7lnc Salts <»f (jinrvllc Veld arc featured 
Nnprvlal< (Rrnnu of Cnprvllc Compound) 
Pov\<lei ill a now liisuninlor package 
Napnlidc (Rrnnd of Caprylic Lonipoiind) 
Ointment Sodium Caprylutc Solution 20^"^ 
and Cexanc (Rnind of Rcnzeiic Ilexnclilor- 
Idc—I (ndane) arc also cxhibltc<l 


Strong, Cobb & Co, Inc 
Booth C 2B 

Automatic Injection of Aqueous Susjnnslon 
of l^rocaine iknlclllln C Is now nvnllnble 
In tile slirlle readv-lo use dJsposnldc 
\mplii Civilian DIsasUr Units an adopt¬ 
ing the Ampin In ever Increasing numbers 
because they realize that water for pre 
paring injection and beat for sterJilznl/on 
may lie practically nonixlstint during 
disaster conditions The Ampin docs not 
require cither one and is rcudv for Im- 
nicdlnte use whenever the med arises 
1 mcrgency-life .,nvIng drugs ns well ns 
narcotics arc also available In the Ampin 
See the Ampin demonstmted Jn booth C. JS 


U S Vitomin Corp 
Booth D 5 

Sii the on-ln-wolcr dcnionstmtion of 
natural vilnnibi V oil Jn water solution— 
a vitamin technical achievement pioneered 
bv tile U S Vitamin Corporation Research 
laboratories—with further clinical proof 
of superior absorption and uinlrntlon of 
aqueous vitamin A Also see and taste for 
I ourself the new and different sodium- 
free salt substitute—Co-Snlt—•which ac¬ 
tually tastes like salt looks like salt nnd 
sprinkles like salt—a great boon to youi 
patients on restricted sodium Intake 


Vanck Fharmocol Co 
Booth A 15 

Digltiillnc Nntivellc chief active principle 
of digitalis purpurea Is featured in n 
comprehensive exhibit of the Yarlck Phnr 
mncnl Company of New York This world- 
renowned cardiotonic—the first of the dlgl 
toxins—has become especially favored be¬ 
cause of Its more complete absorption nnd 
its uniform rote of dissipation which en¬ 
able It to maintain the maximum cfllclcncy 
obtainable Showni In conjunction with 
the above Is the new sodium and lithium 
free salt substitute—^Dlnsnl—which so re 
marknbly resembles salt in tnslc and tex¬ 
ture Dlnsal for patients on low-sodium 
diets helps restore flavor to bland, saltless 
foods and keeps dieters on their diets 


Walgreen Drug Stores 
Booth A-20 

Tills informative cxlilblt fentum j-nnr 
^^nIg^cen Pharmacist ns o Conneedna 
Link belwcon vou and your patient fi 
is synnbollc of the jndJvJdunl Ibought and 
care the ^^nlg^ccn Pliarmnclsl puts Into 
eiicli Individual prescription placed In hii 
bands Through Ills exacting nnd precise 
attention to each and every prescription, 
the ^^nIg^ccn Pharmacist 1ms enmed lh« 
confldence of doctors nnd patients erery 
where Stop nt l)Ooth A-20 where a wHl 
informed professional service representa¬ 
tive v\lll be glnd to serve you 


White Laboratories, Inc 
Booth A 6 

Cltiiliuln which lias been dcscrllwl os a 
digitalis preparation of choice Is on dis 
piny nt bootli A-0 Courteous medical scr 
vice representatives will appreciate the 
opportunity to discuss with you the clln 
Jcnl background and tliempcullc merit of 
this nnd other outstanding SVliite s produdi 


Winthrop Steorns Inc 
Booth C21 

\Miitliron Stearns Inc features congenital 
lienrt disease as cxcmpllfled by o Inr^e 
scale plastic rubber and plaster model of 
n lieart showing the tetralogy of 1 allot 
Included Is the Blnlock-Taussig opemlloo 
(in motion) The model has been executed 
by tlie well known medical illustrator 
1 eon Scblossberg It is correlated \Nilh 
roentgen v Isuallrallons of similar pathologr 
J)y nuniis of Dlodin^t 70% solution Sev 
ri*al professional service renrcscntatlvn 
arc on bniul for vour convenience 


Wy-eth Incorporated 
Booth B 20 

Vmphojil foi tin svmptomntlc relief of 
piptic ulcer and Purodlgln n highly puri^ 
Ihsl (llgltovln prcpnmlion are features of 
tin Wyith exhibit along v^Ith tJicIr other 
(ouncl) accented Items including Meo- 
niiM (onostron, I»etiogolnr SMA Phos 
plmljel nnd Sopronol Trained represen 
lathes will be piensed to supply literature 
on these Itnus 


SPECIAL APPAREL 

Chicopee Mills, Inc 
Booth A n 

( hix Ruby Products—sclciitincnlly designed 
to meet the spcclflcntious of doctors—are 
presented in J)ootli A-11 Tills Interesting 
displuv wlilch features Conffort for Baby 
—(onveiiJcnce for Mother Includes Chlx 
Cottoned Diaper Liners to assure a snn) 
tarv surface next to Imbv nnd rc<lucc thr 
nossiblllly of skin In Ilntlon fhlx Cnuir 
Diapers wltli txcliisl\e ‘Cushion A\eove^ 
for greater softinss nnd absorbency end 
( hux Disposable Diapers used In lending 
hospitals 


Fancee Free Mfg Co 
Booth E 5 

^our cxpictnnt mothir nnllLiits will ap¬ 
preciate knowing about this comforlnblc 
elastic garter liili for use during and after 
prtgnancy I aiicec 1 rec fits around thr 
waist Jn back nnd below the nJidoracn In 
front tlius eliminating nlxlomlnnl pres 
sure Made of fine quality clastic It Is 
avallabb in lending stores throughout 
the country Be sure to register nl booth 
r-5 for pamphlets listing the stores In 
your citv that earn 1 iincce Frees 


Petra Manufacturing Co 
Booth B 26 

Among the many Lrestex protective gfl'’ 
ments nnd covers shown by Petra 'Inim 
facturing Co Is their surgeons 
No 800 The unique construction of tli^ 
apron gives it a universal fit for 
of men and women It serves a multltuae 
of purposes for the doctor (or ‘ 

Jiig any procedure where one Is subject^ 
to splattering from blood 
water etc Complete protection Is ^ssurt 
from the neck down to below 
including the entire chest and shoumer* 

(ConiimtfO on Xtlvfrli^Uw 
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THE CLINICAL SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION 

The forthcoming meeting of the American Medical 
Association in Cle\eland, December 5-8 will provide a 
setbng for many important actions h) the House of 
Delegates and for many informatne and helpful clinical 
presentations for the general practitioner The papers 
and clinical demonstrations of this midyear meeting, 
known as the Clinical Session, appeal pninanli to the 
general practitioner but the programs are sufficiently 
comprehensn e to offer much information and help to 
those w’lth more specialized interests The exhibits and 
television demonstrations for example are the source 
of continuous interest for all visitors and proMde with 
the more formallj presented papers a degree of post¬ 
graduate actnit} that is worthy of constant close 
obsen'ation 

Elsewhere m The Journal is the program for the 
December 5-8 meeting In this section are the reports 
to be presented to the House of Delegates and informa¬ 
tion on registration (page 628), transportation hotel 
accommodations meeting places and scientific program 
(beginning page 671), television program (pages 675, 
676) and technical exhibits (beginning on page 683) 
While the scientific aspects of the meeting appeal to 
most visitors attending the Clinical Session, more and 
more are attending meetings of the House of Delegates 
to hear these representatives of medicine discuss organi¬ 
zational actnities and the problems facing medicine 
today One may gam some idea of the great spread 
of interest which the Ainencan kledical Association has 
m health and allied problems confronting the nation 
by reading the reports of the officers, beginning on 
page 632 They help explain the influence of the 
Association and the nefed for various councils, bureaus 
and committees, w hicli require more than 800 emploi ees 
to meet the directnes of the House and of the Board 
of Trustees They also reveal unequivocally the demo¬ 
cratic stnicture of the American Medical Association 
Those who plan to visit Cleveland will find much to 
suit their needs and particular problems in practice 
Thej will find also time and opportumt} for pleasant 
lighter moments Hotel resen^tions can be obtained 


through the Chairman of the Subcommittee on Hotels, 
511 Terminal Tower, Cleveland 13 An application 
form ma}’- be found m the advertising pages of this 
issue of The Journal In view of the success of the 
Clinical Session m Washington in 1949, physicians are 
urged to make their plans now' for attending the Cleve¬ 
land Session 

THE ANTIVIVrSECTIONISTS MOVE AGAIN 

On Nov 7, 1950 the citizens of Baltimore wall vote 
on an amendment to the cit)' charter which, if passed, 
will hamper medical teaching and research m that city 
by making impounded animals unavailable to medical 
schools, hospitals or similar institutions Prior to Jan 
1, 1950 the Marjland Society for the Prevention of 
Cruelty to Animals held the contract for the collection 
and disposal of stra} dogs in Baltimore This societ) 
refused to permit the medical schools to use unclaimed 
animals for research and teaching purposes and these 
institutions had to rely on out of towm dealers to 
provide the necessarj' animals In 1947, when the 
S P C A launched a campaign against these dealers, 
it became evident that vigorous action would have to 
be taken to insure an adequate source of supply The 
Board of Estimates of Baltimore was requested to alter 
the contract for the collection of stray dogs to permit the 
use of unclaimed animals by the medical schools At a 
public hearing on the question on Noi 16, 1949 the 
antivivisectionists declared their opposition to any 
change m the existing contract Plow ever, the Board 
of Estimates obtained a hearing with tlje cit} council 
to consider a revision of the statutes and after a 
bitterh fought battle ordinance 952 was passed on 
Dec 16, 1949 giving medical schools the right to 
obtain unclaimed, impounded dogs which would other¬ 
wise be put to death 

The antivivisectionists would not admit defeat and 
in the spring of 1950 the} formed the ‘Citizens Com¬ 
mittee on the Dog Referendum” w ith a view to nulli¬ 
fying ordinance 952 Since the Baltimore cit} council 
did not wish to reverse its previous action, the com¬ 
mittee petitioned for the amendment to the Cit} Charter 
which is to be voted on m November To the casual 
observer, the issue appears to he the establishment of a 
commission to prov ide for the most humane disposition 
of impounded animals The issue is not so simple how¬ 
ever There is much at stake as this amendment m 
brief, consists of two sections, one of which (158 A) 
prov ides for the creation of a fiv e man “Humane Com¬ 
mission” consisting of a representative from each of 
three organizations clearly opposed to animal experi¬ 
mentation, the iMarvIand Anti-Vivisection Society, the 
Man land Societv for the Prevention of Cruelty to 
Animals and the Animal Protectiv'e League, and a 
member from each of the two medical schools Thus 
the antivivisectionists would be assured a majority 
The second section (158B) deals with the duties of tlie 



688 


THE TECHNICAL EXPOSITION 


J A. ir A, 

Oct 21 19 j0 


The E L Patch Co 
Booth B 33 

A vcn Interesting demonstration at Loolii 
B-33 dramatizes the quick disintegration 
and rapid antacid action of Alzinox. the 
Patch brand of Dlliydroxj Aluminum 
Aminoacetate Tills combination of the 
amino acid glycine witli aluminum is of 
special \aluc In livpcracldllj and peptic 
ujeer liecnuse it pro^ide5 both rapid and 
prolonged action i;\lthout acid rebound 
You mn\ also learn more about Gljthconatc 
the Patch brand of Thcophjlline-Sodlum 
Gl 3 cinatc taIiIcIi has been found to permit 
high dosage le\els of theophylline yylth 
minimum gastric Irritation Patch repre- 
sentatiyes yylll yyclcome jou and tell you 
about the e ncyy products ■ahich in addi¬ 
tion to Kondremul constitute the Patch 
exhibit 


Chos Pfizer & Co , Inc 
Booth B 6 

Crj stalline Terramy cin Hj drochlorlde ncy\- 
cst of the brood spectrum omlli-efTecliye 
antibiotics is dramatized In the Pfizer 
booth Mounting clinical evidence regard¬ 
ing the efilenej of Terranijcln in the treat¬ 
ment of more than 60 diseases Is offered 
Included In the exhibit Is a broad line of 
dosage forr's of penicillin and strepto- 
mjcln available from Pfizer—yyorlda larg¬ 
est producer of antibiotics 


RgxqII Drug Co 
Booth E 14 

The Petcchlometer a clinical Instrument 
for the determination of increased capil¬ 
lary fragility (Increased pcrmcnblllly 1 bj 
the application of suction oyer tlie bleeps 
for one minute yylll Interest you here 
It can cynluatc the elhcacy of thcrapeullc 
measures cniplojlng Vitamin K or Ascorbic 
Acid yyhen administered In the treaUnent 
of petechial hemorrhage frequcntlj asso 
dated y\i{h nutrltlonul deficiencies DIcu- 
marol thcrapj or found as a syndrome 
coniplicntlng ninio Illnesses 


Rystan Company Inc 
Booth Ell 

py stall Companj Inc pioneers In chloro 
phjll therapy exhibit Chlorcsium Oliit 
raent and Chloresluin Solution (Plain) 
therapeutic chlorophjll preparations for 
the topical treatment of yyounds ulcers 
bums and dermatoses Tliesc Council- 
accepted Chlorcsium products promote the 
groyyth of healthy granulation tissue pro- 
yldc symptomatic relief and deodorize 
malodorous lesions Representatives vlll 
be pleased to discuss specific applications 


Sandoz Chemical Works, Inc 
Booth A 29 

I or the non-narcotic relief of mlgraliiL 
phjsiclans yylll he interested in G 5 ^lc^gen 
(Frgotamine tartrate) beatured also arc 
Digilanid a conihliintlon of the pure crj s- 
tnlllnc Lanatosidcs A U&C Scillarcn and 
Sclllnren R containing the cnrdlodlurctlc 
principles of squill—these cardionctiye gly¬ 
cosides are standardized gray Inictrlcallj 
Calglucon original brand of calcium glu 
connte for palatable oral calcium therapy 
and Sandoptnl an cITcctiye hjpnotic ind 
sedatiye 


Schieffelin & Co 
Booth A 8 

SchiefTclIn presents their neyy diagnostic 
aid Solu-Plastin a stable thromhoplnstln 
solution Dlcumarol—SchlefTelln an nntl- 
coog^ant their neyy tincture Mcrhak a 
topical mercurial antiseptic that Is hne- 
Icriostatlc bactericidal, and fungicidal, 
Mcrbnk a tested mercurial surface dis¬ 
infectant Bcnzestrol their non-stllbcnc 
synthetic cslrogcn oiTerlug tJie advantages 
of cfTecthe estrogenic acthlty reduced 
Incidence of side-ciTects, versatile dosage 
forms strengths, and loy\ cost 


G D Scarle & Co 
Booths E-17, 19 

At llic Seorle bootlis E-17 and E-19 a num¬ 
ber of anatomic and pathologic subjects 
are shoyyn In colored tmnslites and col¬ 
ored slides Highlighted is Dmmarainc 


for the prevention and relief of all t^T^cs 
of motion sickness Other featured prod¬ 
ucts of Searle Research are Searlc Amino 
phyllln Mctoraucil Diodoquin, lodochlorol 
Gold Sodium Tlilosulfatc and Sjlnasol 


Sharp & Dohme inc 
Booth B 19 

Stable portable Lyovnc Normal Human 
Plasma Irradiated to dcstroj viral con¬ 
taminants tlint miglit cause homologous 
serum hepatitis merits jour attention In 
the Sharp &, Dohme exhibit booth B-10 
Unusual Specialties—including Sulfasux- 
idlnc and Sulfatlmlldlnc enteric bac¬ 
teriostatic agents and Delmor a dcH 
clous nutrient poyydcr—yylll also he of 
major Interest 


Smith, Kline 8r French labs 
Booth A 7 

Benzedrine* Sulfate, one of the fundamen¬ 
tal drugs in medicine Is featured In the 
SKI exhibit Tills valuable central 
ncryous stimulant and anorcxlgenic agent 
has been the subject of hundreds of medi¬ 
cal articles reports, and clinical studies 
Rlustrating one of the major indications 
for Denzedrliit , that of obesity will be 
large full color anatomical nnotograplis 
of organs of obese patients Tin sc sliow 
cicarlj the abnormal and Jiarmful fnttj 
accumulations and Infiltration yyhich In 
life greotlj hinder proper organ function¬ 
ing 


R J Strasenburgh Co 
Booth C29 

lor tile trciitnunt of yaginitls due to 
'Monllin alhicaiis Naprjlnte Suppositories 
Lncnpsuhihd eiiihodylug the Sodium and 
7lnc Salts <»f (nprjllc Veld arc featured 
Naprylah iBinnd of CnpnUc Contpound) 
Poyydei in a neyy liisufilntor pnekoge 
Nnpryintc (Brand of Canrjlic Compound) 
Ointment Sodium (3oprylntc Solution 20^c 
and ( oxalic (Brand of Benzene Hexnchlor- 
idc—Lindane) are also exhibited 


Strong Cobb & Co, Inc 
Booth C 28 

Automatic Injection of Aqueous Suspension 
of Procaine Penicillin C Is noy\ nynlln))le 
in tlie sterile ready-to use disposable 
Ampin Ch Ilian Disaster Units are adopt¬ 
ing the Ampin in eycr increasing numbers 
because thej realize that water for pre¬ 
paring Injection and heat for sterilization 
ninj be prnctlcallj non-<xistent during 
disaster conditions The Ampin does not 
require cither one and is ready for Im¬ 
mediate use whencycr the need arises 
Emergcncj-llfc-saylng drugs as well ns 
narcotics arc also nvallnhlc In the Ampin 
See the Ampin demonstrated In booth C-2S 


U S Vitamin Corp 
Booth D 5 

Ste flic oil In-yyntcr demonstration of 
natural yitnmlii A oil in water solution— 
a yitamln technical nchleyement pioneered 
h> tilt L S Vitamin Corporation Research 
LaborntorJes—yyllh further clinical proof 
of superior absorption and utilization of 
aqueous vitamin A Also see and taste for 
3 ourself the new and different sodium- 
free salt substitute—Co-Salt—wlilch nc- 
tunllv tastes like salt looks like salt and 
sprinkles like salt—a great boon to your 
patients on restricted sodium intake 


Vorick Pharmocol Co 
Booth A 15 

Dlgltallne 'Nntlyelle chief actiye principle 
of digitalis purpurea is featured in a 
comprcbenslye exhibit of the Vnrlck Phar- 
macnl Companj of New York Tills world- 
renowTicd cardiotonic—the first of the dlgi- 
toxlns—has become especlnllj fayored be¬ 
cause of its more complete absorption and 
its uniform rote of dissipation which en¬ 
able it to maintain the maximum emcicncy 
obtainable SbowTi in conjunction yyith 
the nboye is the new* sodium and lithium 
free salt substitute—Diasal—yyhich so re- 
mnrkablj resembles salt In taste and tex¬ 
ture Dlasal for patients on low-sodium 
diets helps restore llayor to bland saltless 
foods and keeps dieters on their diets 


Wolgrccn Drug Stores 
Booth A 20 

This Informathc exhibit feoturM your 
Walgreen Pharmacist ns a 
Link* between you and vour patient u 
is sjTiibolic of the Indiyldual thought and 
care the Walgreen Pharmacist puts into 
each indlyidunl prescription placed in hit 
hands Tlirough Ids exacting and precise 
attention to each and eyerj prescription 
the W'nigreen Pharmacist has earned the 
confidence of doctors and patients everr 
wlicre Stop at hootli A-20 where a well 
Infomud professional serylce represenU 
tlye y\lll he glad to scryc you 


White Laboratories Inc 
Booth A 6 

Gitaligin yvhich has been described as t 
digitalis preparation of cliolcc is on dis¬ 
play at booth A-0 Courteous medical «r 
yice representatives yvlll appreciate the 
opportunlt> to discuss with jou the clin 
Icnl background and therapeutic merit of 
tills and other outstanding WTiIte s products. 


Winthrop Stearns, Inc, 

Booth C 21 

Wlntlirop Steams Inc features congenital 
heart disease as exemplified by a large 
scale plastic rubber and plaster model of 
a heart showing the tetralogy of lalloL 
Included Is the Blalock-Taussig operation 
(in motion) The model has been exccuffd 
b> the well knoyyTi medical illustrator 
1 ton Schlossberg It is correlated yvlth 
roentgen yisuallzatlons of similar pathology 
by means of Dlodru^t 70% solution Ser 
erni professional scry'icc rcprcsentatlvrj 
are on Iinnd foi your conyenlence 


Wyeth, Incorporated 
Booth B 20 

VjnplioJd fop tin symptomatic relief of 
peptic ulcer and Purodigln n lUghlj purl 
lied dlgltoxln preparation arc features of 
th( Wyptli exblblt along yyltli their other 
(uunci) accepted items including Meo* 
nliu Lonrstron Petrogninr SMA Pbos 
phaljel and Sopronol Trained represen 
tally PS yyill ho pleased to supply literature 
on fliPSL items 


SPECIAL APPAREL 

Chicopee Mills, Inc, 

Booth A 11 

( hix Baby Products—scIcntlficaUy designed 
to mppt the ypeclflcatloiis of doctors—arc 
presented In bootli V-11 Tills interesting 
display yyhich features ‘Comfort for Baby 
—(onyciiloncr for Mother Includes Chlx 
Cottoned Diaper Liners to assure a soni 
tnry surface next to bnhy and reduce the 
possibility of skin Jriltnlloii Chlx Gauzr 
Diapers y\lth exclusiyc Cushion Weare” 
for greater softness and absorbency and 
rhux Disposable Diapers used In lending 
hospitals 


Foncee Free Mfg Co 
Booth E 5 

Your expectant mother patients will np 
predate knowing about this comfortable 
(lustic garter belt for use during and after 
pregnancy 1 ancce 1 rec fits around the 
yynist In back and l)clow the abdomen In 
front thus dimlnating abdominal pres 
sure Made of fine quality clastic, It B 
nynllable In leading stores throughout 
the country Be sure to register at booth 
L o for pamphlets listing the stores In 
your city that carry banccc Frees 


Petra Manufoctunng Co 
Booth B 26 

nong the many Krcstcx protective gnr 
^nts and covers showm by Petra Monu 
during Co Is their surgeons 
I 800 The unique construction of «n»> 
ron gives it a universal fit for 
men and women It serves a 
purposes for the doctor (or nurse) du 
I any procedure where one Is subjer*^ 
splattering from Jilood 
itcr etc. Complete protection is 
)m the neck down to below 
dudlng the entire chest and shoulders 

(Continued on Adverllfing page 88J 
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THE CLINICAL SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION 

The fortlicoining meeting of the American Medical 
Association m Cleveland, December 5-8 w ill provide a 
setting for many important actions bj the House of 
Delegates and for many mforniatn e and helpful clinical 
presentations for the general practitioner The papers 
and clinical demonstrations of tins midjear meeting, 
knoiin as the Clinical Session, appeal pnmani) to the 
general practitioner but the programs are sufficient!}' 
comprehensne to offer much information and help to 
those u ith more specialized interests The exhibits and 
teleiision demonstrations for example are the source 
of continuous interest for all aisitors and proiide with 
the more fomiallv presented papers a degree of post¬ 
graduate activit} that is worthy of constant close 
obsen'ation 

Elsewhere in The Journal is the program for the 
December 5-8 meeting In this section are the reports 
to be presented to the House of Delegates and mfonna- 
tion on registration (page 628), transportation hotel 
accommodations, meeting places and scientific program 
(beginning page 671) telcMsion program (pages 675, 
676) and technical exhibits (beginning on page 683) 
While the scientific aspects of the meeting appeal to 
most visitors attending the Clinical Session, more and 
more are attending meetings of the House of Delegates 
to hear these representatives of medicine discuss organi¬ 
zational activities and the problems facing medicine 
today One may gam some idea of the great spread 
of interest w Inch the American IMedical Association has 
in health and allied problems confronting the nation 
by reading the reports of the officers beginning on 
page 632 They help explain the influence of the 
Association and the nefed for vianous councils bureaus 
and committees, which require more than 800 emplovees 
to meet the directiv'es of the House and of the Board 
of Tnistees Tliey also reveal unequivocally the demo¬ 
cratic structure of the American Medical Association 

Those who plan to visit Cleveland w'lll find much to 
suit their needs and particular problems m practice 
The} will find also time and opportunit} for pleasant 
lighter moments Hotel reservations can be obtained 


through the Qiairman of the Subcommittee on Hotels, 
511 Terminal Tower, Cleveland 13 An application 
fonn may be found m the advertising pages of this 
issue of The Journal In vnew of the success of the 
Clinical Session in Washington in 1949, physicians are 
urged to make their plans now for attending the Cleve¬ 
land Session 

THE ANTIVIVISECTIONISTS MOVE AGAIN 

On Nov 7, 1950 the citizens of Baltimore will vote 
on an amendment to the city charter which, if passed, 
will hamper medical teaching and research in that city 
by making impounded animals unavailable to medical 
schools hospitals or similar institutions Prior to Jan 
1, 1950 the Mar}land Society for the Prevention of 
Cruelly to Animals held the contract for the collection 
and disposal of stray dogs in Baltimore This societ} 
refused to permit the medical schools to use unclaimed 
animals for research and teaching purposes and these 
institutions had to rel} on out of towm dealers to 
prov'ide the necessary animals In 1947, when the 
S P C A launched a campaign against these dealers, 
it became evident that vigorous action would liave to 
1 e taken to insure an adequate source of supply The 
Board of Estimates of Baltimore was requested to alter 
the contract for tlie collection of stray dogs to permit the 
use of unclaimed animals by the medical schools At a 
public hearing on the question on Nov 16, 1949 the 
antivivisectionists declared their opposition to any 
change in the existing contract However, the Board 
of Estimates obtained a hearing with tlje cit} council 
to consider a revision of the statutes, and after a 
bitterly fought battle ordinance 952 was passed on 
Dec 16, 1949, giving medical schools the right to 
obtain unclaimed, impounded dogs which would other¬ 
wise be put to death 

The antiyiv'isectionists would not admit defeat and 
111 the spring of 1950 they formed the Citizens Com¬ 
mittee on the Dog Referendum” vv ith a v'levv to nulli¬ 
fying ordinance 952 Since the Baltimore city council 
did not wish to reverse its previous action, the com¬ 
mittee petitioned for the amendment to the Cit} Charter 
winch is to be voted on in Affiv'ember To the casual 
observer, the issue appears to be the establishment ot a 
commission to prov ide for the most humane disposition 
of impounded animals The issue is not so simple, how¬ 
ever There is much at stake as this amendment, m 
brief consists of two sections one of which (158 A) 
provides for the creation of a five man “Humane Com¬ 
mission” consisting of a representative from each of 
three organizations clearly opposed to animal experi¬ 
mentation, the ManJand Anti-Vmsection Society, the 
Mainland Societ} for the Prevention of Cruelty to 
Animals and the Animal Protective League, and a 
member from each of the two medical schools Thus 
the antivmsectionists would be assured a majority 
The second section (158 B) deals with the duties of the 
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proposed commission and provides that after Jan 1, 
1951 the turning over of impounded animals to hos¬ 
pitals or medical schools shall be prohibited 

This tram of events m Baltimore indicates the technic 
used by the antivivisectiomsts in an attempt to gain 
their ends If they succeed m Baltimore, similar tactics 
may well be tried in other medical centers It is 
imperative that the general public be made aware of 
the importance of the contnbutions of animal experi¬ 
mentation for the maintenance of high standards in the 
training of physicians and for the pursuance of research 
m tlie field of medicine 

PATHOLOGISTS NEEDED 

The practice of pathology should be one of the most 
appealing fields m medicine because it provides a 
unique approach to the study of human disease But 
this science has not had as strong an appeal to the 
young medical graduate as have the clinical branches 
of medicine Lack of understanding of what pathology 
can offer and the strong appeal of personal relation¬ 
ships with patients and the usually better financial 
outlook inherent to successful clinical practice may be 
responsible in part for this lack of interest With the 
exception of those persons with some particular interest 
m the basic sciences of anatomy, physiology, bio¬ 
chemistry and bacteriology who have found pathology 
intellectually satisfying, the science sometimes has been 
a second choice to physicians who have failed to find 
appointment in clinical fields satisfying 

The science of pathology should attract physicians 
Being an integrated interpretive science, applying meth¬ 
ods from the basic sciences to the practice of medicine, 
it IS necessarily more concerned with the science rather 
than with the art of medicine The pathologist, there¬ 
fore, has a singular viewpoint in medicine, since he 
must constantly be thinking in terms of the causes, the 
processes and the effects of disease But he is a leader 
m scientific thought, and, bemg singularly familiar witli 
the proper interpretation of the results of laboratory 
diagnostic procedures, he is frequently consulted by his 
professional colleagues in difficult medical problems 

The pathologist is important in any medical program 
The Council on Medical Education and Hospitals of the 
Amencan Medical Association and the American Col¬ 
lege of Surgeons, realizing tins importance to the 
practice of medicine m general hospitals, in tlieir 
standardization requirements have stipulated that the 
pathology service in all registered hospitals must meet 
a certain minimum requirement However, there are 
not enough certified pathologists to provide this cover¬ 
age The Amencan Board of Pathology has certified 
1,658 physicians since its organization, in 1936, of which 
some are now deceased or retired If the number is 
divided among the 6,572 registered hospitals, there is 
one pathologist for every four hospitals Moreover, 
this number is less tlian is actually needed for the 


1,079 approved hospitals having resident and fellow 
ship training programs, since each approved hospital 
should have at least one pathologist and the university 
teaching centers always have several New Veterans 
Administration hospitals, positions with the armed 
forces and research programs using pathologists reduce 
the available pathologists still further If the present 
supply does not satisfy the present demand, which is 
known to be increasing rapidly, a critical situation will 
arise It becomes even more cntical when one realizes 
tliat of the estimated 1,001 approved residencies m 
pathology there are 105 appointments unfilled, making 
10 per cent of the total available The expected 
yearly output of pathologists is a little over 200, 
since the American Board of Pathology requires four 
years of approved training for certification, this num 
ber IS reduced to an estimated 180 by the unfilled 
positions This situation should demand the immediate 
attention of all persons interested m high standards of 
medical practice An expanded program could not 
become effective for four years, because this is a mmi 
mum training period required by the board If this 
condition is to be changed, the medical profession, 
medical school faculties and all medical and hospital 
standardizing bodies must encourage physicians to 
become pathologists and assist m making the field as 
attractive as possible Physicians considenng pathology 
should be made cognizant of the great opportunity m 
this relatively new medical specialty The unique scien 
tific position of pathology and the pathologist m the 
practice of medicine should be a strong inducement to 
scientifically minded physicians Pathology should have 
no difficulty m attracting the necessary number of 
candidates for specialization if the young medical gradu¬ 
ate freely appreaates the available opportunities 

PHARMACISTS DISAPPROVE COMPULSORY 
HEALTH PLAN 

According to a recent poll by the American Druggist, 
the retail pharmacists of this nation believe that volun 
tary medical care plans offer a better solution than 
government compulsion for the health problems of the 
United States More than three fourths of the pharma 
cists responding to the poll favor the voluntary TOy 
Only 9 per cent were m favor of government-sponsored 
plans The Amencan Druggist poll, which was reported 
m its October issue, indicates a significant drop in the 
number of druggists favoring compulsion, as in 1949 
more than 16 per cent were r-eported to favor govern 
nient intervention Editor John McPherrm attributes 
the sharp reversal to the forceful approach taken by the 
medical profession to defeat compulsory government 
controlled plans The success achieved in promoting 
voluntary health insurance reflects public awnreness of 
efforts to maintain freedom and defeat socialism The 
Amencan Druggist’s poll shows the alertness of phanna 
cists m recognizing such efforts Their support of the 
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pnnciples of freedom can have a convincing effect on 
public opinion in the coinmunit}', and medicine welcomes 
the opporhiint)' of convej’ing to its allied health pro¬ 
fession, phannacy, whatever information is necessary 
to achieve unity m advancing the health of the nation 

COMPLAINTS AGAINST PHYSICIANS 

Thirty-four of the 48 constituent state medical associ¬ 
ations and the District of Columbia Medical Society 
now have committees i\hich vill hear complaints from 
the public The committees are commonly known as 
Committees on Professional Conduct but are some¬ 
times popularly called “griei ance committees ” They 
reflect the broad interest of ph 3 'sicians m the welfare 
of their patients They also reflect the determination 
of the medical associations to resolve their own 
problems 

The exact number of similar committees uliich have 
been organized bj local medical societies is not known 
at this tune, but a suney will be completed m the near 
future Other states also are planning to develop pro¬ 
grams to effect greater understanding betw'een phy¬ 
sicians and their patients Many of the complaints 
that have arisen m the past are due to misunder- 
standmgs which could haae been dispelled quickly if 
there had been opportunity to determine the causes If 
a difference is due to lack of understanding on the 
part of a patient, the invoked phjsician is entitled 
to a fair hearing The patient likewise should ha\e 
an opportunity to set fortli his grievances 

Experience has reiealed that the complaints which 
are caused b}' misunderstandings are quickly and 
amicably resolved This is particularly true of fees 
when there was neglect to discuss charges and failure 
to explain the reasons for various tests and treatments 
Expenence also has shown that when the physician 
has erred satisfaction for all parties concerned has 
been effected with little difficult) Committees have 
reported repeatedly that they have never found a phy¬ 
sician who refused to accept their recommendations 

At the December 1949 meeting of the House of 
Delegates of the American Medical Association, a reso¬ 
lution was adopted which reads in part, “ this 
House of Delegates commends those constituent state 
associations that have already established committees 
to hear any complaints of the public and urges that all 
constituent associations adopt comparable programs ” 
Included in the states that have organized such special 
committees or ha\e other means of ainng complaints 
are Arizona, Arkansas, Cahfomia, Colorado, Connecti¬ 
cut, Delaware, Florida, Georgia, Illinois, Iowa, Indiana, 
Kansas, Kentucky, Louisiana, Mar)4and, Massacliusetts, 
Michigan, IMinnesota, Nebraska, Nerada, New' Hamp¬ 
shire, New Jersey, New Mexico, North Carolina, Ohio, 
Oklahoma, Rhode Island, Tennessee, Utah, Vermont, 
Virginia, West Virginia, Wisconsin and Wyoming 

This 13 a commendable effort on the part of the 
medical profession to go\em its affairs and the activi¬ 


ties of its members to conform to the pnnciples of 
medical ethics Each committee will at times meet 
difficult problems, but self discipline and control are 
among the most effective weapons for proving that the 
medical profession is truly interested first, last and 
always in the welfare of patients “The prime object 
of the medical profession is to render service to 
humanity, reward or financial gain is a subordinate 
consideration Whoever chooses this profession assumes 
the obligation to conduct himself in accordance wnth its 
ideals’’ (from Principles of Medical Ethics, chapter 1, 
section 1) 

PRACTITIONERS IN THEIR NINETIES 

Two recent letters sent us searching in the files of 
the Directory Department of the Amencan Medical 
Association for information on actively practicing phy¬ 
sicians who are 90 or more years of age One letter 
was from Dr J Gillis Sanders, who wrote that his 
father, William Bryan Sanders of Troy, Ala, was mak¬ 
ing calls on his ninetieth birthday and, in fact, had 
been in his office at 8 00 a m THe other letter ivas 
from Clarence A Smith, editor of Northwest Medicine 
Dr Smith w’lll be 90 years of age in January, m July 
he and Mrs Smith celebrated their sixtieth wedding 
anniversar)' He has been editor of Northzvest Medicine 
for 47 years In 1937 Dr Smith retired, after 50 years 
in acbve practice, and since then he has devoted his 
full time to the journal of the medical associations of 
Oregon, Washington, Idaho and Alaska 

Other physicians practicing at the time this article 
IS written who are in their nineties include Wil¬ 
liam B Lucas of Mendon, Mo, who is 94 and has 
a son who is a practicing physician, Wilhs Hall of 
St Louis, Maunce J Lewi of New York, John Ball 
Maxwell of Logansport, Ind , Marion Mkison Sponn 
of Chester, Neb , Marion Charles Millender of Ashe¬ 
ville, N C , Henrj' Curtis Temple, Alliance, Ohio, 
and J C Westervelt of Shelbyville, Ill In another 
branch of medical semce. Dr George G Lippmcott, 
oldest Imng retired na\al officer, has just celebrated 
his hundredth birthday 

These men, like many of their colleagues, have found 
time to engage in activities other than medical practice 
For example. Dr Westervelt was mayor of his city for 
several terms and was a charter member of his Rotary 
Qub, to mention just a few of his extracurncular actu'i- 
ties. Dr Lewi is former president of the Albany Count)' 
Medical Society and for many years was secretarj of 
the Committee on Legislation of the New York State 
Medical Society and secretary of the New York State 
Board of Medical Examiners, Dr Lucas was at one 
time vice president of the Missoun State Medical 
Association and president of his local count)' medical 
society 

To these physicians we extend our appreciation of 
their long semce to humanity and our best wishes for 
the )ears facing them The) ha-\e set examples for 
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Others may be equally blessed with good health 
and the otlier attributes necessar}' for longevity and the 
satisfaction that comes from knowing a job has been 
well done 

GENIUS AND PSYCHOSIS 

Russell Brain, neurologist, poet and philosopher, con¬ 
tributes a searching article to a recent issue of the 
British Medical loiirna! in which he stresses that 
the neuroses and psychoses of men of genius interest the 
doctor precisely because of the part they play m the 
mental life of a genius He would regard the deviations 
exhibited by these “abnomials” as an integral part of 
their particular personality, possibly even a key to 
their creative genius 

The relation between mental instability and great 
literature is W'ell known One might even ask w'hether 
nornialitj^ and creative genius are at all compatible 
Dr Brain believes that more than one process which 
the psychiatrist calls pathological may be an essential 
element m the virtues of a genius and perhaps in all 
others Dr Brain presents several illuminating case 
analyses, such as that of John Donne, whose pre¬ 
occupation w'lth tlie subject of death w'as “morliid and 
fantastic”, of Jonathan Swnft, w'ho was definitely an 
anal-oral tjqie in the classification of Freud Samuel 
Johnson w'as hounded by fears of insanit)', death and 
damnation and a profound sense of guilt These 
obsessions are rather common in men of letters The 
tragic figure of Leo Tolstoy comes at once to ones 
mind At a comparatively early age and wdiile at the 
peak of his fame and in possession of wealth and a 
happy family, he suffered most keenly from a pro¬ 
found sense of guilt and fear of impending dissolution 

The unique partnership of Johnson and Boswell 
probably finds an explanation in the eccentricities of the 
two men Bosw^ell, characterized bj^ Hubble as drunk¬ 
ard, lecher and buffoon and at the same time humane 
and generous, probably found m Johnson a father, 
while Johnson, wdio lacked all of the above qualities, 
probably found in Boswell a son 

Dr Brain poses the question wLich has occupied 
the attention of many before him “What part do the 
mental abnonnalities of these men play in their creative 
genius?” And again, “What in tlie mental sphere is 
the meaning of normal and of pathologfical ?” “Is nor- 
maht}' more than a statistical myth?” Did epilepsy, 
alcoholism, sadomasochism play a part in the remarkable 
psychologic novels of Dostoievsk}"? He was able, ver)-^ 
much like that other epileptic, Flaubert, to conceive an 
entire novel in all of its details before putting dowm 
one word of it After each epileptic attack, t\io or 
three days wmuld elapse before he could recall the 
threads of the story he was writing But it W'as 
undoubtedly this pathological, suffering, some even 
believe schizoid, personality, loaded down with tor¬ 
ment and suffenng that w’as reflected in the painful 

i Brain Ji, \V Authors and Psjchopaths, BriL M J 2i 1427 (Dec. 
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scenes depicting the spiritual tragedies of man with 
intuition and clarity which can only be described as 
clairvoyant Dr Brain speculates that the emphasis 
on violence and cruelty in the novels of Dickens is a 
reflection of the author’s strange preoccupation wntli 
prisons, morgues, public executions and the like 

Dr Brain wnsely refrains from answering these ques 
tions categorically He feels that there is a quanti 
tative factor wluch is worth emphasizing A literary 
genius has higher intelligence, more intense and higher 
differentiated feelings, a greater capacity for words 
than his fellow men and that these presumably depend 
on a quantitatively richer organization of his nenmis 
system The creativeness, m his opinion, is the result 
of his inner tensions, in which his integrative forces 
must at least from time to time balance his conflicts 
and his disruptive influences 

AID TO THE SELECTIVE SERVICE SYSTEM 

On September 30 an editorial m The Jouknai, 
“Defense Planning ” enumerated the responsibilities of 
the Health Resources Advisory Committee of the 
National Security Resources Board and stated that this 
was “the first government agency ever establislied for 
coordination of all national Iiealth resources ” The 
responsibilities of tbis committee have since been 
broadened On October 4 the President announced 
that the committee will also sen^e as the National 
Advisory Committee, which, under the pronsions of 
the draft law, “shall advise the Selective Senuce Sj'steni 
and shall coordinate the work of such state and local 
volunteer advisory committees as may be established to 
cooperate w'lth the National Advisory Committee, with 
respect to the selection of needed medical and dental 
and allied specialist categories of persons” for service 
wnth the armed forces Tlus is a logical extension of the 
responsibilities already assigned to the committee, which 
will enable it to coordinate all aspects of the nations 
health resources as they pertain to the national defense. 

On October 6, after consultation with leaders in the 
medical and dental professions, the committee appointed 
a physician m each state to serve as chairman of a 
state advisorjr committee to the Selective Service 
System Tw'o additional members of the advisory com 
mittee for each state were appointed at that time, a 
dentist and the state health officer, who was ahead) 
appointed state medical director of civil defense 

The chairman of each state advisory committee maj 
appoint as many additional members to the com 
mittee as he deems necessary In addition, he may 
appoint subcommittees composed of physicians, dentists 
and vetennarians to detenmne the essentiality of mdi 
vidual members of tlieir respective professions and to 
adnse the Selective Service System accordingly The 
chairmen of the state committees will be announced m 
The Journal shortly Physicians are urged to cooper¬ 
ate wnth these committees in accomplishing the t^ 
that iviJ] require the joint effort of everybody concern 
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WASHINGTON NEWS 


(From the IVashmgton Office of the Amencan Medical Association) 


Timetable for Procurement of Physicians 

Less than one week after President Truman issued the 
doctor draft proclamation Selective Service laid down its time¬ 
table for procurement of military phjsicians, dentists and vet¬ 
erinarians December 1 is the target date On that day local 
Selective Semce boards will be expected to send to state direc¬ 
tors tbcir reiKirts of avnilabilitj and summary of classification” 
Totaled at state and national levels, these reports will show 
how many of the registrants are liable for military service—men 
who have not been deferred Induction orders wall then begin 
ui volume 

There is no assurance things will turn out just this waj, but 
this IS the plan The expectation is that the first large groups 
of orders will not go out before December 1 although tlierc 
maj be a few involuntarj inductions earlier Even after 
receipt of orders to report registrants wall have 21 days to 
settle their personal affairs before presenting themselves for 
induction Thus the prospect is that the first important con¬ 
tingent of plijsicians to be inducted under the doctor draft law 
will not be on duty until nearly the first of the year 
State and local quotas will not be based on the total number 
of registrants but on the totals classified m the priorities estab¬ 
lished in the doctor-draft law Within a pnonty men will be 
ordered up according to age, with the joungest selected first 
Already organized and at work is the National Advisory Com¬ 
mittee, under chairmanship of Dr Howard A Rusk. Under it 
state and local committees are being formed to advise local 
Selective Service boards on which persons to call up and which 
should be considered essential to their communities 
While the draft machinery is getting under way a rapid 
increase is expected in volunteering with men high on the 
pnonty list acting to insure themselves the flOO a month pay 
bonus denied to those mvoluntanly inducted At any time a 
registrant volunteers and is given a resene commission or 
accepted for active duty, Selective Semce will place him in a 
special classification and no longer consider him eligible for 
drafting To make sure no registrant misses the opjKirtunity to 
volunteer, tlie Army will invite all to apply for a reserve com¬ 
mission when they take tlieir physical examinations 
Registration of the first two draft pnonties took place Octo¬ 
ber 16 Subsequently local boards reported total numbers of 
physicians, dentist and veterinarian registrants to state Selective 
Service directors who in turn forwarded the mformation to 
national headquarters The following schedule of deadlmes 
mdicates how Selective Service offiaals hope the mduction will 
operate in the next few weeks 

October 23—Local boards will start classification of regis 
trants, they must complete classification of those m the first 
draft priority by November IS Under the draft law, first 
priority is made up of former ASTP and V-12 students and 
others deferred from World War II service to continue their 
education and who have served less than 90 days on active duty 
subsequent to tlieir education program, not including residencies 
and mtemsiups Second priority is made up of those similarly 
deferred but who have served more than 90 days but less than 
21 months Selective Service is processmg the first priority 
first, although both signed up together in last w eek’s registration 
October 31 —Local and state boards will again report on 
total registration but also give the totals of the nondeferred, 
thereby providmg the first clear picture of the number of men 
available for military service once processmg has been completed 
November 15—Special physical exammations start not later 
tlian this date, it is hoped all m the first pnonty will be 
examined by December 15 

December 1 —Scheduled date for completion of draft process¬ 
mg All reports on classifications are due. 

Nine classifications have been established Top is the familiar 
1-A but included for purposes of medical servuce are con¬ 
scientious objectors to combatant service who othenvise qualify 


as 1-A They carry the classification 1 A-0 Conscientious 
objectors to any tyjve of service in military organizations are 
in the tliird group, class 4-E Physicians who join the military 
reserves after registration go into the fourth class, 1-D Regis¬ 
trants whose mduction is deferred because they are essential to 
the community are fifth, in classification 2-A while those judged 
to constitute hardship cases are sixth 3-A The law s provision 
for deferment of the sole remaining son of a family whicli has 
lost other sons in military service is applied, with such men in 
tlic seventh class 4-A Physical and mental deferments are 
eighth, 4 F The last two deferred classes are made up of 
registrants who have passed their fifty-first birtliday (S-A) and 
men who have served the required time on active duty after 
registration (1-C) 

Student Deferment 

Selective Service officials believe it will be "at least a mat¬ 
ter of weeks ’ before anything is done to implement tlie new 
student deferment system agreed on in prmciple by Gen Lewis 
B Hershey and a group of educational and scientific leaders 
However, the problem is not pressing, almost all college 
students now are deferred, and their cases will not come up 
for reevaluation until next spnng Before start of the school 
year. Selective Service began deterrmg all sophomores, juniors 
and seniors in the top half of their class who gave convincmg 
evndence that they planned to continue their education There 
IS additional protection for the supply of medical students in 
one provision of the doctor draft law This states that it is 
‘the wish of Congress’ that premedical and certam other 
students be deferred in numbers equal to normal enrolment in 
such courses 

A new system of msunng a contmued supply of manpower 
for scientific careers was first proposed by a group of scientific 
and professional leaders appointed to advise Selective Semce 
on this problem The plan would not recognize any specific 
group of potential scientists or physicians Instead it would defer 
only those who 'demonstrate their probable capacity to reach 
the level of scientific, professional or specialized competence’ 
This system was favored because of the difhcultv m determin¬ 
ing ill advance just what students enrolled in premedical or simi 
lar professional courses actually will continue studies and qualify 
for degrees Under the proposed plan all high ranking students 
would be deferred on the assumption that a high percentage 
of them eventually would complete their training and supply 
the nation s demands for physicians dentists, v etennarians and 
scientists 

Dr M H Trytteii, director of the National Research Coun 
cil’s Office of Scientific Personnel also is head of the advisory 
committee which is working out the new program Details 
still are to be announced, but m general the plan would operate 
as follows 

1 The top group of students would be deferred—whether one 
half, one tliird or one fourth still is uncertain 

2 Deferred students would have to be certified by their 
school authorities as giving promise of definite progress in 
higher education 

3 An aptitude test would be used, probably based on the 
Army’s general classification test, with a required grade of 
approximately 120 

4 The system would apply to high school as well as college 
students 

Information so far released indicates rather wide areas of 
disagreement or uncertaintv about just how the plan would 
operate However there appears to be general agreement that 
this type of deferment schedule wall have to be worked out 
It could be put mto effect either as a regulation, issued by the 
President or an adnsory bulletin, dispatched by General 
Hershey to local draft boards 
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Reference Committees of House of Delegates 

Sections and Section Work 

Bernard Klein, Chairman, Illinois 
Jay J Crane, Section on Urology 
Hoyt B Woolley, Idaho 
Val H Fuchs, Louisiana 
Wyman D Barrett, Michigan 

Rules and Order of Business 

Carl A Grote, Chairman, Alabama 
Alfred S Giordano, Indiana 
George A Earl, Minnesota 
J Wallace Hurff, New Jersey 
Leo F Simpson, New York 

Retorts of Board of Trustees and Secretary: 

George A Unfug, Chairman Colorado 
Qiarles E Wagner, Delaware 
Homer L Pearson Jr, Florida 
Peter J DiNatali, New York 
Truman C Terrell, Texas 

Medical Education 

Edgar P McNamee, Chairman, Ohio 
John W Green, California 
Qiarles H Phifer Illinois 
Warde B Allan, Maryland 
Thomas A McGoldrick, New York 

Legislation and Public Relations 

Henry B Mulholland, Chairman, Virginia 
Robert B Homan Jr, Texas 
Lewis A Alesen California 
Creighton Barker, Connecticut 
Raymond F Peterson, Montana 

Hiciene and Public Health 

Harold B Gardner, Chairman Pennsylvania 
Peter M Murray, New York 
Paul A Davis Section on General Practice 
W Palmer Dcaring, U S Public Health Service 
Fred H Muller, Illinois 

Amendments to Constitution and Bv-Laws 
Julian P Price, Chairman South Carolma 
Stanley H Osborn, Section on Preientive and Industrial 
Medicine and Public Health 
James L Whitehill, Pennsylvania 
Willard A Wright, North Dakota 
R. L Noiy, Michigan 

Retorts of Officers 

David B Allman, Chairman, New Jersey 

Allen H Bunce, Georgia 

Samuel J McClendon, California 

Gilson C Engel, Pennsylvania 

Henry S Ruth, Section on Anesthesiology' 

Credentials 

Edward P Flood, Chairman New' York 
H Russell Brown, South Dakota 
Roland W Stahr, Nevada 
John Paul Jones, Alabama 
Gerald V Caughlan, Iowa 

Executive Session 

William L Estes Jr, Chairman, Pennsylvania 

Donald C Conzett, Iowa 

Millard D Hill, North Carolma , 

Laurence S Nelson Sr, Kansas 
Patrick J Sullivan, Massachusetts 


Insurance and Medical Service 

Herbert P Ramsey, Chairman, District of Columbia 

Warren W Furey, Illinois 

John J Curley, Massachusetts 

William A Coventry, Minnesota 

Karl S J Hohlen, Nebraska 

Industrial Health 

Donald Cass, Chairman, California 
William M Skipp, Ohio 
Edward H McL^n, Oregon 
H H Shoulders, Tennessee 
Alvia G Young, Washington 

Miscellaneous Business 

Clark Bailey, Chairman, Kentucky 
William R Brooksher, Arkansas 
R Stanley Kneeshaw, California 
Walter C Phippen, Massachusetts 
Walter P Anderton, New York 

Abstract of Minutes of Meetings of Board of Trustees 

The Board of Trustees held a two day session on Fnday and 
Saturday, Sept 15 and 16, 1950 fvhich was preceded by a two 
day session of the Finance Committee devoted almost entirely 
to an examination and study of the budgets presented by the 
various councils, bureaus, committees and departments m the 
headquarters office, all of winch are now operating on budgets 
The Board, after careful study of the budgets, adopted the 
recommendations made by the Finance Committee, which reduced 
tlie budgets over ?100,000 

STUDENT AMERICAN MEDICAL ASSOaATION 
The appropriations made by the Finance Committee include 
one for the calling of a students’ convention for the purpose of 
organizing the student bodies of the vanous medical schools 

SUBSCRIPTION RATE FOR STUDENTS, RESIDENTS AND INTERNS 
Although the subscription price of The Journal has been 
uicreased from $12 to $15, beginning January 1951, the Board 
voted not to increase the special rate to students and otliers, 
which ivas put into effect last February 

COMMISSION ON CHRONIC ILLNESS 

In making a gpant of $10,000 for the Commission on Chrome 
Illness, in addition to office space, the Board authorized the 
Secretary and General Manager to request the Commission to 
allow the Association two additional representatives 

LEAVE OF ABSENCE FOR DR HOWARD A RUSK 
A leave of absence from the Council on Physical Medicine 
and Rehabilitation for such period as he deems necessary ivas 
granted to Dr Howard A Rusk, who has accepted an assign 
ment as a special assistant to the chairman of the National 
Security Resources Board, where he will serve as cliairman 
of a special Advisory Committee on Healtli Resources 

APPOINTMENTS 

The following appointments were made 
Dr Willard Wright of Williston, N D, to the Coniiiiittcc 
on Rural Health to replace Dr L W Larson who became a 
member of the Board of Trustees at the Annual Session of the 
Association in San Francisco last June 

Dr Woodruff L Crawford of Rockford, Ill, to the Advisory 
Council on Participation of National Organizations of the 
century White House Conference on Children and Youth atid 
Dr Donald Dukelow of Chicago, as the Assoaation’s repre¬ 
sentative at that Conference, to be held m December 
Dr Harold S Diehl and Dr Perrin H Long to suaeed 
themselves on the Council on National Emergency If 
Service 
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Dr J Morrison Hutcheson, to the installation of the president 
of Virginia State College, October 14 

Dr T P Murdock to the Ad\usory Committee of tlie 
American Nurses Association 

Dr C F Strosmder, to the inauguration of the president of 
Consolidated University of North Carolina, October 8 

Dr Fred V Hem to the Conference on Physical Education 
for Qiildren of Elementary School Age of tlie Office of Edu¬ 
cation, Federal Security Agency 

Dr William H Halley, to the inauguration of the sixth 
president of the Colorado Woman s College, October 14 

Dr E J McCormick to the convocation for the presentation 
of tlie charter to St Boinaciiture University, October 4 

Dr V P White, to the diamond jubilee m commemo¬ 
ration of the founding of Brigham Young University, Octo 
ber 16 17 

Dr F H Arcstad, as member of the Educational Council of 
tlie American Association of kfedical Record Librarians 

Dr Donald C Smclzer, to the Joint Committee on Unifica¬ 
tion of Accrediting Acti\itics of the National Nursing Accredit¬ 
ing Semcc 

STATE AND TERRITORIAL MEDICAL AND HEALTH 
•RESOURCES ADVISORT COMMITTEES 

On the suggestion of the Council on National Emergency 
Medical Sen ice the Board authonzed the Secretary and Gen 
cral Manager to mform the goienior of each state and territory 
that the Amencan Medical Association considers it highly desir¬ 
able tliat each state and territory appoint a medical and health 
resources advisory committee to its civil defense director 

IIEETINQ or COMMITTEE 63 

The Board voted to approve the holding of anotlier meeting 
of the Committee of S3 It will be held on Thursday afternoon, 
December 7, during the Clinical Session of tlie Association. 

lOS" CLLMCAL SESSION 

The city of Demer was selected for the 1952 Clinical Session 
of the Association, The date will be announced later 

AMERICAN MEDICAL ASSOCIATION DUES 

The Fellowship dues were fixed by the Board as $5 a year, 
and it w’as decided tliat those Fellows who enter military service 
after the end of 1950 shall be required to pay Fellowship dues 
for the half year in which they go mto service—i e. those who 
go into service prior to July 1 will remit only for the first half 
of tlie jear, those who go into service after Julj 1 "dl remit 
for the full year—but not thereafter, while they are in service. 

A refund will not be made to Fellows who go into service 
m 1950 smee their remittance includes Fellowship m the 
Association, with which they received The Journau 

SURVEY OF MEDICAL EDUCATION 

Authorization vras given by tlie Board for the incorporation 
of the Committee on the Survej of Medical Education A 
report was received from the Director of the Survey in which 
he stated that 24 medical schools have thus far been surveyed 
and that at a meetmg of the Committee in July it was decided 
to continue the survey as it is now organized with the modifica¬ 
tion that medical schools to be surveyed next year will be 
selected from the point of view of giving as broad a sample as 
possible so that if all-out mobihzation should occur, brmgmg 
the survey to an end, the material would still be of -value as 
representmg a large majority of the medical schools 

RESOLUTIONS ADOPTED BY HOUSE OF DELEGATES OF 
SAN FRANCISCO 

Consideration was given to tlie several resolutions which 
were adopted by tlie House of Delegates at the San Francisco 
Session and which were referred to the Board. A report on 
these wall be made to the House in December 

HOSPITAL STANDARDIZATION 

The Board authonzed that the follownng telegram be sent to 
the officers of the Amencan Hospital Association, which was 
shortly to meet m Atlantic City, and specified that a copy of 
the telegram be sent to the American College of Surgeons 

The Board of Trustees of the American Medical Association has today 
considered the quesUon of hospital standardization and has received the 
report of its committee which recently conferred with the Board of Regents 


of the American College of Surgeons We have been informed of the proposal 
to be brought before the American Hospital Association in reference to 
tbcir establishment of a hospital standardization program The Board of 
Trustees is of the opinion that this action would be extremely unwise 
at this time and would precipitate serious discord between the American 
Medical Association and the American Hospital Association V\ie urge 
that any action on the part of your Association be delayed until the 
principles involved can be thoroughly discussed by the American ilcdtcal 
Association the American Hospital Association and the American College 
of Surgeons in conference. 

BLOOD BANKS 

Tlic Board approved tlie report of the meeting of its Com¬ 
mittee on Blood Banks, which was held m Boston on August 
15 and which included eleven recommendations 

1 The continuation of the Committee for the duration of emergency 
conditions 

2 Continuation of the present Chairman of the Committee 

3 Appro\al of the foUo^\lng Committee action After consultation with 
sanous advisors the Committee feels that mass tJT)ing of the general popu 
lation is costly and inadvisable for technical reasons including that of 
hazards to the patient introduced bj dependence on such typing Previous 
experiences in mass typing have bwn not reassuring but disturbing 

4 The ratification of all agreements past and present, embodied above 
in this report. 

5 A conference betneen the Chairman of the Committee on Blood 
Banks and the Board of Trustees on (a) future blood bank survejs and 
(b) problems of accreditation 

6 A recommendation from the Amencan Medical Association to Mr 
W Stuart S>raington chairman National Secuntj Resources Board 
that the National Security Resources Board s Advisorj Committee on 
National Emergency Blood Program be continued 

7 Assurance of continued cooperation with the Amencan National Red 
Cross in the National Emergency Blood Program 

8 To assure that this cooperative plan of blood procurement be full) 
effective the following recommendations from the American Medical 
Association to the Amencan National Red Cross 

(a) That the regional state and local coordinating organizations of the 
Red Cross Blood Program include full and adequate representation 
of ph)8icians hospitals non Red Cross blood banks and health 
departments state and local 

(b) That all public relations pubhcity and campaign efforts emphasize 
the cooperative nature of the National Blood Program listing the 
names of the cooperating organizations and in local areas adding 
the names of the cooperating blood banks and hospitals 

9 A reco m mendation to the Department of Defense, the National 
Security Resources Board and the American National Red Cross that m 
deriving formulas for cost reimbursement consideration be given to the 
necessity of having such forraubs applicable to other agencies cooperating 
in the emergency blood procurement program 

10 That this report m such form as approved by the Board of Trustees 
be made available imraediatel) to all agencies and organizations mentioned 
an>T\hcre in the report to all other agencies which cooperated m the blood 
bank survey including hospitals and blood banks to the Council on 
National Emergency Medical Service to state and county medical socie 
tics to the United States Public Health Service and to the individual 
members of the Medical Advusory Committee and the Committee on Blood 
and Blood Derivatives of the Amencan National Red Cross 

11 A conference with the Committee on the problems of cost associated 
with the accreditation of blood banks. 

The Board authonzed that the report be published and dis- 
tnbuted to the proper agencies and that in implementing recom¬ 
mendation 9 the Committee on Blood Banks, the Giuncil on 
Medical Education and Hospitals and tlie Director of the Bureau 
of Medical Economic Research should collaborate m malnng the 
preliminary studies and recommendations 

PAN-AMERICAN MEDICAL CONFEDERATION 

The Board approved the publication by the Pan-Amencan 
Medical Confederation of a journal under the name “Revista de 
la Confederacion Medica Panamericana,” devoted to the actiii- 
ties of its member associations scientific papers and reports on 
tlie progress of medicme and the promotion of understanding 
between the members of that organization and other medical 
associations of the Yvorld 

COMMITTEE TO ENTERTAIN FOREIGN GUESTS AT SESSIONS 
OF THE AMERICAN MEDICAL ASSOCIATION 

A committee of jiast presidents is being organized under the 
chairmanship of the Vice President to assist and entertain 
foreign guests 

PUBLIC RELATIONS 

The Board authorized the appointment of a committee of 
three—two members of the Board and one member of the House 
of Delegates of the Association—to make a thorough study of 
the matter of public relations 
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V eterans AJmimstration 


Without Regard to Service Connection 

Tlie Veterans Administration announces that veterans of the 
Spanish-Amencan War, Boxer Rebellion and Philippine Insur¬ 
rection are now eligible for outpatient medical care without 
regard to service connection The regulations implementing 
their right to such care are based on Public Law 791, 81st 
Congress To be eligible, a veteran must have served some 
time between Apnl 21, 1898 and July 4, 1902 (or July 15, 1903 
if the service was in Moro Province, Philippine Islands) and 
must have been discharged other tlian dishonorably An esti¬ 
mated 118,000 veterans have become potentially eligible for full 
medical and dental care in Veterans Administration clinics or at 
home by fee basis physicians and dentists 


Appoint Chief of Psychiatry 

Dr Henry A. Davidson, chief of psychiatry at the Newark, 
N J, Veterans Administration Regional Office, has been 
appointed chief of psychiatry for the mne states m the Wash 
ington, D C, Area Dr Davidson formerly was in pnvate 
practice m Newark, N J, and for many years has been editor 
of the Journal of the Medical Society of Nciv Jersey He is a 
past president of the New Jersey Neuropsychiatric Association, 
and chairman of the Committee on Constitution and By Laws 
of the American Psychiatric Assoaabon Dr Davidson is 
a specialist certified by the American Board of Psychiatry and 
Neurology 


P uLlic Healtk S 


ervice 


Millions for Research on Cortisone and ACTH 

The President has approved the omnibus appropriations bill 
for 1951 which makes available $3,600,000 for research with 
cortisone and pituitary adrenocorticotropic hormone (ACTH) 
into a number of diseases The entire sum is allocated for 
research grants to nonfederal institutions and scientists who 
wull endeavor to evaluate preliminary results already achieved 
f with these new drugs and further investigate their possible 
dangers and benefits Grants for research with cortisone and 
pituitary adrenocorticotropic hormone will follow the lines of 
other Public Health Service grant programs and will be awarded 
only to qualified investigators in laboratory and clinical fields 
whose proposals are well conceived and well developed In the 
clinical field preference will be given to studies which may 
result in fundamental information on the biologic effects of the 
two drugs and their mode of action The deadline for receipt 
of applications is Nov 1, 1950 

The R E Dyer Lectureship 

A lectureship honormg Dr R H Dyer is being established 
at the National Institutes of Health of the Public Health 
Service Dr Dyer recently retired from his position as director 
of the Institutes The lectureship wull provide an award to 
be made for outstanding contributions to knowledge in medi¬ 
cal and biologic research Awards vv ill probably be made 
annually A committee of scientists is to be established to select 
the recipients of the award The committee will mclude repre¬ 
sentatives of the professional societies in which Dr Djer has 
had an active part Contributions to the lectureship are being 


made by employees of the Public Health Service and fneiids of 
Dr Dyer outside the government service. Contnbutions will 
be deposited in a special trust account at the United States 
Treasury 

V D Postgraduate Course 

The Public Health Service announces that the fifteenth 
Venereal Disease Postgraduate Course for physicians will be 
given at the Public Health Service Medical Center, Hot Springs 
Ark., October 23-27 Applications to attend the course should 
be submitted to Dr Edgar B Johnwick, Medical Officer m 
Charge, U S Public Health Sen ice Medical Center, Hot 
Springs, Ark. 

I 

Personal 

Dr Arthur Kornberg, chief. Section on Enzymes and Metab 
ohsm. National Institutes of Health, has received the 1950 Paul 
Lewis Award for his discovery of a mechamsm by which the 
body utilizes high energy phosphate compounds m producmg 
coenzymes essential to cellular respiration The award, which 
was established to stimulate basic research m enzyme chemistry, 
includes a gold medal and $1 000 

Dr James K Shafer, regional consultant in Qiicago for the 
past four years, has been appointed assistant chief in the Wash 
mgton office of the Division of Venereal Disease, Public Health 
Service, succeeding Dr Will H Aufranc, who held the post 
for two years and who has been assigned to the National 
Security Resources Board 


Ml scellaneous 


Technical Aid to Underdeveloped Areas 

Scientific and educational projects totaling $1,000,000 have 
been authorized by UNESCO for 12 foreign countries as part 
of the United Nations technical assistance program in under¬ 
developed areas, the U S National Commission for UNESCO 
announces Appropriations for mdividual countries are ear¬ 
marked for the establishment of scientific research centers and 
assistance m wiping out illiteracy Malcolm S Adiseshiah a 
native of India who heads the Technical Assistance Semce of 
UNESCO, reported that funds have been allocated to Ceylon, 
Ecuador, India, Indonesia, Iraq, Lebanon, Liberia, Libya, 
Mexico, Pakistan, Iran and Thailand. All projects were drawn 
up on specific requests of the reeipient governments, are subject 
to review by the Umted Nations Techmcal Assistance Board 
and must contribute to economic development or solution of 
social problems related to such development Technical assist¬ 


ance funds will be used to defray the cost of sending experts 
to imdcrdeveloped countnes and to finance scholarships and 
fellowships for citizens of those countnes Further requests 
for assistance are now being considered from Egypt, tlie 
Philippines, Burma, Israel, Guatemala, Colombia, El Salvador 
and British and French non self-governing territorities 
The U S National Commission was established by law to 
advise the Department of State on UNESCO affairs and has 
the major responsibility for such programs m this country 
Composed of 100 members—60 representing national organiza 
tions and the others selected as individual leaders from many 
fields—the comrmssion is headed by George D Stoddard presi 
dent of tlie University of Illinois, and three vice chairmen 
Detlev Bronk, president of Johns Hopkins University, Ennn 
D Canham, editor of the Christian Setenee Monitor, and Mrs. 
Henry Potter Russell, San Franasco avic leader 



Volume 1*14 
Number 8 


697 


MEDICAL NEWS 


(Phystaans iviU conjcr a jm'or by scitdwg /or this department items of iieus of general 
mil rest sueh as relate to society activities, nerv hospitals, education and public health 
Programs should be received at least l ,('0 weeks before the dale of meeting ) 


ARIZONA 

State Chest X-Ray Program—On August 1 the State 
Healtli Department’s clicst \ ny service, now in its fifth year 
of operation, made its 400 000 chest roeiitgaiograms During 
the past year roentgenograms of 88,247 persons were made by 
the one mobile unit team Of these 1,86G were m need of 
medical attention Definite or suspected tuberculosis was found 
in a total of 1,169, and an additional 697 had abnormal chest 
conditions indicative of other disorders 

CALIFORNIA 

General Practice Meeting—The second scientific assembly 
of the California Academy of General Practice will be held 
at the Senator Hotel m Sacramento, November 8-10 Among 
tlie speakers arc Dr Walter C Alvarez, Rochester Minn , who 
will give the Stanley Truman Lecture, Dr Phil Thore^ 
Cliicago the Ivan C Heron Lecture on ‘The Acute Abdomen", 
Dr Andy Hall, klount Vemo;i, Ill, "Twentieth Century Medi¬ 
cine and Surgery," and Dr John W Cline, San Francisco, 
President-Elect of the American Medical Association ‘ Medical 
Legislation A registration fee of ?5 is required for non¬ 
members 

Uruversity Virus Laboratory—Construction will begin 
soon on the new varus laboratory and biochemistry buildmg at 
the University of California, Berkeley The cost of the building 
will be about $1,500 000 The structure will be headquarters 
for an extensive program of fundamental research on varuses, 
to be directed by Wendell M Stanley, I LD, Nobel Laureate, 
who is also chairman of the department of biochemistry Facili¬ 
ties of tlie building will also make it possible to double the 
number of students receiving instruction m biochemistry 

X-Ray Survey Report—The Los Angeles County X-Ray 
Survey Foundation reports that since its survey begun late last 
March nearly a million 70 mm films have been made with the 40 
portable and mobile x ray machines scattered throughout the 
county From these, over 14,000 persons have been referred to 
their personal physicians and clinics 7,966 for tuberculosis, 3 803 
for certain heart conditions and 2,236 for chest diseases Of the 
tuberculosis cases 5 468 were in the minimal stage, 1,905 
moderately advanced and 297 far advanced Of those persons 
requested to appear for confirmatory roentgenograms, 6,112 
(939 heart conditions) were essentially normal, 4,129 (1,637 
other chest diseases) showed evidence of old scars and were not 
important enough to be referred to physicians, and 14,005 
needed follow-up study The goal of the survey is 3,000,000 
chest roentgenograms to bfe reached by the end of the year 

FLORIDA 

Districts Meetings —The annual meetings of the Florida 
Medical Districts will be held during October and November 
The Northwest District wall meet October 30 at the New Gym¬ 
nasium in Mananna, tlie Northeast District, November 1 at 
the Elks Qub in Ocala the Southwest Medical District, 
November 2 m Fort Myers at the Franklm Arms Hotel and 
the Southeast Medical District November 3 at the Biltmore 
Hotel in West Palm Beach The programs begin at 2 30 p m 
and include dinner Invited speakers at the respective meetmgs 
are 

Arthur J Wallace Tamoa Bemgn and Malignant Leswns of the 
■\ nlva 

Sidncj Dandson Lake \\ orth The Insulins and Their Use. 

S Ward Fleming \\ est Palm Beach Surgical Treatment of Benign 
and Malignant Lesions of Stomach 

John n ISodine Bradenton Infertility in General Practice^ 

State officers addressing the groups in the afternoons are Drs 
Herbert E White, SL Augustine, president David R Murphey 
Jr, Tampa president-elect, Robert B Mclver Jacksonvalle, 
secretary treasurer, J Webster klemtt Jacksonville, assistant 
editor of the state medical journal and Joseph S Stewart Mianu, 
chairman, public relations committee. 


ILLINOIS 

Lectures on Emotional Development—The Nortli Shore 
Health Resort at 225 Sheridan Road, Wmiietka, m its fiftietli 
year has established a lecture series on Normal Emotional 
DcvclopmenL" Lectures will be held at 8 00 p m on the 
second Wednesday of each month from October through June 
and vvdl be followed by a period of questions from the floor All 
speakers are from Chicago The schedule is as follows 
Oct. 11 George J Mohr The Coming Child 
Nov 8 Margaret VV^ Gerard The Feeding Stage. 

Dec 13 Sophie W Schroedcr Sloman The Training Stage 
Jan 10 Louii B Shapiro The Family Romance. 

Feb 14 Emmi Syh ester The School Penod 

March 14 Irene hi Josscljn Pnbertj and Adolescence 

Apnl 11 Franz G Alexander Adulthood 

May 16 Thcresc F Bcncdcl. Middle Age 

June 13 Jack Weinberg Growmg Old 

Chicago 

AiJlual Pusey Lecture —Prui George W Pickeniig direc¬ 
tor of the medical unit of SL Mary s Hospital London England 
will deliver tl e fourth William Allen Pusey Memorial Lecture 
of the Institute of Medicine of Qiicago at a joint meeting with 
the Chicago Society of Internal Medicine on Monday evening, 
October 30, at the Drake Hotel His subject will be ‘Head¬ 
ache.’ 

Society Program —Tlie Chicago Medical Soaety, meeting 
at the John B Murphy Memorial Auditonum October 25 at 
8 00 p m will hear Dr John H Fitzgibbon, Portland, Ore, 
speak on ‘ Diseases of the Esophagus ’’ and Dr Walter C 
Alvarez, Rochester Minn, on Abdominal Pam" Dinner in 
honor of guest speakers will be held at the Drake Hotel at 
6 30 p m 

First DeLce Lecture —The first Solomon Theron DeLee 
Lecture, established by the late Dr Joseph B DeLee, is to be 
given at the Chicago Lying-in Hospital October 27 at 8 30 p m 
Dr William C W Nucon, professor of obstetnes and gyne¬ 
cology, University College Hospital London University, London, 
England will speak on Uterine Action—Normal and Abnor¬ 
mal ’ Dinner in the English Room of the Shoreland Hotel in 
honor of the guest speaker for a representative group of mid- 
vvestem colleagues will be at 6 15 p m Dr Joseph B DeLee 
who died in April 1942, m his will provided funds for this lec¬ 
tureship in honor of his older brother who aided Dr DeLee 
in founding Chicago Lying-In Hospital 

INDIANA 

State Medical Election.—Dr Alfred H Ellison of South 
Bend became president of the Indiana State Medical Assona- 
tion at its recent meeting Dr J William WrigliL Indian¬ 
apolis IS president-elect and Dr Roy V kfyers of Indianapolis 
treasurer, succeeding Dr Artliur F Weyerbacher of Indianapolis, 
w ho resigned after serving as treasurer for 19 years 

Association Asks Enlargement of Medical School — 
Delegates of the Indiana State Medical Association have 
unanimously adopted a resolution askmg the 1951 Indiana Gen¬ 
eral Assembly to appropriate funds m order that Ind ana Um- 
versitv School of Medicine may enlarge its faahties to tram 
more physicians Tlie school now accepts 150 students in its 
beginning class each autumn 

KANSAS 

Personal —Dr Edward Baumgardner of Lawrence recently 
presented to the University of Kansas Library lus collection of 
books pamphlets articles, photographs and autographs number¬ 
ing over 200 articles 

Open Pratt Hospital—The $900 000 County Hospital m 
Pratt which was opened m August wall be operated by the 
Sisters of St Joseph and Mother Mary Anne. It is a four 
story, 75 bed structure of monolithic concrete so designed that 
Its size can be doubled if necessary A bond issue, a federal 
grant and more than $70,000 m cash donations were obtamed 
to finance the hospital 
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KENTUCKY 

Irvin Abell Memorial —A clock has been installed on the 
tower of the University of Louisville School of Medicine, 
designated as the “Irvin Abell Memorial Clock ” It represents 
gifts amounting to about §4 SOO made to the school by fnends of 
Dr Abell, Louisville surgeon who died in 1949 The clock 
chimes on tlie hour and half-hour Dr Abell was a past presi¬ 
dent of the American Medical Association 

State Medical Election —^At the annual meebng of the 
Kentucky State Medical Association in Louisville m September 
Dr VV Clark Bailey Harlan, was named president-elect, Dr 
Samuel A Overstreet, Louisville, was installed as president for 
the ensuing year, Dr J Duffy Hancock, Louisville, delegate 
to the American Medical Association for two years Dr Bruce 
Underwood, Louisville, delegate to the Amencan Medical Asso- 
ciabon through December 31, 19S0, and Dr Joshua B Lukms 
Louisville delegate to the American Medical Association to fill 
the unexpired term of Dr Bailey, who resigned on bemg made 
president elect 

Society News —The Kentucky Chapter of the Amencan 
Rheumatism Association held its annual meeting in Louisville 
September 27 Dr Tom D Spies Birmingham, Ala^ was the 
guest speaker Dr Gordon S Buttorff, Louisville was installed 

as president, succeedmg Dr A Clayton McCarty, Louisville.- 

The Kentucky Psychiatric Association met in Louisville Sep¬ 
tember 25, at which time the following officers were elected 
president. Dr Edward E Landis, Louisville, succeeding Dr 
John Rompf, Lexington, vice president, Dr Irwng A Gail, 
Lexington, and secretary-treasurer. Dr Victor H Vogel, Lex- 

mgton-Dr Edgar W Northcutt, Conngton was recently 

elected president of the Licking Valley Medical Society, suc¬ 
ceeding Dr John P Wyles of Cynthiana 

NEW JERSEY 

College of Physicians Meeting—The New Jersey Regional 
Meeting of the American College of Physicians will be held 
at the Medical Society of New Jersey Building Trenton, 
November 1 The program beginning at 1 00 p m includes 
Ralph I Alford Montclair Role of Histamine m Medical and Allcruy 
Pract.ce. 

Estelle E. Kleiber Nav Brunswick Eraloation of the Newer Agents 
in Treatment of Cardiac Disease 

Clarence B Whims Atlantic Citi Nonmedical Measures in the Treat 
ment of Arthritis 

Carlos A Pons Asbury Park Lower Nephron Disease 
hfatthew Mol tch Atlantic City The Internist Looks at Anxiety 
Aldnch C Crowe Ocean City Teen Ape Medicine 
William S Middleton, hladisoo Wis Medical Edacahon in a Cbaneinir 
World 

The evening address will be given by Dr Louis A Krause 
Baltimore, on “Biblical and Classical Reference to Medicine” 


NEW YORK 

Lecture on Antibiotics—Dr Pernn H Long, professor of 
preventive medicine Johns Hopkins University, Baltimore, will 
read a paper on “The Present Status of Antibiotics” before the 
New York Institute of Clinical Oral Pathology, which will be 
held October 30 at the New York Academy of Medicine at 
9 00 p m 

Appoint Assistant Dean.—Dr Roswell K Brown, for 12 
years a member of the University of Buffalo Medical School 
faculty, has been promoted to assistant dean at the Medical 
School Dr Brown will be responsible for the clmical years m 
the curriculum and mtegrabon of medical teaching with the 
affiliated hospitals and other community agencies Dr Brown 
interned at Roosevelt Hospital in New York from 1927 to 
1929, then for five years served on the surgical staff of Kennedy 
Memorial Hospital, Tripoli Lebanon, Syria For the past two 
years he has been coordinator of cancer teachmg at the Uni¬ 
versity of Buffalo under a grant by the Umted States Public 
Health Serv ice. Durmg World War II he served in the Medical 
Corps of tlie U S Army 


New York City 


Lectures for Laymen —Free public lectures of the New 
York Academy of Medicine will be given October through 
February at the Academy Building on Medicine and Science.” 
The lectures are as follows 


Oct 25 Norbcrt Wiener Ph D Cambndffe The Linslj R William* 
Memorial Lecture lien Machines and the VV orld About 
Not 15 Han* Selje, Montreal The Renaisiance in Endocrinology 
Dec. 6, David M Levy New \ork Relation of Animal Psichologj to 
Psychiatry „ , 

Jan 17, Paul R Burkholder Ph D Nen Haven, Conn. Quest for 

AnUbiotic* , , „ . ^ ^ j 

Jaiu 31 Harold G VV^olff New Vork, Life SituaUon* Emotion* and 
Bodily Di*ca*c ...... , 

Feb 14 Mr John E McKeen The George R. Siedcnburg Memorial 
Lecture Antibiotic* Miracle* Mas* Produced. 



Dr Baumgartner Resumes City Post —Dr Leona Baum¬ 
gartner, who was on leave from the department of health to 
serve as associate chief of the U S Childrens Bureau, has 
returned to her post as assistant commissioner of the New Yorl 
City Department of Health. Dr Baumgartner directs the 
maternal and child health services of the department She h^ 
been with the health department for 14 years Dr Baumgartner 
has been appointed an unsalaned special consultant to the Clul 
dren's Bureau 

Hospital Tumor Conferences —The Tumor Conferences 
at Harlem Hospital under the chairmanship of Dr Isidore A 
Arons will be resumed m October for the year 1950 1951 
The list of guest speakers all from New York, includes 
Oct 25 Daniel Lasrlo Problems in Medical Management of Cancer 
Nov 22 Jesse P Greenstein PIlD Eniyracs ana Oncer 
Dec- 20 Joseph H Burchenal Chemotherapy of Cancer 
Jan 24 1951 William W'atson Cancer of the Lung 
Feb 28 1951 Milton Friedman Ncu Technic for Treatment of Cancer 
of the Bladder 

March 28, 1951 Hajes Martin Cancer of Head and NecL 
April 15 1951 George F Cahill Diagnosis of Urinary Tract Tomon. 
May 23 1951 Virginia K. Frantz, Therapy m Thjroid Cancer 

The conferences are held at 10 45 a m on the third Wednesday 
of each month m the fifth floor conference room of the Womens 
Pavilion 

Lectures in Neoplastic Diseases —The Division of Neo¬ 
plastic Diseases at Montefiore Hospital for Chrome Diseases 
has planned hourly conferences on the first and third Fndajs ol 
each month at 3 JO p m in the hospital Social Hall Alternate 
lectures are given by the hospital staff and are devoted to the 
presentation of interestmg patients Lectures by guest speakers 
are as follows 

Nov 3 Herbert C Maier New \ortc Problems in Diagnosis and Trat 
roent of Intrathoracic Tumors, 

Dec 1 Clarence C Little Bar Harbor Maine Genetics and Cancer 
Jan 19 John H Garloek. New \orl^ Cancer of the Esophagus. 

Feb 2 KuJoIph G Leuchtenberger Cleveland Cytochcmical Studies m 
Normal and Malignant Cells 

March 2 Howard B Andervont, Sc-D Bethesda Md Role of Research 
m Cancer 

Apr 1 6 William U Gardner Ph D New Haven Conn, Hormonal 
Imbalances in Expenmental Carcinogenesis 
May 4 Ha>es Martjj New liork Cancer of the Head and Neck. 

Louis Livingston Seaman Fund —The New York Academy 
of Medicme announces the availability of the Louis Livmgston 
Seaman Fund for the furtherance of research m bactenology 
and sanitary science, $1 600 is available for assignment in 1950 
This fund from tlie will of the late Dr Louis Livmgston Seaman 
is administered under the following regulations 1 The com¬ 
mittee will receive applications eitlier from institutions or indi 
viduals up to December 15 Communications should be addressed 
to Dr Wilson G Smillie, chairman of the I ouis I ivingston 
Seaman Fund, 1300 York Avenue, New York City 21 2 The 
fund will be expended only m grants-in aid for investigation 
or scholarships for research in bacteriology or saratary saence. 
Expenditures may be made for securing technical help, aid in 
publishing original work and purchase of necessary books or 
apparatus 

NORTH DAKOTA 

Urological Society Meeting—The first fall meeting of the 
North Dakota State Urological Society was held October 20 m 
Fargo There were ward rounds and surgical demonstrations 
at the Veterans Administration Center during the morning, and 
papers were presented m the afternoon The speaker at the 
evening banquet was Dr Edward N Cook, Rochester Mina 
Officers of the society are Dr Budd C Corbus Jr, Fargo, 
president, and Dr John A Sandmeyer, Grand Forks secretary 
treasurer 

OHIO 

Cincinnati Academy Program —The Academy of Medianc 
of Cincmnati has developed its scientific program for 1950- 
1951 It began September 19 Lectures for the next three 
months include 

Nov 14 De Witt Stetten Jr New "iork. Fat and Carbohydrate Stores 
m Expenraental Diabetes 

Nov 28 Brian B Blades Washington D C Practical Application of 
Recent Ad\anccfl in Thoracic Surgery 
Dec S Arthur C Corcoran Cleveland Functional Patterns lu Rensl 
Disease Clinical and Therapeutic Correlations 
Jan 9 John R, ilote Chicago Newer Clmical Knowledge Regardinff 
ACTH 

Jan 23 Samuel A Levine Boston The Alfred Fnedlander Lecture 
A Plea for the Stethoscope 

Poliomyelitis in Paulding County—A pohomjelitis ep' 
demic m Paulding County is under study by the state department 
of health the U S Public Health Service and the local chipt« 
of the National Foundation for Infantile Paraljsis Some M 
Public Health Service officers were sent to Paulding at the 
request of Dr John D Porterfield HI director, Ohio Dejiart 
ment of Health The state federal team includes phjsicians 
nurses, entomologists engmeers, statisticians and latoratory 
authorities on virus disease Smee the first of August, 32 cases 
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of poliomjehtis witli four deaths have been reported in Paulding 
County, which has d population of about 15,000 This represents 
a rate of more than 200 cases per 100,000 population State and 
federal officials went to Paulding in September after Dr Willnm 
H Came Paulding County health commissioner, had asked for 
help from the Ohio Department of Health Decision to make 
the cooperative study was based on preliminary findmgs by these 
officials 

OREGON 

Public Health Appointments —Dr Gordon C Edwards, 
director of tlie Local Health Services Division of the State 
Department of Health, Portland, has been apiiointed director 
of the Medical Services Division of the State Board of Health 
and assistant state healtli officer, succeeding Dr G D Carlyle 
Thompson, who resigned to accept an appointment as Montana 
state health officer Dr Richard H Wilcox of Pendleton, 
present Umatilla county health officer, will replace Dr Edwards 
m the local health service division Dr Edwards has been 
associated with the Minnesota State Department of Health and 
came to Oregon in 1946 

PENNSYLVANIA 

State Society Receives Lay Award —The Medical Society 
of the State of Pennsylvania in recognition of its Graduate 
Education Institute, was presented the 1950 Grand Award for 
outstanding service by the American Trade Association Execu¬ 
tives, a national society of executives of business men’s 
organizations Dr Charles W Smith, Harrisburg, chairman 
of the institute, accepted the award on behalf of the soeiety 
The Graduate Education Institute was planned as a means of 
taking medical instruction to the general practitioners through¬ 
out the state who were unable to devote time and expense to go 
to educational centers Teaching centers were established in 
10 cities and teachers from the medical schools m Philadelphia 
and Pittsburgh lectured at these centers About 1 000 physicians 
attend the course each year The institute began in October 
a five year course of study for general practitioners This is 
the first time a lay organization has made an award to the 
Medical Society of the State of Pennsylvania m its 100 years 
of existence, 

Philadelphia 

Postgraduate Course —A course m laryngology and laryn¬ 
geal surgery will be given at Temple University School of 
Methane November 6-17 The fee is $250 Information may 
be obtamed from Dr Chevalier L Jackson, 3401 North Broad 
Street, Philadelphia 40 

Orgamze Interscience Committee —An Intersaence Com¬ 
mission has been organized at the University of Pennsylvania 
The program was initiated because of tlie growmg need for 
closer mteraction between workers in the physical sciences and 
engineering on one hand and those in the biological and medical 
sciences on the other hand The commission combmes facili 
ties and cooperative efforts of the university s School of Medi¬ 
cine, the Towne Scientific School and the Moore School of 
Electrical Engineering, il working in conjunction witli the 
Graduate School of Arts and Sciences Only students of high 
caliber willing to devote four jears of full time study to doctoral 
programs are encouraged to elect the new area of specialized 
study Programs are v'aried to meet individual needs after con¬ 
sultation with university officials The chairman of the com¬ 
mission IS Bntton Chance, Ph D, director of the Johnson 
Foundation for Medical Physics With him on the advisory 
committee are David R Goddard, Ph D , professor of botany, 
and S Reid Warren, Sc.D professor of electrical engmeermg 
in the Moore School of Electrical Engmeermg The latter is 
secretary of the commission. The school of medicine is repre¬ 
sented by Dr Eugene P Pendergrrass chairman of the depart¬ 
ment of radiology. Dr Isador S Ravdin, John Rhea Barton 
professor of surgery and director of the Harrison Department 
of Surgical Research, D Wright Wilson, PhD chairman of 
the department of physiological chermstry, and Dr Franas C 
Wood, chairman of the department of medicme. Others are 
John A Goff, Ph.D, professor of mechamcal engineering m 
the Towne Saenbfic School, Gaylord P Hamwell, Ph.D, 
professor of radiologic physics and chairman of the department 
of physics John R. Kline, professor of mathematics, and John 
R. Randolph assistant professor of zoology 

Pittsburgh 

Huggins Lecture —The fourth amiual R, R Huggins 
Memonal Lecture sponsored by the Phi Delta Epsilon hra- 
temitv at the University of Pittsburgh School of Medicme, will 
be delivered at the Mellon Institute November 9 at 8 15 p m. 
bj Dr Roy R, Gnnker, chairman, department of neuro 
psjeluatry llichael Reese Hospital Chicago, on “Psychiatry 
111 the Practice of Medicine ’ 


UTAH 

State Medical Election—At the annual meeting of the 
Utah State Medical Association in Salt Lake City m September 
the following officers were chosen Dr Vivian P White, Salt 
Lake City, president, Lewis W Oaks, Provo, president-elect, 
Dr Thomas C Weggeland, Salt Lake City, secretary, and 
Dr Leslie J Paul, Salt Lake City, treasurer 

WISCONSIN 

Pediatric References —The department of pediatrics of 
Marquette University School of Medicine, Milwaukee, is pub¬ 
lishing bimonthly a bibliographical list of current pediatric 
publications under the title Pediatric References ” It is being 
sent to a mailing list of 1,200, which includes 250 children s 
hospitals and university libraries The references are punched 
for binding in notebook style Anyone wishing to receive the 
publication may write to Pediatric References, Marquette Um- 
versity School of Medicine, 561 N 15th Street, Milwaukee 3 

GENERAL 

Annual Clinical Research Meeting—The Central Soaety 
for Clinical Research will hold its annual meeting November 3-4 
at the Drake Hotel Chicago Among the 34 papers to be 
presented are several on pitmtary adrenocorticotropic hormone 
(ACTH) and cortisone 

Federation for Clinical Research—The Eastern sec¬ 
tional meeting of the federation will be held December 9 in 
the Main Auditorium of the Army Medical School, Walter Reed 
Hospital, Washington D C Abstracts should be mailed to the 
section chairman. Dr Benjamin Manchester, 3200—16th Street, 
Washington, D C, by November 1 
Tropical Medicine Societies Hold Joint Meeting—The 
National Malaria Society, American Soaety of Tropical Medi- 
cuie and the American Academy of Tropical Medicine will hold 
conjoint annual meetings at the Hotel DeSoto Savannah Ga., 
November 6-10 Two symposiums will be held on “Nutrition 
in Relation to Tropical Medicine’ and ‘Nationwide Malana 
Eradication Projerts m the Americas’’ 

Dr Snow Memorial Meeting—The American Social 
Hygiene Association has announced a meeting to commemorate 
the life and work of the late Dr William F Snow to be held 
in St Paul’s Chapel at Columbia University October 26 at 
4 00 p m Dr Snow was general ffirector emeritus, founder 
and chairman of the board of directors of the association He 
died in Bangor, Maine, June 12, aged 75 (The Journal, July 
15, page 1009) 

Gerontological Society Meeting—The society will hold 
Its annual saentific meeting at the Chase Hotel in St Louis 
November 12-13 under the presidency of Dr Cassius J Van 
Slyke, Bethesda, Md The program will open with a symposium 
“Problems of Aging ’ with Dr Robert A Moore, St Loms, 
chairman Twenty-nine papers will be presented at morning and 
afternoon sessions under the chairmanship of Robert J Havig- 
hurst, Ph D, Chicago Nathan W Shock, Ph D, Bethesda, 
Md. and Edmund V Cowdry, Ph.D, St Louis 

American Red Cross —In addition to supers ising the nation- 
wide blood program, the American Red Cross will provide 
and coordmate first aid courses and courses for home nursmg 
traimng and nurses aid training Work has been completed 
on a first aid handbook, and some first aid courses are starting 
this week Dr Ross T Mclntire, director of tlie Red Cross 
blood program, said, “We look to the medical profession for 
strong support This is something bigger than we have ever 
undertaken before. If we are to succeed, we can do so only 
wuth the whole hearted cooperation of individual physicians ’’ 
Academy of Pediatrics Executive Secretary —The execu¬ 
tive board of the Amencan Academy of Pediatrics has announced 
tlie appointment of Dr Einor H Chnstopherson, San Diego as 
executive secretary to succeed Dr Clifford G Grulee Evanston, 
on the latter’s retirement July 11, 1951 Dr Chnstopherson 
will assist Dr Grulee until that time. He has been chief of 
pediatrics at San Diego County General Hospital and at Mercy 
Hospital and is on the staff of Rest Haven Preventorium, where 
at one time he was medical director He is past chairman of 
the San Diego Pediatric Soaety and the Pediatric Section of 
the Cahforma Medical Assoaation He served as lieutenant 
colonel m the Army Medical Corps from 1942-1946 and was 
attached to the Office of Inter-Amencan Affairs He served 
two years with the Special Service of Public Health m BraziL 
International Society of Cardiology —At the First World 
Congress of Cardiology, held m Pans September 3-9, over 1,000 
heart specialists from 55 countnes agreed to form the interna¬ 
tional Society of Cardiology A 14 member counal, of which 
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Prof Cliarles Laudry of France \\'as chairman, was named to 
bring the societj into existence. Other officers and members 
elected are Dr Paul D White first vice chairman, Prof Ignacio 
Chavez of Mexico second vice chairman, Dr P W Duchosal 
of Switzerland general secretary, Dr Pedro Cossio of Argen¬ 
tina, associate general secretary. Dr Gustav Nylin of Sweden, 
treasurer, Dr Davus E Bedford of London England, Prof 
P Rjlant of Belgium Prof Vittorio Puddu of Italj, Dr Hep- 
bum of Canada Prof Heraan Alessandn of Chile and Dr E 
Magalhacs Gomes of Brazil The seat of the council wall be 
in Geneva A second treasurer will be named by the American 
Heart Association A place on the council also is reserved for a 
German represeiitativ e to be named by the German Cardiological 
Societj The second World Cardiological Congress was sched¬ 
uled to be held m Washington, D C, in 1954 ^Meantime, a 
Pan-American Cardiological Congress will be held in Buenos 
Aires and a Pan-European Congress m Stockholm some 
time m 1952 

Southern Medical Association Meeting in St Louts — 
This association will hold its annual meeting in St Louis 
November 13 16 with headquarters in the Kiel Municipal Audi 
torium, under the presidency of Dr Hamilton W McKay, 
Charlotte, N C General clinical sessions will meet on Monday 
and Tuesday Speakers outside the South include 
Waltman Walters Rochester Minn Postoperatu e Phjsiological and 
Cl meal Study of 134 Patients Subjected to Vagotomy 
Joseph A Johnston, Detroit Metabolic and Nutritional Studies in the 
Adolescent, 

On Tuesday afternoon the association’s Research Medal will be 
presented to Dr Guy L Humier, Baltimore, for clarifying the 
relationship of focal infections as disease producers in the genito¬ 
urinary tract, and especially for his constructive work on the 
diagnosis and treatment of the medical and surgical diseases of 
the urinary tract ’ There will be sciaitific and technical exhibits 
a motion picture program and 21 section meetings The 
Woman’s Auxiliary will meet at the Jefferson Hotel 

Regional Meeting of American College of Physicians 
—The Pacific Northwest Regional Meeting of the American 
College of Physicians will be held in the Auditorium of the 
University of Oregon Medical School, Portland October 27-28 
The region embraces the states of Idaho, Oregon and Wash- 
uigfton and Provinces of Alberta and British Columbia The 
program beginning at 9 00 a. m., includes the follow mg invited 
speakers 

William M Kirby Seattle Antibiotic Therapy in Fevers of Unknotvn 
Origin 

Willem K, Jordan. Seattle Drug Therapy of Epilepsy 
Herbert E Gnawold Jr Portland Ore- Ballistocardiography 
James A L Gilbert Edmonton Alta Pregnancy and Dnbetes 
Cbrence V Hodges Portland Ore Androgen Therapy lo Nephrosis 
Philip Selling Portland Ore Clinical Evaluation of Pulmonary Dis 
ability 

Donald M ^VhltcIa\\ Vancouver D C Syraptornatic Hemolytic Ancmm 
Wade Volwiler Seattle, Fatty Cirrhosis Problems in Therapy ' 
Carl G Heller Portland Ore Effect of Testosterone on the Tcstia. 
Thomas H Holmes III Seattle Life Situations Emotional Reactions 
and Respiratory Disorders 
Robert F Rushraer Seattle Ciuematic Fluorography 

The Speaker at the informal dinner to be held in the University 
Club Friday will be Dr Cyrus C Sturgis, Ann Arbor, Mich, 
regent of the college 

Anesthesiologists Meeting in Houston—The American 
Society of Anesthesiologists will hold its annual meeting at the 
Hotel Sliamrock m Houston, Texas, November 7-10, under 
the presidency of Dr Rolland J Whitacre East Cleveland, Ohio 
To insure scientific lectures that interest all members at all 
times, two sessions by outstandmg experts are being conducted 
simultaneously The Committee on Medical Schools and Post¬ 
graduate Education will present a panel discussion Wednesday 
evening on ‘Economics, Administration and Organization in 
Anesthesia,’ with Dr Stevens J Martin Hartford, Conn, 
chairman Speakers outside the United States who will present 
papers include 

Bernard G B Lucas London Enpland Some Observations on Anoxia 
Harold R Griffith Montreal Canada A Pica for the Art of Ancs 
tbesia. 

M Dipby Leigh Vancouver B C, Canada Effects of Artificial Respi 
ration on the Nenbom 

John Gillics Edinburgh Scotland Appbcation of the Technic of High 
Spinal Block m Other Fields of Surgery 
Rodenck A Gordon Toronto Canada Tncblorethyicne in Obstetrical 
Analgesia and Anesthesia 

Forty-eight refresher courses have been provided for Tuesday, 
and clinics will be presented in various hospitals of Houston on 
Wednesday morning The cocktail party and dmner dance will 
be held Thursday evening 

Diabetes Week,—November 12-18 has been designated as 
Diabetes Week, spearheadmg the Diabetes Detection Drive of 
the Amcncan Diabetes Association Plans have been made to 
test 5,000 000 persons in an effort to find an estimated 1,000000 
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persons who have diabetes without knowung it Cost of the 
program, which does not involve public fund raising, will be 
met by the doctors themselves and by voluntary contributions. 
Schools and colleges, industnal plants, labor unions servnee 
clubs, veterans organizations, women’s clubs and religious groups 
will be enlisted in the campaign with special days set aside 
throughout the nation for free diabetes tests for their members 
and entire families In many areas private physicians wnll 
give free tests in their offices dunng the week, and m other 
areas special testing centers will be established 

During last years drive an estimated million persons were 
screened for diabetes Tests reported to date total over 320 700 
Of 198 443 selected cases, results in 7,637 were positive, 119579 
cases further selected from the 298,443 indicate tliat 664 diabetics 
have been reported as confirmed cases 

Prevalence of Poliomyelitis —Reports of cases of polio- 
myclitis for the periods indicated have been received from the 
National Office of Vital Statistics U S Public Health Service. 
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Health Center in the Philippines —A rnni health deni 
onstration center mil open shortly in the Philippines as a joint 
effort of the Philippine go\ eminent the United Nations Inter¬ 
national Children’s Emergenej Fund and the World Health 
Organization The center will place special emphasis on 
maternal and child hjgicnc Dr Carlos Fcrriifino of La Paz 
Bolma will sene as WHO consultant A program of activities 
has been drawn up for training medical and health personnel 
The center will be concerned with the control of communicable 
diseases the prevention of malana tuberculosis control, nutri¬ 
tion, sanitation ratal statistics health education nursing and 
other essential actir itics Dr Ferrufino who receir ed his medi 
cal training at Santiago Oiile and Harr-ard Umvcrsiti Boston 
is head of the medical division of the Semcio Coopcratiro 
Interamencano de Salud Pubhea He was formerlj general 
health inspector in Bohr la and sen ed w itli UNRRA m displaced 
persons centers 

Malana Rate Reduced in Pakistan Area—A striking 
reduction in the rate of malaria among the rural population of 
the Jlymensingh district of East Pakistan has been reported 
bj tlie World Health Organization s Malana Control Team, 
which for the past jear has earned out a DDT spraying project 
Not a single case of new infection lias been found among persons 
living in the area covered since spraying operations began The 
incidence of enlarged spleen a tj pical malaria manifestation has 
been reduced from 75 to 21 per cent among children of the area 
Antimalana protection was pronded to about 35 000 persons in 
1949 This year the team undertook to protect a much wider 
area, including about 250 000 persons living m more tlian 40,000 
houses The people eamcstlj request continuation of spraying 
and extension of the program to neighboring regions 

At the same time the team reported results of a survey of 
kala azar, a disease transmitted by the sand fly and second only 
to malaria in its incidence throughout larger parts of Asia Fire 
thousand diildren in the area have been tested and more than 
10 per cent found infected The four member team has also been 
carrymg on pubhc health work m milages with emphasis on 
the teaclimg of elementary hjgiene and maternal and child 
health practices The project has been carried out jointly with 
the United Nations International Children s Emergency Fund 
which promdes supplies and equipment Each team member has 
one or more understudies, so that after completion of the present 
project, the work can be continued bj local authonties 

CORRECTION 

Cancer of the Breast—Testosterone Propionate Intra¬ 
muscularly—In the October 14 issue of The Journal, page 
516 m the last line, left column the use of the word "mtra- 
venously” m connection with tlie administration of testosterone 
propionate was erroneous it should have been "intramuscularly ’’ 


Medical Examinations and 
Licensure 


COMING EXAMINATIONS AND MEETINGS 

£XAMIH\NQ eOABDS IN SPECIALTIES 
American Board of Dermatolog\ and S^rniLOLOov Oral Detroit 
Oct, 20 22 Sec. Dr George M Leuis C6 East 66th St. Nc%v York 21 
American Board OF Internal Medicine Oral xncludvig sub speaatties 
Oct, 2^28 Final date for filing application nas August 19 Oral 
tng sub spcnaltxcs Dec. 7 9 Executive Secretary Treasurer Dr William 
A Werrcll 1 West Mam St. iladiwra 3 Wis 
American Board of Neurological Surgery Chicago Oct. 20-21 
^50 Applications no longer accepted Sec, Dr W J German 789 
Howard Avc. New Haven Conn. 

American Board of Obstetrics and G\KEcoLOcy Part I Written 
Examination and Review of Case Histones \ anous locations Feb 2 
1951 Fmal date for filing applications is Nov 5 Sec, Dr Pan! Titus 
1015 Highland Building Pittsburgh 6 Pa 

American Board op OpnTHALMOLOc\ If ntten Various Centers 
Jan 5-6 1951 Oral San Francisco, ilarch 11 15 Nc^ \ork. May 31 
June 4, Chicago October 1951 Sec. Dr Edwin B Danph^ 56 Ivie 
Road Cape Cottage Maine 

American Board of Ortiiopaedic Surgery Part II Chicago Tan 
-5 -6 Final date for filing applications Yvas Aug 15 1950 Dcaaline 
for recapt of Part I appUcations for 1951 is Dec. 30 1950 Sec. Dr 
Harold A Sofield 1865 Kingsley Ave, Los Angeles 27 

Ammican Board of Otolarykcoloot Isew \oTk, Jan 8 11 1951 

Sec. Dr Dean M Lierle Unirersity Hospital, Iowa Citj 
American Board of Pediatrics Oral Boston Dec. 1 3 Exec Sec 
Dr John McK. Mitchell, 6 Cushman Road Rosemont, Pa, 


American Board or Plastic Surcery Houston Nov 30 Dec. 1 2, 
See Dr Bradford Cannon 330 Dartmouth St Boston 16 

Amfricam Board of Preventive Mfdicine and Public Health 
St Louis OcL 28 29 Sec Dr Ernest L. Stcbbms 615 N Wolfe St 
Baltimore 

American Board of Proctology Philadelphia Nov 11 12 Part II— 
Anorectal Surgery and Proctology Sec Gen Dr Louis A Buie, 102 110 
Second Ayc, S W Rochester 

American Board of Psychiatry and Neurology New York Dec. 
IS 19 Final date for filing applications was Sept 1 Sec Dr Francis j 
Bmccland 102 110 Second A\e SW Rochester Mmn 

American Board of Radiology Chica^ Dec S 10 Quota of 
appointments already filled Sec, Dr B R. Kirklin Mayo Clinic, 
Rochester Minn 

American Board op Surgery IPril/cn Various Centers OcL 25 
fPrtt/eit Vanous centers March 1951 Final date f'‘r filing applications 
15 Dec 1 1950 Sec. Dr J Stewart Rodman 225 South 15th Street 

] hiladelphia 

American Board of Urology Chicago Feb 10 14 1951 Final date 
for filing applications was Sept 1 1950 Sec Dr Harry Culver 314 
Com Fxchnnge Bldg Minneapolis 15 


Coming AleJical Meetings 


American Medical Association Clinical Session Cleveland Dec, 5-8 Dr 
Ceorge F Lull 535 N Dcarlwm St Chicago 10 Secretary 


American Academi of Dermatologj and S>phiIolog> Chicago Dec, 9 14 
Dr John E Raoscbkolb 25 Prospect Ave Cleveland Secretary 
American Association of Medical Clinics Hotel Cleveland Cleveland 
Dec. 4 Dr Arthur H Gnep Wclbom CUmc, Evansville, Ind, Secre- 
tan 

American Association of Medical Record Librarians Somerset Hotel 
Boston Oct 23 27 Miss Martha M Bailer 18 E. Division SL Chicago 
10 Executive Secretary 

American College of Surgeons Boston OcL 23 27 Dr Paul B Magnuson 
40 E Erie St Chicago 11 Secretary * 

\merican P8>choanaJ>tic AssociaLon W aldorf Astona Hotel New York 
Dec 7 10 Dr LcRo> M A Mtedcr 1910 Rittenhousc Square Phila 
delphia 3 Secretary 

American Public Health Assoaation Hotels Statlcr and Jefferson St 
Lotus Oct 30 Nov 3 Dr Reginald M Atwater 1790 Broadway New 
^ork 19 Exccntive Secretary 

American Society for the Study of Arteriosclerosis Hotel Knickerbocker 
Chicago Nov 5 6 Dr O J Poliak Quincy City Hospital Quincy 69 
ilass Secretar> 

American Society of Anesthesiologists Houston Texas Nov 7 10 Dr J 
Earl Reralinger Jr,, 188 W Rjandolpb Sl Chicago 1 Secretary 
American Society of Plastic and Reconstructive Surgery Mexico Cit) 
Mex CO Nov 27 29 Dr Clarence R, Straatsraa 66 E 79th St New 
\ ork City Secretary 

American Society of Tropical Medicme Savannah Ga. Nov 6 9 Dr 
Qnentin hi Ge man 25 Sbattuck St Boston IS Mass Secretary 
Association of American Medical CoUe^i Lake Placid N Y OcL 22 25 
Dr Dean F Smiley 185 N Wabaw Ave. Chicago Secretary 

Associat on of Mibtary Surgeons of the United States Hotel Statlcr 
New York, Nov 9 11 Col James M Pbalen Armed Forces Institute 
of Pathology Washington 25 D C Secretary 
Association of State and Terr tonal Health Officers Washington D C 
Oct 23 27 Dr Leroy E. Burney 1098 W Michigan St Indianapolis 
7 Secretary 

Central Society for Clinical Research, Drake Hotel Chicago Nov 3-4 
Dr Kenucth G Koblstaedt 960 Locke St Indianapolis 7 Secretary 
Gerontological Society Inc, Chase Hotel, SL Louis Nov 12 13 Dr 
Henry S Sims 630 W 168th SL New ^ ork 32 Secretary 
International College of Surgeons United States Chapter Cleveland Hotel 
Cleveland OcL 30-Nov 3 Dr Arnold S Jackson 1516 Lake Shore 
Dnve Chicago Executive Secretary 

Interstate Postgraduate Medical Association of North Amenca Hotel 
Stevens Chicago Nov 6-9 Dr Arthur G Sullivan 16 N Carroll SL 
Madison Wis. Managing Director 

Omaha Mid West Cluneal Socicti Hotel Paxton Omaha Neb OcL 23 27 
Dr John M Thomas 1031 Medical Arts Bldg Omaha 2 Secretary 
Postgraduate Medical Assembly of South Texas Shamrock Hotel Houston 
Texas Nov 20-22 Dr Donald M Paton 229 Medical Arts Bldg 
Houston Secretary 

Puerto Rico Medical Association of Santurce, Dec 13 17 Dr Victor 
J Monblla P O Box 3866 Santurce 29 Secretary 
Radiological Society of North Amenca Palmer House Chicago Dec 
10-15 Dr Donald S Childs 713 E Cenessec St Syracuse 2 ^4 Y 
Secretary 

Southern Medical Association SL Louis Nov 13 16 Mr C P Loranz, 
1020 Empire Bldg Birmingham 3 Ala Secretary 

Southern Surgical Association Hollywood Beach Hotel Hollywood Fla 
Dec, 5 7 Dr John C Burch 2112 est End Avc Nashville 5 Tenn 
Secretary 

Southwestern Medical Assoaation Hotel Westward I o Phoemx. Ariz, 
OcL 26 28 Dr Wickhffe R, Curbs First NaUonal Bank Bldg El Paso 
Texas, Secretary 

Western Surgical Assoaation MinneapoUi Nov 30-Dec, 2 Dr MichaM 
Mason 154 E. Ene SL Chicago Secretary 
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Greene, James Sonnett ® New York, bom in New York 
m 1880, Cornell University Medical College, New York, 1902, 
specialist certified bj the American Board of Otolaryngology, 
member of the American Academy of Ophthalmology and 
Otolaryngology and the American Psychosomatic Society, in 
1940 w'as awarded a medal for his devotion to those afflicted 
ivith speech defects, bj the American Laryngological, Rhmo- 
logical and Otological Society, of which he was a member, 
founder and medical director of the National Hospital for Speech 
Disorders, consultant. New York Eye and Ear Infirmary and 
Memorial Hospital, served as editor of Talk and “I Was a 
Stutterer”, co author of ‘ Cause and Cure of Speech Dis¬ 
orders ’, died in Neponsit, N Y, September 17, aged 69, of 
arteriosclerotic heart disease 

Kutscher, Charles Fawcett ® Pittsburgh, bom in Brad- 
dock, Pa., Jan 26, 1900, University of Pittsburgh School of 
Medicine, 1927, associate professor of ophthalmology at his 
alma mater, specialist certified by the American Board of 
Ophthalmology, member of the American Academy of Oph¬ 
thalmology and Otolaryngology and the American Association 
of Industnal Physicians and Surgeons, served as medical 
adviser of Industrial Hygiene Foundation of America affiliated 
with the Elizabeth Steel Magee, Eye, Ear, Nose and Throat and 
Western Pennsylvania hospitals, died recently, aged 50 of 
mitral stenosis 

Hoon, Merle Russell ® Pittsburgh, University of Penn¬ 
sylvania School of MJpdicine, Philadelphia, 1918 instractor of 
surgery at the University of Pittsburgh School of Medicine 
certified by the National Board of Medical Examiners specialist 
certified by the American Board of Surgery, fellow of the 
American College of Surgeons, past president of the Pitts¬ 
burgh Surgical Society, formerly fellow m surgery at the 
Mayo Foundation in Rochester, Minn , affiliated with Presby¬ 
terian, Woman's and Suburban General hospitals, died August 
31, aged 58 of heart disease, 

Adams, Bentley Childs, Thomaston, Ga., Emory University 
School of Medicine, Atlanta, 1923 member of the American 
Medical Association, served a term on the school board, died 
August 28, aged 52, of carcinoma of the head of the pancreas 
Alexander, Julius S , ® Peoria, Ill Illinois Medical College, 
Chicago, 1909, member of the American Psychiatric Association, 
affiliated with Peoria State Hospital, died August 19, aged 64, 
of hypertensive cardiovascular disease. 

Alferes, John De Fraga, New Bedford, Mass , Middlesex 
College of Medicine and Surgery, Cambndge, 1927, served 
durmg World War H, died September 8, aged 49 
Atha, Augustus Albert, Caldwell Idaho, New York Uni¬ 
versity Medical College New York, 1898, formerly practiced 
m New York, died August 28, aged 79 
Baker, Alva Carson, Dayton, Ohio Illinois Medical College, 
Chicago, 1902, died August 26, aged 79, of coronary occlusion 
Barsby, John Edward, Quakcrtown, Pa, Jefferson Medi¬ 
cal College of Philadelphia, 1920, member of the Amencan 
Medical Association, served during World War I, affiliated with 
Quakertown Community Hospital died September 2, aged 60, 
of coronary occlusion 

Baxter, Thomas Dugan, Chilton, Texas, Vanderbilt Uni¬ 
versity School of Medicine, Nashville, Tenn 1916, served during 
World War I, died August 2, aged 59, of coronary thrombosis 
Beason, John William, Gray Court, S C , Barnes Medi¬ 
cal College, St Louis 1897, served as mayor of Gray Court, 
past president of the Laurens County Medical Society, died 
August 24, aged 79, of heart disease 
Bechtol, Nancy Martin, San Francisco, College of Physi¬ 
cians and Surgeons of Qncago, School of kledicme of the Uni¬ 
versity of Illmois, 1903, died July 27, aged 78 
Beckmann, J William, New York, Washmgton University 
School of Medicine St Louis, 1924, member of the Amencan 
Psychiatric Association, American Medical Assoaation and 
American Ortliopsychiatric Association, for many years asso¬ 
ciated with the Bureau of Child Guidance of the Board of 
Education, died m Lenox Hill Hospital September 8, aged 52 


® Indicates Kclloir of the Atncrican Medical Association 


Bienkowski, Joseph George, Tomngton, Conn , Harvard 
Medical School, Boston, 1935, member of the Amencan liledi 
cal Association, served on the board of education, chief of 
obstetric service at Charlotte Hungerford Hospital, died August 
28, aged 43, of coronary occlusion 

Biggins, Patrick Edward ® Sharpsville, Pa Jledico- 
Qiirurgical College of Philadelphia, 1907, past president of the 
Mercer County Medical Society, served dunng World War I, 
past president of the Association of Surgeons of the Pennsyl 
vania Railroad, formerly area physician for the Pennsyh’ania 
Railroad acting coroner of Mercer County during most of 
World War H affiliated with the Chnstian H Buhl Hospital 
m Sharon died August 19, aged 70, of acute coronary occluswa 
Birkenhauer, John, New York, Eclectic Medical College 
of the City of New York 1910 member of the Amencan 
Medical Association died in Park West Hospital September 4 
aged 81, of cancer of the sigmoid 

Brady, Joseph Edward, Brockton, Mass , Yale University 
School of Medicine, New Haven, 1906 member of the Amencan 
Medical Association, died August 28 aged 70 

Brandt, Emelia Hanigren, Omaha, University of Nebraska 
College of Medicine, Omaha, 1918 member of the Amencan 
Medical Association, past president of the Nebraska Womens 
Medical Association died July 31 aged 69, of coronary 
occlusion 

Broder, Julius ® New York University of the Citjr of 
New York Medical Department, 1894, member of the National 
Gastroenterological Association, affiliated with the Medical Arts 
Center Hospital, died August 27, aged 77, of cardiac failure 
Bruere, Gustave E , ® Portland, Ore Washington Uni 
versity School of Medicine St Louis 1891, member of the 
American Medical Association and the Pacific Coast Oto- 
Ophthalmological Society specialist certified by the American 
Board of Ophthalmology past president of the Oregon State 
Medical Society, affiliated with St Vincents Hospital, where 
he died August 14, aged 81 of arteriosclerotic heart disease. 

Buck, Wilmarth S , Plattsburg, N Y University of Penn 
sylvania Department of Medicine, Philadelphia, 1896, served 
during World War I for many years affiliated with Cliamplain 
Valley Hospital, where he died August 19, aged 80 
Buckmaster, Harry Gatzmer, Wilmington Del Univer 
sity of Pennsylvania Department of Aledicine, Philadelphia, 
1894, member of the American Medical Association for many 
years associated with the board of education, served on the 
staff of Wilmington General Hospital, where he died September 
7, aged 81, of coronary sclerosis 

Burgner, Byron R, Springtield, Ohio, Oeveland Homeo 
pathic Medical College, 1900, died August 31, aged 74 of coro¬ 
nary embolism 

Button, Aaron Chapman, Saginaw, Mich , University of 
Michigan Department of kledicine and Surgery, Ann Arbor, 
1914, member of the American Medical Association, served dur 
ing World War 1, affiliated with St Marys Hospital, where 
he died August 25, aged 64 of coronary thrombosis 
Campbell, William H, Columbus Ga , Louisville (Ky) 
Medical College, 1891, died August 10, aged 83, of arteno- 
sclerotic heart disease 

Choate, Cora Williams, Marshalltown, Iowa, Northwestern 
Umversity Womans kledical School Chicago, 1896 past presi 
dent of the Society of Iowa Medical Women, formerly secretary 
of Marshall County Medical Society, for many years president 
of the board of trustees of the public library, died August 24 
aged 78, of blastomycosis 

Collins, Albert Welker, Anderson Ind , Medical College 
of Indiana, 1896, member of the American kfedical Association 
served on the staff of St John s Hospital, where he died August 
17, aged 76 of cerebral hemorrhage. 

Cook, Charles Henry, Concord, N H , Dartmouth Medical 
School, Hanover 1897, served as city physician and as state 
prison physician for many years, affiliated with Margaret Pills 
bury General Hospital died August 17, aged 76 

Corry, Albert C , Farmersville Texas, Atlanta College of 
Physicians and Surgeons, 1902, member of the American Medi 
cal Association, past president of the Collm County Medicm 
Society, for many years Boy Scout director at Farmersn e 
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and pliysicnn for the high school football team, past president 
of the Farmcrsville Rotary Club afTihated with McKinney City 
(Texas) Hospital where he died August 15, aged 74, of 
myocardial infarction 

Daley, Thomas V, Pascoag, R I , Queen's University 
Faculty of Medicine, Kingston, Ont, Canada 1908, formerly 
fire chief, died August 18, aged 66, of heart disease 
Dennison, Ira Warren, Washington, D C , New York 
Homeopathic Medical College and Hospital, 1890, served on the 
staff of tlie National Homeopathic Hospital, died August 28, 
aged 85 

Dickson, Robert Watson, Mount Dora Fla , Western 
Pennsylvania Medical College, Pittsburgh, 1901, died August 
25 aged 76 

Dowmng, David Bernard, Detroit, Detroit College of 
Medicine 1903, served during World War I, died August 25, 
aged 72 

Drennan, Fred Miller ® Qiicago Rush Medical College, 
Oiicago 1913 specialist certified by the American Board of 
Internal Medicine, formerly clinical professor of medicine at 
Loyola University School of kfcdicinc fellow of the Amencan 
College of Physicians, affiliated with Presbyterian, Mercy and 
Loretto hospitals, died August 26 aged 66, of coronary 
thrombosis 

Du Vail, Claude Emerson, Tucson Anz , Barnes Medical 
College St Louis 1908 died m St Elizabeth s Hospital, Belle¬ 
ville Ill, August 15 aged 75 of angina pectoris 
Eisele, Charles Edward East Sl Louis Ill St Louis 
College of Physicians and Surgeons, 1905 member of the 
Amencan kledical Association past president of St Clair 
County Medical Society, sened as president of the board of 
directors of Pleasant View Sanatorium affiliated with St 
Marys and Chnstian Welfare hospitals died August 28, aged 
68, of cardiovascular disease and hemiplegia 
Ellis, Ivan George ® Madison Wis Rush Medical Col¬ 
lege Chicago 1925 specialist certified by the American Board 
of Radiology member of the Radiological Society of North 
Amenca and the American College of Radiology affiliated 
with the Divine Savior Hospital in Portage and St Mary’s 
Hospital in Watertown, died August 18 aged 50, of coronary 
disease. 

Eunt, Floyd Burner, Stuart Fla , Baltimore Medical Col¬ 
lege, 1890 died August 27, aged 85 
Evans, Thomas Ervyl, Mountain Home Idaho, Denver 
College of Medicine, 1894 member of the American Medical 
Association, died recently aged 84, of myocarditis 
Ewald, Paul Peter * Lead, S D , University of Kansas 
School of Medicine Kansas Citj, 1918 affiliated with Homestake 
Hospital, died August 17, aged 61, of heart disease. 

Faust, Hugh Harvard, Coiwallis Ore , Uniiersity of Okla¬ 
homa School of Medicine Oklahoma City 1940 member of the 
American Medical Assoaation affiliated with Good Samantan 
Hospital died August 31, aged 34 in a private plane crash 
Flannery, Charles Francis, New Castle, Pa Eclectic 
Medical College, Cincinnati, 1911 member of the American 
Medical Association, on the courtesj staff of New Castle Hos 
pital and Jameson Memorial Hospital died in the Qeveland 
Qinic Hospital Qeveland, August 27, aged 74, of acute 
lymphatic leukemia 

FogeL David, Los Angeles St Louis University School of 
Medicine, 1941, served during World War II, resident at the 
Veterans Administration Center, died August 12, aged 38 
Fortier, Clarence Albert, ® Kewanee Ill , Loyola Univer¬ 
sity School of Medicine, Chicago, 1922 died in St John s Hos¬ 
pital, Springfield, September 19 aged 54 
Fretz, John Edgar, Easton Pa University of Pennsylvania 
Department of Medicine, Philadelphia, 1897, specialist cerUfied 
by the American Board of Internal Medicine fellow of the 
American College of Physicians, member of the American 
Medical Association served on the staffs of the Warren Hos 
pital Philhpsburg N J Easton Oiildren’s Home and Easton 
Hospital, died August 31, aged 76, of a nnis mfection and heart 
disease. 

Gabler, George Lewis, Holyoke Mass Long Island Col¬ 
lege Hospital Brooklyn 1902 member of the Amencan Medi¬ 
cal Association, served during World War I, formerly on the 
city board of health fellow of the American College of Sur¬ 
geons, for many years affiliated wuth Holyoke Hospital where 
he died August ^ aged 81, of fracture of a hip 


Gay, George ® Richmond, Va , University College of 
Medicine, Richmond, 1899, died August 27, aged 69 
Gettinger, Andrew Joseph ® SL Louis, St Louis Uni¬ 
versity School of Medicine, 1916, served during World War I, 
affiliated with De Paul Hospital, where he died August 3, 
aged 63, of leukemia 

Ghormley, Robert Edward, Corpus Chnsti, Texas, Uni- 
tcrsity of Texas School of Medicine, Galveston, 1949, died 
in Galveston recently, aged 29 of pulmonary thrombosis 
Hainilton, Sylvester Sutton, Punxsutawney Pa Medical 
College of Virginia, Richmond 1931, member of tlie American 
Medical Association, also a graduate in pharmacy, served dur¬ 
ing World War I affiliated with Adrian Hospital, died m 
Allegheny General Hospital Pittsburgh, July 6, aged 50, of 
carcinoma of the nglit lung 

Heffner, William James, Washington D C , Baltimore 
Medical College, 1905, formerly associated with the Veterans 
Administration, died September 1, aged 70 
Herbert, George, Honolulu Hawaii, M R C S , England 
and L R.C P Edinburgh, 1883 member of tbe Amencan 
Medical Association, died August 27, aged 91 
Hurst, William Neel, Burbank Calif, Keokuk (loira) 
Medical College, 1897, died September 4, aged 78, of coronary 
thrombosis 

Johnson, Jonathan ® Alden, Iowa, Keokuk Medical College, 
College of Physicians and Surgeons, 1902 served on the 
board of education the town council and library board, for 
many years health officer affiliated with Ellsworth Hospital 
m Iowa Falls, where he died September 1, aged 73, of chronic 
myocarditis 

Jones, John Bolling ® Petersburg Va , Medical College 
of Ohio, Cmcmnati, 1893 past president of the kledical Society 
of Virgima, for many years member of the state board of 
health and state board of medical examiners, affiliated with 
Petersburg Hospital died m Richmond September 1, aged 79 
Keating, Emmet ® Chicago, Rush Medical Collette, Chicago 
1903, past president of the Northwest Branch of the Chicago 
Medical Society, affiliated with Belmont Hospital, died Sep¬ 
tember 16 aged 79, of chronic lymphatic leukemia 
Kennedy, Thomas James, Silver Spring, Md , Georgetown 
University School of Medicine, Washington, D C 1917, for¬ 
merly on the faculty of his alma mater sened during World 
Wars I and H, died September 7, aged 61 

Kilbride, John S , Worthmgton, Minn College of Physi¬ 
cians and Surgeons of Chicago, 1893 member of the Amencan 
Medical Association, died recently, aged 84 
King Margaret V Painter, Manon Va., Womans Medi¬ 
cal College of Pennsylvania Philadelphia, 1903 served on 
the staff of Southwestern State Hospital, killed August 27, 
aged 70, m an automobile accident 
Knoll, James Lyle Jr, ® Bunkie, La , Louisiana State 
University School of Medicine, New Orleans, 1940, past presi¬ 
dent of the Avoyelles Parish Medical Society, one of the 
owners of Knoll Infirmary, died August 25, aged 33 
Patton, Chester Leroy, Empona Kan , Ensworth Medical 
College, St Joseph Mo 1904 member of the American Medi¬ 
cal Association, ied August 27 aged 77, of coronary thrombosis 
Reimsch, Max ® Holyoke, Mass , Deutsche Universitat 
Medizinische Fakultat, Prague, Czechoslovakia, 1932 certified 
by the National Board of Medical Examiners specialist cer¬ 
tified by the American Board of Obstetrics and Gynecology 
served during World War II, on the staffs of the Holyoke 
Hospital and Providence Hospital, died September 4, aged 43 
of lymphosarcoma 

Rhodes, Benjamin Franklin, Abilene Te.xas, University 
of Texas School of Medicme, Galveston, 1908, member of the 
Amencan Medical Associabon, served during World War I 
formerly affiliated ivith Hendnck Memonal Hospital, where he 
died August 19, aged 75 

Rice, George Henry, St Louis, American Medical College, 
St Louis 1879, University of Louisville (Ky ) Medical Depart- 
mcnL 1889, died August 26 aged 94 

Schofield, Roger William ® Worcester, klass , Harvard 
Medical School, Boston, 1914 served during World War I, 
affiliated with Belmont Hospital Memorial Hospital and Wor¬ 
cester City Hospital where he died August 22, aged 61, of 
coronary heart disease 
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ITALY 

(From a Regular Correspondent) 

Florence, Aug 20, 1950 

Lectures on the Common Cold and Influenza 

Prof C H Andrew es, director of the virus laboratory of the 
National Institute for Medical Researcli in London, England, 
and chairman of the World Center for Influenza, delivered two 
lectures on the common cold and influenza at the Italian Sero- 
therapeutic Institute, headquarters of the Influenza Research 
Center in Italv Together w'lth Smith and Laidlaw, he dis¬ 
covered the virus of influenza m 1933 After discussing the 
serologic reactions used for diagnosis and the methods employed 
for isolation of the virus he mentioned the first attempts at 
V’accination m man, stressing the difficulty caused by the 
multiplicity of the strains of viruses A and B 

The subUpe A', which appeared in 1946-19-1/’, was observed 
in Australia then in America and in different European coun¬ 
tries a fact which revealed the necessity of studying influ¬ 
enza on an mtemational basis to understand its epidemiologj 
and to prepare vaccines havmg the adequate antigenic structure 
For this reason, the International Congress of Microbiology 
was convened at Copenhagen m NId to discuss the importance 
of international collaboration in this field A.s a result of the 
resolutions formulated in that meeting, the World Hevlth 
Organization decided to organize a world influenza center at 
the seat of the National Institute for Medical Research in 
London, under the direction of Professor Andrew es 

The work of the center is fully developed, especiallj vnth 
regard to collecting and distributing information on the occur¬ 
rence of influenza in the entire world, more specifically with 
regard to collechng strams in as many places as possible to 
determine their antigenic nature Thus the investigators expect 
to learn vvhetlier new strains cross from one country to another 
Many countries have laboratories for the isolation of new strains 
m embryonated eggs and for thew desiccation which facilitates 
their shipping to foreign countries The countries which at 
present do not have laboratones of this land have been invited 
to appoint observers to report on the local behavnor of influenza 
and possibly to send bj air mail the material to the nearest 
laboratorj In these studies the antigenic variability of influ¬ 
enza, which usually constitutes a difficulty, proves to be an 
advantage, because it permits the identification of certam strains 
m their progressive mvasion of a continent Dunng the winter 
of 1948 1949, the World Influenza Center had Uie good fortune 
to identifv a certam strain of influenza virus on its crossing 
through Europe 

One of tlie greatest problems of mfluenza research is to 
locate the vnrus dunng a period between epidemics In England, 
there is a mild epidemic of influenza A every two jears but 
the virus cannot be detected for 21 out of 24 months One theory 
suggests that the vnnis continues to cause sporadic infections 
which are not recognizable or are perhaps subchiiical Another 
hypothesis is that the varus travels across the world from 
country to country, wherever it finds a sufficiently reactive 
population Another possible theory is that the virus persists 
m a host otlier than man At any rate, it seems that tlie virus 
does not survnve betiveen epidemics without difficulty For 
instance, the virulent varus of the pandemic of mfluenza in 1918- 
1919 was not resistant enough afterward to survive. During tlie 
decade 1936-1946, almost all the A varuses isolated were similar 
to the classic strain Pr8 wath respect to antigenic properties 
From 1946 on, all the strains isolated were only slightly akin to 
the strain PrS, the more recent ones are almost e.xclusively 
type A' It appears that the v iruses similar to PrS have not suc¬ 


ceeded m surviving anywhere m the world and have been 
replaced by another subtype The fate of A' will be subjected 
to careful obsenation 

The causal agent of tlie pandemic influenza of 1948-1949 is 
not definitely known, but the majority of investigators suspect 
tint it was a variation of viruses A and B The speaker pointed 
out that tlie World Influenza Center Ins a future full of 
interest and also probably of surprise 

Professor Andrew es’ lecture on the virus of tlie common 
cold showed that knowledge of this subject is more limited 
than that of the virus of mfluenza The study of the common 
cold IS made difficult because only man and the chimpanzee are 
susceptible to this disease. In the hope of finding a more suitable 
receptive animal or new research technics on the common cold, 
a group of investigators started research on this problem four 
years ago under the auspices of the British Medical Research 
Council Studies were made on 1,500 human volunteers Among 
the various results obtained, it has been ascertamed that the 
virus of the common cold is smaller than that of influenza and 
that it has a diameter not greater tlian SO mierons, but possibly 
no larger than 25 microns This fact is important because it is 
a guide in visualizing or photographing the virus with the elec 
tron microscope. 

Society of Nepiology 

The Piedmontese branch of the Italian Society of Nepiology 
held its first scientifie meetmg in Turin under the chairmanship 
of Professor Mussa Professor Fomara s subject was "Assis 
tance to the Premature Infant ” He pointed out that tlie practical 
organization of assistance to premature infants should start Mth 
prenatal supervision which would help to carry pregnancy as 
near to term as possible The fetus gams about 300 Gm. per 
week during the last month of pregnancy, bed rest for the 
pregnant woman thus plays an important role. In cases of 
premature confinement it is advusable to avoid the administration 
of hypophysial preparations and of every kind of anesthetic after 
labor has started Immediately after birth, the newborn should 
be w rapped in sterilized, warm linen, the umbilical cord should 
be ligated after the pulsation lias disappeared, and, in case of 
apnea, oxygen and a 25 per cent solution of nikethamide should 
be given In any case, vitamin K should be administered 
immediately by parenteral route and penicillin should be given 
routinely, 6 000 units every three hours With respect to the 
problem of feeding, it is advnsable to admmister distilled water 
with dextrose after the first 12 hours, and afterward a solution 
of hydrolyzed casein vvitli dextrose or maltose The daily 
caloric ration should be 70 to 90 ealories per kilogram of body 
weight during the first week, distributed m 12 feedings 

Professor Camera reported on congenital malformations 
He pointed out tlie need for reliable differentiation of pseudo 
adenoma from infectious granuloma of tlie umbilicus, to avoid 
opening of the pentoneum by cauterization or exasion and the 
possible occurrence of peritonitis The same holds true for the 
congenital umbilical fistulas The possibility of acute diver¬ 
ticulitis should always be considered, although it represents a 
rare type of disease Ileal intussusception of Meckel’s diver 
ticulum occurs m about 4 per cent of the ileocecocohc varieties. 
The speaker also discussed the total epiphysial separation of 
the lower end of the humerus, which is an infrequently observed 
obstetric traumatism 

Professor Gallizia and Dr Vanzaghi discussed the relation 
between incontinence of urine and congenital manifestations 
which involve tlie mnerv'ation of the sphincters Congenital 
otorhinolaryngologic malformations were discussed by Dr Fermo 
and ophthalmic malformations by Dr Toso of Turin 
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SWEDEN 

(From a Regular Correst'ondent) 

Stockuolm, Sept 13, 1950 

Old and New Medical Consultation Hours 
Since 1896 tlic Medical Assonation of Stockholm has issued 
a medical directory or guide known as LakarjdrtccUnngcn every 
) car In it the public may find a phj sician s address and the 
times at which he is prepared to see patients Dr W Gaard- 
lund has latelj compared one of the oldest of these directories 
with a modem edition All the 190 doctors listed in the 1901 
edition were willing to receive patients m their offices only 
at stated times, such as 9 to 11 a m and 3 to 4 p m The 
directory for 1922 showed a considerable change m this respect 
There were now 307 doctors m the directory, and 65 of them 
were walling to see patients in their offices by appointment by 
telephone Tliere were 82 who had fixed consultation hours but 
who were also wnlling to make appointments by telephone The 
remaining 160 still kept to the old system By 1949 as many 
as 394 doctors m tlie directory saw patients only by appoint¬ 
ment There were 77 who combined the old system with the 
new and oiilj 38 who kept to the old system alone 
Thns in the past half-century there has been a profound 
change in the conditions under which physicians see their patients 
m Stockholm Dr Gaardlund suggests that this change may 
reflect increased competition among physicians and increased 
willmgness on their part to consider the public, especially women 
whose social activities hate taught them to economize their time. 
In some respects both physician and patient are better off than 
they were but the phjsician is liandicapped if one or several 
of his patients forget to keep an appointment or come late 
upsetting a carefully arranged program for the day It has 
often been suggested that the forgetful patient should be pun¬ 
ished for his forgetfulness by hat ing to pay for the physician s 
time he has wasted However no one likes to charge for a 
service which Iras not been given ^Meanwhile everyone who 
consults the directory may read the notice in it “Don t forget 
to cancel an appomtment witli a phjsician if you are hindered 
from keeping it!” 

NORWAY 

(From a Regular Correspondent) 

Oslo SepL 7, 1950 

A Study of Air Ambulance Activities 
The cathedral town of Trondheim on the West Coast, the 
tliird largest town m Norway, serves a wide area much of 
which is ill supplied by roads and railways Hence there is a 
need for an air ambulance service as a substitute for steamers 
and motor boats Since the war increasing use has been made of 
this service, which is provided by a private company and paid 
for by the health msurance authorities Dr Bjom Lmd 
attached to the mam hospital m Trondheim, has lately published 
m Tidsshnft for Den Norskc Laegeforemng the organ of the 
Norwegian Medical Association, an analysis of this service 
He addressed inquines to each of the patients, to the private 
company concerned and to the health insurance authorities, and 
he supplemented the detailed uiformation thus obtamed by a 
scrutiny of the hospital records m each case. The questionnaires 
he sent out dealt with the 23 patients over the age of 15 years 
conveyed by air to a hospital between Jan 1, 1946 and Dec. 31, 
1949 Answers were obtained from 20 of tliese patients 
All 20 replied that thej had found this mode of travel com¬ 
fortable, and only one of them admitted havmg been frightened 
m the air To the question ' Would jou rather not have flown?” 
all 20 answered m the negative and only one wrote that he 
would Irave been as satisfied with some other mode of con- 
ve>ance. The health msurance authonties who paid the bill 
were asked to calculate the cost of alternative methods of trans- 
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port by sea They estimated that such alternative measures 
would have cost a total of Kr 5,127, the actual cost of trans¬ 
port by air was practically the same—Kr 5,107 The pnvate 
company and the airdrome employed provided data concermng 
the conditions under vvhicli 25 ambulance flights were made 
While 19 presented no difficulties, there were three which were 
ratlier difficult and another three very difficult Dr Lind asked 
the pertinent question “IVhen should a pilot refuse to transport 
a patient to a hospital because flying conditions are bad?” The 
delicate bahnemg of the risks for patient and pilot must in the 
end be made by the latter, but it would help him to make his 
decision were the doctor invokmg his aid to give some hint as 
to tlie urgency of a given case. For, as Dr Linds analysis 
shows, the difference between one hour and 15 minutes by air 
and about eight hours by boat (calculated averages) would have 
been immatenal for some, but not all of the patients flown to 
the hospital m Trondheim. 

New Medical Curriculum 

In October 1946, tlie Faculty of Medicine m Oslo appomted 
a committee charged vvitli the preparation of a new permanent 
plan for the study of medicine. Prot Johan Holst was appomted 
chairman of this committee, whose plan has now matenalized 
It includes the creaUon of many new teaching posts and provndes 
for a drastic shortening of pregraduate studies balanced by 
obligatory postgraduate studies m the form of hospital service 
and internships after the final e.xammations are passed 

In a review of the change-over from old lamps to new, the 
dimness of the former is stressed. There have been far too many 
students and far too few teachers, too much theory, with too 
little practical trainmg Many textbooks have been too bulky 
and have paid too much attention to rare diseases and details 
In the examinations in many disciplines too much attention has 
been paid to theory, and in some cases coordination between 
different disaphnes has been imperfect Students have lacked 
guidance and quarters in which to spend tlieir time. Social 
medicme, preventive medicine, psychology from the medical 
point of view and diseases of childhood have hitherto not 
received the attention they deserve. 

The recruiting of 100 new doctors j early is so arranged that 
the University of Oslo accepts 30 students every half-year and 
the University of Bergen 20 students every half-year They 
will take SIX to six and a half years to qualify mstead of the 
earlier seven to seven and a half but passmg the final examina¬ 
tion does not qualify one for a license to practice, which is 
conferred on the doctor only after obligatory postgraduate 
study One spends the first half year of such postgraduate study 
as an assistant to some doctor holdmg an official appomtment 
An mtemship for a half-year in a surgical hospital and another 
half-year m a medical hospital follow Remuneration is pro¬ 
vided for this year and a half of postgraduate work In pre¬ 
graduate studies social medicine and roentgenographic diagnosis 
have now become subjects m which the student must pass exam- 
mations 

Celebration of the New Academic Year in Oslo 

Every year, on two successive days, Oslo becomes academic 
minded. As usual, this year Oslo was not so much the capital 
of Norway as a university town durmg the celebration Sep¬ 
tember 1-2 All who had at one time or another matnculated 
at tlic university (perhaps 60 years or more ago) donned the 
student cap and tassel and sallied out mto the streets, heading 
for the university square Quite empty at first, it became full 
m a few minutes of young student life as row after row of 
students filed mto it to the strains of Grieg s music. They lis¬ 
tened to the rectorial address given by Prof Otto Lous Mohr 
whose welcome to the new students included a special greeting to 
Princess Astnd, granddaughter of King Haakon now to matric¬ 
ulate at the university Later m the same dav the ceremony 
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of matriculation ^vas preceded by another address m which the 
students were urged to become wise rather than learned, open 
nunded rather than hide-bound converts to some ism or other 
On the second day Professor Mohr presided over a formal 
meeting in the University Hall, the Aula, and gave a survey 
of the chief events of the past academic year Many of the 
achievements mentioned reflected the growing friendliness 
between Norway and the English-speaking countries Pro¬ 
fessor Mohr spoke in ivarm terms of the generous help given 
by the Rockefeller Foundation and other Amencan bodies The 
fourth annual course of the summer school for American 
students was completed under the leadership of Professor 
Sverdrup, and more than 800 students from some 100 American 
imiversities and high schools have visited Norway m this con¬ 
nection The dean of this school. Prof Norman Nordstrand 
from St. Olav’s College, Minnesota, was warmly thanked for 
his labors m this field for many years 
Among the awards announced was the University gold medal 
to Dr Schjott-Rivers for his answer to the question “Can the 
results of radiotherapy for cancer of the uterus be improied 
by hysterectomy ?” Another gold medal was awarded Dr Roller 
for his thesis on pregnancy and diabetes with reference to 
clinical and/or experimental investigations Dr Tobias Gedde- 
Dahl was given an award for his work on tuberculin test 
recording 

AUSTRALIA 

(From a Regular Correspondent) 

Queensland, Sept 20, 19S0 

National Health Scheme—Free Life-Saving Drugs 
Events have moved rapidly toward development of a national 
health scheme in Australia, and the first phase, the provision of 
free “life-saving” drugs was implemented September 4 The 
principles of the general scheme have been established and are 
accepted by the organized professions of medicine and pharmacy 
The new Mmister for Health, Sir Earle Page, F R C S , main¬ 
tains that the government should support only those who help 
themselves Accordingly his proposals are based on nationwide 
voluntary insurance against sickness and disease. He estab¬ 
lishes the principle that both die state and the mdividual have 
obligations m meeting the cost of treatment of sickness Sir 
Earle Page intends to use all the medical and social traditions 
and organizations that have been built up over the years 
Doctors, pharmacists, hospitals voluntary organizations and 
msurance societies should administer and control their appro 
pnate parts of the scheme as much as possible The personal 
relationship between doctor and patient must not be wedged by 
a third party The patient should be given a sense of personal 
and social responsibility 

The Australian view is that a nationalized medical program 
IS wasteful in its administration, disastrous in the quality of its 
treatment and destructive of the morale of the people The 
present attitude has been encouraged by the high standard of 
medical care in the United States under conditions of increasing 
voluntary sickness insurance and medical control The aim is 
to provide medical attention for all persons who require it with¬ 
out either reducing them to complete dependence on a govern¬ 
ment service or compelling doctors to function as government 
servants 

To obtain the benefit of the subsidy which the goicmment 
IS to pronde from the national welfare fund to lessen the cost 
of medical and hospital charges, voluntary contributions will 
have to be paid to an approved insurance organization, and some 
part of the fees for medical treatment ivill still be chargeable to 
the patient It is expected that mne tenths of the cost of medical 
treatment will be met by such voluntary insurance and govem- 
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ment benefit Special provision will be made for medical service 
to the indigent the aged, invalid and widow pensionen, the 
temporanly unemployed and other selected classes 

First Step in the Scheme 

From September 4, a selection of "life saving” drugs is made 
available to anyone in Australia on presentation of a doctor's 
prescription to a pharmaceutical chemist The doctor uses his 
own duplicate prescription form and marks it "pharmaceutiiaj 
benefit” There is no means test or form to be filled in by the 
patient The cost of the prescription is met by the govemnienL 

The list of drugs was drawn up by a special committee of the 
British Medical Association The list comprises arsenic and 
bismuth preparations for the treatment of syphilis, epmephnne, 
amyl nitrite, atropine sulfate for hypodermic injections, aureo- 
mycin, calcium gluconate, carbarsone, chiniofon, chloramphenicol, 
chloroquine, desoxycorticostcrone, diacetylmorphme (heroin), 
dicumarol,'® digitalis in tablet form, digoxin, (hmercaprol, 
diphtheria antitoxin, emetine, ephednne, ergonovme maleate, 
ergotamine tartrate, ergotoxine, gas gangrene antitoxin, glycenn 
trinitrate scojiolamine, insulin, liver preparations and vitamm 
Bii for use in pernicious anemia, pentylenetetrazole, methionine, 
quinacnne hydrochloride, pyranisamine maleate, mersalyl, mor 
phiiie hypodermic injection, nikethamide neostigmine, pent 
nucleotide, oubain, oxophenarsme hydrochloride, oxytocm, 
protein hydrolysates for intravenous use, chlorguanide hydro¬ 
chloride, pamaquine naphthoate, papaveretum (a preparahon of 
the hydrochlorides of the alkaloids of opium), penicillin ui 
various forms, meperidine hydrochloride, diphenylhydantom 
sodium smallpox vaccine, sulfonamides, physostigmine, picro- 
toxin, pituitary extract, quimdine and quinine, gold preparations 
for injection, isotonic sodium chloride solution with dextrose for 
intravenous injection, streptomycin and its dihydro form sul 
facetimide, tetanus antitoxin, theophylline, thiouraal in vanons 
forms thyroid antivenme, tnmethadione tryparsamide, postenor 
pituitary and vitamin K for mjection vaccines and toxoids for 
immunization 

The pharmacy fee for each item on this schedule will be paid 
according to an agreed schedule, the pharmacist receiving a 
margin of 33kS per cent on the wholesale cost, plus a dispensing 
fee of one shilling and threepence (16 cents) plus the cost of 
the container where applicable A further zonal allowance 
varying with the distance is added for pharmacies situated out¬ 
side the mam cities When a doctor uses a scheduled drug from 
the stock in his office or medical bag he replaces it by sending 
his prescription to the pharmacist and having the item returned 
to his stock. A public opinion jxill shows that 46 per cent of 
tfie public think that all medicines should be free, 34 per cent 
want only the e-xpensive drugs supplied 11 per cent think that 
none should be free and 9 per cent have no opinion It is 
expected that 70 per cent of the cost of prescriptions for senous 
illness would be met by this list of drugs The yearly cost of 
this provision is estimated to cost £2 500,000 (§5,555,555) for 
a population of 8,000,000 This represents 69 cents per head of 
population per year 

There are six fundamental steps in the government’s pro¬ 
posals (1) improvement of child nutrition by the provision of 
free milk, (2) a hospital building program, (3) increased financial 
help to pay hospital accommodation fees, (4) free provision of 
scheduled therapeutic and life saving drugs, (5) government 
acceptance of the financial responsibility for the medical care 
of tlie indigent and pensioners by pnvate medical practitioners 
and (6) subsidy toward the medical and hospital costs of those 
persons who show a desire to help themselves This subsidy 
would be about 36 per cent of total medical costs The balance 
would be met by the voluntary insurance benefit, financed by 
a weekly premium of three shillmgs (33 cents) and about 10 
per cent of the cost paid by the patient at the time. 
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CANCER DETECTION TESTS 

To the Editor —The cditonal on cancer detection tests which 
appeared m The Journal June 17, 1950, prompts me to give onr 
experience with cancer tests conducted in a manner which appar¬ 
ently meets the criteria mentioned Briefly, the tests used consist 
of (n) timing the coagu'ation of blood plasma by heat and 
(b) timing tlic reduction of methylene blue by plasma. 

In their ongmil articles (Black M M , Kleiner, I S and 
Bolker, H Changes in the Heat Coagulation of Plasma from 
Cancer Patients Cancer Research 8 2, 1948, Black, M M 
Sulflijdrjl Reduction of Methylene Blue with Reference to 
Alterations m Malignant Neoplastic Disease ibid 7 9, 1947, 
Plasma Reduction of Methylene Blue Science 108 540 541,1948) 
the authors stated, ‘ comb n ng the results of the dye reduc- 
mg test and the coagulation studies caneer was considered to 
be present with either or both and identified m 87 per cent of the 
cases tested. Sueh a high degree of accuracy warrants 
further study of their value as a screening method for cancer 
To determine the vahditj and usefulness of these tests for 
screening purposes in cancer deteetion work 1 000 consecutive 
patients m a Brookljm cancer detection clinic all over 30 years 
of age, were tested the actual lahorator> work being done under 
the supervision of the original authors of the tests There were 
85 positive results, and 20 remained positive when the test was 
repeated. Qinically, five cases of cancer all confirmed by 
operation or biopsy, were discovered one of cancer of the stom¬ 
ach (scirrhous advanced), two of cancer of the breast and two of 
basal cell carcinoma of the skin None of these proved cancers 
were among the patients who had a positive reaction to a blood 
test (one patient with basal cell carcinoma had a partial positive 
response) Positive reactions to blood tests were also obtained 
in cases of osteomj elitis healed tuocrculosis gastric ulcer, colitis, 
psoriasis von Recklinghausen s disease fibroid uterus, pregnancy 
and other conditions ' 

One cannot help conclude that (1) the biochemical changes m 
blood revealed b> the above tests have a broader base than 
cancer, (2) many cancers do not produce biochemical changes 
which are detectable by the above tests and (3) tlie tests have 
failed completely as a screenmg agent The entire list of 1 000 
patients is now bemg follow ed up to determine vvhether any new 
cancers have developed since tlie original exammation almost 
two years ago 

H I Teperson, M D , Director, 
(lancer Detection Clinic, Brooklyn 

ANOXEMIA AND EXERCISE TEST FOR 
CORONARY INSUFFICIENCY 
To the Editor —I read with a great deal of mterest your 
editonal m the August 5 issue of The Journal m which you 
comment on the anoxemia and exercise tests for coronary 
insufficiency Your conclusion tliat “the usefulness of both tests 
seems to have been demonstrated is warranted It might be 
well however, to pomt out that false positive exercise tests 
(Stein, I, and Weinstein, J Further Studies of the Effect 
of Ergonovine on the Coronary Circulation J Lab S' Clin 
Med 36 66 1950) are not uncommon and that "the trouble¬ 
some side effects’ seen with anoxemia tests have often dis¬ 
couraged workers from usmg this method for determimng 
coronary msufficiency 

Another test for coronary insufficiency has been m use for the 
past five years By the mtravenous mjection of ergonovine 


maleate the clinical and electrocardiographic picture of coronary 
insufficiency (Stein, I Observations on the Action of Ergono¬ 
vine on the Coronary Circulation, Its Use in the Diagnosis of 
Coronary Artery Insufficiency, Am Heart J 37 36, 1949, and 
the above reference) is reproduced Over 200 tests have been 
performed and no toxic effects observed. A comparative study 
of exercise anoxemia and ergonovine tests for subjects sus¬ 
pected of having coronary insufficiency, with no abnormalibes 
observed on physical examination or m the electrocardiogram, 
IS now being completed Ergonovine Maleate was found to 
give more positive reactions than either of the other two In 
no instance was there any question of a “false positive.” It is 
felt, however, that all three tests have a place m mvestigations 
of this type. 

Our use of ergonovme did not produce the ill effects reported 
by Scherf and Schlscbmsn (Electrocardiographic and Clinical 
Studies on the Action of Ergotamine Tartrate and Ddiydro- 
Ergotamine 45, Am J il Sc 216 673, 1948), who used 
ergotamine tartrate, related to but not identical with ergono- 
vnne maleate Neither the anoxemia which produces anoxia of 
the myocardium, nor the exercise test, which increases the work 
load of the heart are without nishap The test with ergonovme 
maleate, on the other hand which apparently depends on local 
vasospastic action on the blood vessels has been shown with 
the safeguards advised, to be a less hazardous procedure. 

Isidore Stein, M D , 700 Avenue C, Brooklyn 18 

VACCINATION FOR SHIP PASSENGERS 

To the Editor —The Umted States Public Health Service 
since Aprd 1947 has required every passenger entenng this 
country (except from the immediate Western Hemisphere) to 
present to tlie Port Health Medical Officer at the port of entry, 
a valid vaccination certificate. Such certificate must show a 
definite result mdicative of successful vaccination not more than 
three jears previously 

It IS apparent that many physicians arc unaware of this 
requirement, as a continuing number of passengers are found 
with certificates that do not state the result When informed 
that these are useless, such passengers adversely criticize the 
phjsician, and, when tlie United States Quarantine physician 
msists on revaccination, this irritation often grows to resentment 

Promulgation of this admittedly natural reaction, through such 
a medium as The Journal, would, I am convmced, do much 
to minimize or obviate a potential source of bad feeling between 
patient and physician 

J B Maguire, 

Principal Medical Officer, SS Queen Mary, 
Cunard White Star Limited, 
Southampton, England. 

DIABETES MELLITUS AND MYASTHENIA 
GRAVIS 

To the Editor —Smee publication of my report of a case of 
diabetes mellitus m association with myasthenia gravis m 
The Journal, Aug 12, 1950 page 1332 my attention has been 
directed to bnef mention of a similar case m the excellent book 
“Treatment of Diabetes Mellitus” by Dr Elliott P Joslm and 
others 

Seymour M Perry, MD, 

Los Angeles County Hospital, Los Angeles 33 
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Bureau o f Legal Aled icme 

and Legislation 

MEDICOLEGAL ABSTRACTS 

Blood Grouping Tests Conclusiveness of Results in 
Legal Action—This ivas an action for a declaratory judgment 
to determme whether or not an infant child is the daughter of 
the plaintiff and her present husband or of the plamtiff and the 
defendant, w'ho \vas her first husband This case was heard in 
the Supreme court, special term, Bronx County, New York 

In an attempt to determme the issue of paternity tlie plaintiff 
wife, the infant child and the defendant submitted to blood¬ 
grouping tests by two reputable and highly qualified physicians 
Both of these physicians, accordmg to the evidence, had been 
working in the field of blood-grouping tests for many years, 
havmg developed a number of tests and technics which are now 
accepted by other physicians and having written many articles on 
the subject for scientific journals Both of these physicians tes¬ 
tified that, with respect to the MN test, the defendant was not 
the father of the child Summanzed, said the court, it appears 
that the tests in both mstances disclosed that the tested persons 
have the following genotypes plaintiff wife, mother, MN, the 
infant, MM, and the defendant, NN The fact that the mother is 
genotype MN establishes that the M factor was receiied from 
one of her parents and the N factor from her other parent The 
defendant is genotype NN, indicating that he inherited one N 
factor from one of his parents and the other N factor from his 
other parent The child is genotype MM, one factor she 
undoubtedly got from her mother and the second M factor must 
have come from her father The blood of the defendant is 
definitely wholly lacking m any M factor, hence he could not 
have contributed the second M factor in the child’s blood and 
the ultimate conclusion is that he cannot be the father of this 
child 

Of course, the court continued, medical testimony is not con¬ 
clusive, but it may, like all other testimony, be considered and 
given credence and weight by the court to the extent that it is 
deemed to be trustworthy and convincing None of the medical 
testimony of the plaintiffs has been met by any counter medical 
proof, and the defendant has not manifested any satisfactory 
reason why the medical evidence of the plamtiffs should not be 
accepted Accordingly the court determmed patermty m favor 
of the plaintiff wife and her second husband and ordered judg¬ 
ment accordingly —Scalone v Scaloue, 98 N Y S (2d) 167 
(N Y. 1950) 

Accident Insurance Death Following Vaccination.— 
The plamtiff, as beneficiary of an msurance policy written by 
the defendant on the life of her husband, filed suit to recover 
thereunder after her husband s death From a judgment m 
favor of the msurance company, the plamtiff appealed to the 
Supreme Court of New Jersey 

The msurance policy provided, among other things, "indem 
mty for loss of life resulting from nonoccupational bodily injury 
effected through accidental means Injury as used m this 

policy means bodilj injury which is the sole cause of the loss 
and which is effected solely through accidental means while this 
policy IS m force ’ The facts, said the court, are not m dispute. 
The insured voluntarily and on liis own imtiative made and 
kept an appointment and was vaccinated by his family physiaan 
wnth a vaccine for the prevenbon of smallpox. His death 
ensued 11 dajs thereafter, and it is agreed that the cause of 
the msured s death was ‘ postvaccinal encephalibs" as confirmed 
by the postmortem findings of the county medical exammer 
Encephalibs is defined as "inflammation of the bram” and post¬ 
vaccinal encephalitis as “an acute form of encephalitis which 
sometimes follows the admimstrabon of vaccine.” It was agreed 
by the counsel for both parbes that the encephalitis which caused 
the insured’s death was produced by the vaceme used m his 
vaccmation On these facts, the trial court concluded that the 
msured’s death was not a compensable loss withm the purview 
of the policy because death was not caused by “acadental 
means” The quesbon on appeal was whether the death of the 
insured following his vacemabon was the result of “accidental 
means” witlim the terms of the policy 


J A. M A. 
Oct 21 1950 


•The defendant attempted to draw a distmction between policies 
providing for payment for loss effected solely through “acci 
dental means” and benefits payable because of "accidental 
result,” contending that the instant case falls within the latter 
classification In substance the defendant argued that when death 
occurs as the result of an intentional act, voluntarily undertak-en 
by the msured, it cannot be said to have been caused by aca 
dental means We recognize, said the court, that there is con¬ 
siderable division of authority on the construction of poliaes 
using the term "accidental means ” Some adhere to the view 
that, if the means which cause the injury are voluntarily 
employed, the resulting injury, although entirely unusual une.x 
pected and unforeseen, is not produced through accidental means 
In New Jersey, however, the courts have held that where some¬ 
thing unforeseen, unusual and unexpected occurs in the act 
preceding an mjury or death, although the act be voluntary and 
intentional, the injury is one which arises through accidental 
means This is parbcularly true, said the court, m cases of this 
nature m which the administration of vaceme produces a reactwa 
which IS not normally produced It is readily apparent that the 
death of the msured m this case was caused by accidental means, 
the Supreme Court concluded There was m the act which 
preceded his death "something unforeseen unexpected, unusual,’’ 
1 e., the application of the vaceme to one who had evidently a 
hypersensitivity or allergy to the vaceme that was used. In 
other words he reacted m a wholly unanbcipated way It is 
true the doctor mtended to apply the vaceme and the insured 
intended that he should apply it, but neither mtended to apply 
It to a body of such evident hypersensitivity Death resulted 
from such mistaken application It is common knowledge that 
persons do not normally react m such a manner to such a 
common medical practice and death is not the natural and 
probable consequence thereof 

Accordingly the court concluded that the death of the insured 
in the manner related was effected solely through accidental 
means and vvas therefore a compensable loss The judgment of 
the trial court was therefore reversed and judgment directed 
m favor of the plambff beneficiary —Korfin v Coiihiienlal 
Casually Co, 74 A (2d) 312 (Nnv Jersey, 1950) 


Aleclical Alotion Pictures 


Gnstrolnteitlnal Canoer The Problem of Early DIagooili. 16 mm 
color aouud ehoirlnc time 30 mlnutee Presented by the American 
Cancer Society and the National Cancer Institute of the United States 
Public Health Service Produced in 1950 by Audio Productions Inc- 
Procurable on loan or purchase ($138 28) from the American Cancer 
Society 47 Beaver St. New Aork 4 or on loan from the National Cancer 
Institute Bethesda Md and State Health Departments 


This mobon picture was designed to teach that only the 
physician’s high mdex of early suspiaon, followed by an accurate 
diagnosis, makes possible the effective treatment of the cancer 
patient One of the highlights of this motion picture is the 
photographic record of what can be seen through the proc 
toscope and gastroscopc. Both normal and abnormal conditions 
of the esophagus, stomach, small intestine, large intestine and 
rectum are reported. Office procedures for testing for anemia, 
occult blood and achlorhydria are demonstrated Sblls from 
roentgenograms and actual fluoroscopic scenes illustrate abnor¬ 
mal changes Roentgenographic study, the narrator concludes, 
IS the physician’s most reliable diagnosbc procedure in the 
search for gastromtesbnal cancer, a procedure which may bring 
to light an early cancer located anywhere m the gastroin 
testinal tract—an early cancer and a curable cancer 

The only point m which tliere might be a difference of 
opinion IS in the statement that cancer of the ascending colon 
was not often associated with bleedmg, whereas cancer of the 
transverse colon was commonly associated with bleeding Many 
surgeons would probably differ with this statement In the dis 
cussion of the guaiac test for occult blood, no mention was made 
of the fact that meat in the diet might give a jiositive reaction. 

This well organized film is highly recommended for county 
and state medical society meebngs and has particular value to 
the general praebboner Fourth year meical students and 
residents might also benefit from this picture. The photography, 
animabon and narrabon are excellent 
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Amencan Journal of Medical Sciences, Philadelphia 

220 1-116 (July) 1950 

*StudIe* on U*e of Aurcomycin ui Hepatic Disease I Atircomycm 
Therapy in \cute 1 iral Hepatitis J M Shaffer J D Farquhar J 
Stokes Jr and V M Shorov —p 1 

*Id II Effect of Anreonijcin on Experimental Dietary Hepatic Necrosis. 

P Gyorgy J Stokes Jr \V H Smith and H Goldblatt—p 6 
Hydrops of Fetns Manifestation of Shock. P Gmenwald and H IV 
Majberger—p 12 - n i 

Treatment of Pneuniococcic Pneumonia with Large Doses of Repository 
Pemcillm Compared with Lower Doses of Penicillin Study of 6116 
Patients H F Dowling M H Lepper and H L Hirsh—p 17 
Clinical Observations on Tolscrol in Handling Anxiety Tension States. 

H H Dixon H A Dickel R A Coen and G B Haugen -—p 23 
Study of Atherosclerosis in Group of Diabetic Patients J L Goodman 
S Wassermao L, J Marcus and L. Frankel —p 30 
Patterns of Plasma Protein Changes in Acute Poliomyelitis Patients 
Treatment inth Blood Plasma. A G Bower R hi Eaton J S 
Chndnoff and others.—p 46 

Studies on Effusions I Glucuronidase and Lactic Acid in Neoplastic 
Effusions of Pleura and Pentoneum W H Fishman R L Markus 
O C Page and others —p 55 

Salt Depletion Syndrome Following Mercurmi Diuresis lu Elderly Per 
sons H L. Jaffe, A M Master and \V Dorranco.—p 60 
hlyasthenia Gravis Some Observations cm Effects of Vanous Therapeutic 
Agents Including Thymectomy and ACTH in a hine Fear Old Child. 
J A Ritter and N Epstein —p 66 
Fatahbes in Salmonella Infections I Saphra —p 74 
Blood Pyruvate Levels Following Intravenous Glucose Injections in Aged 
Slalcs L. E. Smith —p 7a 

Substratum of Central Nervous System Manifestations in Syphilis G 
W Ison C Rupp H E Riggs and others —p 84 
Abdom nal Epilepsy Clinical Entity M T Moore.—p 87 
Chemotherapy in Viral Infections F L Horsfall Jr—p 91 
Antibusc Therapy m Chronic Alcoholism. P W Dale and F G 
Ebaugh.—p 103 

Aureomycin in Acute Viral Hepatitis —Shaffer and 
CO iiorkers administered aureoraycm by mouth to 37 patients 
with acute viral hepatitis associated mth jaundice These 
patients i\ere divided mto three groups, one consisting of chil¬ 
dren between the ages of tliree and 13 years one consisting of 
adult male patients and one equally divided between adult male 
and female patients The adult patients were given 2 or 4 Gm 
of the antibiotic daily for sisr or 10 days The children were 
given comparable amounts based on 30 mg per pound of body 
weight every 24 hours in divided doses for seven to ten days 
Thirty seven control patients received tlie same routine man¬ 
agement without aureomyan The duration of abnormal liver 
function was measured by an assemblage of hepatic function 
tests performed at frequent intervals There was no appreciable 
difference m the clinical or laboratory response between patients 
who received aureomjem and those who did not The differ¬ 
ence in the duration of positive liver function studies in the 
treated and control groups was not statistically sigmficant 
Results of thymol turbidity and flocculation tests returned to 
normal in the group consistmg of adult male patients somewhat 
sooner m those who had received the antibiotic than m the con¬ 
trols Study of a larger series of cases wall be necessary to 
evaluate this apparent difference. Only irunor undesirable side 
effects of aureomycin were observed 

Aureomycin m Experimental Dietary Hepatic Necrosis 
—Experiments by Gyorgy and co-workers on two groups of rats, 
one consisting of 20 animals kept on the usual necrogenic yeast 
diet and the other consistmg of 22 animals which were fed the 


same basal diet with the addition of a daily supplement of 0 1 
Gm of aureomycm, demonstrated that aureomycin has a sig¬ 
nificant beneficial effect on the prevention of expenmental 
hepatic necrosis in rats The assumption is made that aureo¬ 
mycin might act through the suppression of the intestmal flora 
In the absence of sulfur-contaimng ammo aads or of vitamin E 
as detoxifymg agents, the products of uninhibited intestinal flora 
may be responsible for expenmental acute dietary hepatic 
necrosis 

Amencan Jounial of Ophthalmology, Chicago 

33 1015-1186 Only) 19S0 

Metastatic Caremoma of Eye J N Greear Jr—p 1015 
Therapeutic Expenroents in Elndophtbalinitis G Lugowy —p 1025 
Effect of ADreora>c«n in Ocular Complications of Leprosy Reports of 
Treatment D C Elliott—p 1029 

'ETpenmcntal Use of Cortisone in Inflammatory Eye Disease E H 
Steffensen J A Olson R R Margulis and others—p 1033 
Transplantation of Superior and Inferior Rectus Muscles for Parabsis 
o( Lateral Rectus C Berens and L J Girard — p 1041 
Amino-Aad Composition of Proteins of Ocular Tissues A. J Schaeffer 
and S Shanknaan—p 1049 

Cataract Disassion Operations Experimental Evaluation M B Raiford 
—P 1055 

Recent Cancer Research and Its Relation to Ophthalmic Problems 
I Manm—p 1064 

Flicker Fusion Fields II Technique and Interpretation P \V Miles 
—P 1069 

Threshold Gradients of Rods and Cones In Dark Adapted and in 
Partially Light Adapted Eye, L L. Sloan —p 1077 
Optics of Cylinder Magnifications, J W Hallett—p 1090 
Cortical Potential Changes in Amblyopia Ex Anopsia Preliminary Report 
D Dyer and E. O Biennan,—p J095 
Amblyopia Following Postthyroidectomy Hemorrhage Relieved with Stel 
late Ganglion Block and Intravenous Procaine, E E Grossmann and 
A G Holm.—p 1099 

Squint Amblyopia Its Nature, Diagnosis and Effective Treatment L. W 
Oaks,—p 1103 

Iron Pigmentation of Palpebral Conjunctiva J F Chisholm Jr—p 1108 
Hemangioma, W B Doherty—p 1111 

Primary Tuberculosis of Conjunctiva J M Donegan,—p 1117 
Case of Bilateral Sturge-Weber Siudromc R. H, Bock—p 1121 
Ocular Manifestations of Riboflavin Deficiency J J Stem—p 1127 

Experimental Use o£ Cortisone- in Inflammatory Eye 
Disease —Steffensen and his co-workers used cortisone in a 
senes of patients similar to that previously treated with pituitary 
adrenocorticotropic hormone (ACTH) The followmg lesions 
were present m seven patients treated acute plastic iritis 
bilateral congemtal syphilitic keratitis, retmitis centralis, acute 
iritis and acute plastic intis, also keratitis wnth secondary 
antenor uveibs occurred m two cases Cortisone acetate was 
given parenterally and topically Four patients received only 
parenteral treatment, and all responded favorably One of these 
later relapsed and was successfully retreated topically with 
cortisone. The patient with congemtal sypluhtic keratitis, who 
mitially received ACTH and then cortisone parenterally con 
tmued to improve when cortisone was employed topically The 
two patients with keratitis with antenor uveitis showed improve¬ 
ment when treated only topically with cortisone These observa¬ 
tions lend support to the concept that cortisone and possibly 
other steroids w ith similar physiologic activity are of importance 
in the response of the orgamsms to inflammatory processes 
This limited senes, however, does not allow general conclusions 
as to the efficacy of cortisone in other eye diseases 
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Amencan Journal of Physiology, Baltimore 

* 161 359-598 (June) 1950 Partial Index 

Oxygen Consumptions of HjT)otherraic Rata and Acclimatization to Cold. 
E F Adolph—p 359 

Thirst and Its Inhibition in the Stomach E F Adolph —p 374 
Comparative Chemical Studies in Skeletal Muscle Following Neurotomy 
and Tenotomy F L. Humoller B Griswold and A R McIntyre 
—P 406 

Experimental Achlorhydna P Borch Madsen.—p 413 
Tensional Changes of Alveolar Gas m Reactions to Rapid Compression 
and Decompression and Question of Nitrogen Narcosis J W Bean 
—p 417 

Expcnraental Sensory Induced Seizures F M Forster and L Madow 
—p 430 

Role of Nervous System in Experimental Renal Hypertension W G 
Moss and G E Wakerlin —p 435 

Chemical Changes m Expenmental Renal Hypertension N S Olsen 
—p 448 

Cardiovascular Response of Dog to Immersion Hypothermia A H 
Hegnauer W J Shribcr and H 0 Hatenus—p 455 
Factors Influencing Measurement of Contractile Force of Heart Muscle 
m Situ R. P Walton M deV Cotten H H Bnll and P C Gazes 
—p 489 

Stud> of B-Complex Deficiency as Non Specific Stress F R- Skelton 
—p 5IS 

Effects of Hypophysectomy and Adrenocorticotrophic Hormone on Neuro¬ 
muscular Function and Acetylcholine Synthesis C Torda and H G 
Wolff —p 534 

Effect of Age and Diet on Development of Cataracts in Diabetic Rat 
F C Cbaralampous and D M Hegsted —p 540 
Glycogen Content of Liver of Alloxan Diabetic Rat Y Morita and 
J M Orten —p 545 

Adrcnaline-Tlijroxia Interaction in Guinea Pigs J Comsa—p 550 
Studies on Parenteral Infusion of Corn Glycogen II Carbohydrates 
Found in Blood and Urine After Intravenous Subcutaneous and Intra 
muscular Administration D L Morns and C N Steiner—p 554 
Physiologic Responses of Certain Animals and Isolated Preparations to 
Mixtures of Snake Venom and Egg Yolk. P Boquet, M Dv\orctzky 
and H E Essex—p 561 

Failure of Visual Pathway During Anoxia W Noell and H I Chinn 
—P 573 

Amencaa Review of Tuberculosis, New York 
62 1-120 (July) 1950 

♦Disseminated Pulmonary Calcification Report of 114 Cases nith Obser 
vations of Antecedent Pulmonary Disease in 15 Individuals 1 C 
White and H E Hili —p I 

Air Veiocity Index Numericai Expression of Fnnctionaiiy Efiectue 
Portion of Ventilation E A Gaensler—p 17 
Further Observations on Pathological Phj Biology of Chronic Pulmonary 
Granulomatosis Associated with Beryllium Workers R A Bruce 
F W Lovejoy Jr P N G Yu and others—p 29 
Pathogenesis of Chronic Substantial (Hjpertrophic) Emphysema F G 
Fleischner —p 45 

Study of Relation of Nutritional Status to Pulmonary Tuberculosis C 
R Shaw F Beck H Pilcher and J Parker—p 58 
Significance of Changes in Content of Scrum Polysaccharide During 
Scnsitiiation and Development of Tuberculosis F B Seibert and M 
V Scihcrt.—p 67 

Lack of Sensitization Following Repeated Skm Tests with Standard 
Tuberculin (PPD S) J W Tukey E H DuFour and F Seibert 
—p 77 

Measurement of Grmvth of Tubercle Bacilli by Means of Spectrophotom 
cter C Hunvitz and hi Silverman —p 87 
Effect of Triton A 20 and pH Value on Streptomyan Sensitivity of 
Resistant Stram of hi Tuberculosis C Hurwiu and J B Miller 
—p 91 

Preservation of Stock Cultures of hlycobactenum Tuberculosis by Freer 
ing R J Hcckly —p 99 

Comparison of Liquid and Solid hicdlum Method for Detection of 
Streptomycin Resistant hlycobactenum Tuberculosis S Bernstein 
E hi Bradley E M hicdlar and W Stcenken Jr—p 101 

Disseminated Pulmonary Calcification,—White and Hill 
feel that the relatively frequent occurrence of disseminated pul¬ 
monary calcification in the northeastern part of New York State 
calls for attention, since most of the previously reported cases of 
this type of calcification have been found m the central or eastern 
central region of the United States During a period of five years 
a total of 114 patients have been observed with definite evidence 
of the disseminated type of pulmonary calcification in the Ray 
Brook State Tuberculosis Hospital District The significance of 
these cases is enhanced by the fact that m 15 patients it has been 
possible to obsene clmically, as well as roentgenographically, 
the development of a chronic pulmonary disease from the onset 
to the end stage of disseminated pulmonary calcification Analy¬ 
sis of the residential distnbution m the 114 persons shounng 
disseminated pulmonary calcification revealed that 106 had lived 
for at least two thirds of their hves m either the St Lawrence 
or Lake Champlain valleys, 84 per cent were farmers or rural 
residents, and 95 per cent of those questioned gave a history of 


exposure to an organic dust There were 95 males and 19 
females Physical signs and symptoms were infrequent u 
persons whose disease was w the calcific stage. Multiple cases 
were found in family groups Miliary type of calcification was 
found in 49 persons and multiple bilateral type m 65 Hibr 
calcification occurred in 21 of the former group and m 39 ol 
tlie latter Skin sensitivity to histoplasmm was found in 142 
per cent of a control group and in 94 per cent of the cases of 
disseminated pulmonary calcification, while skin scnsitmlj to 
tuberculin' was present in 29 8 per cent of the control group ml 
m 52 4 per cent of the disseminated pulmonary calcificatve 
group There is reason to believe that the pulmonary disea^ 
resulting in disseminated pulmonary calafication may be an 
air-bome infection due to Histoplasma capsulatum or an anti 
genically related fungus 

Angiology, Baltimore 

1 233 290 (June) 1950 

•Influence of Aurcom>cin on Human Coagubbihty R. P Laucf 
M Versakos and L Loewe—p 233 
New Vasodilator (Rooiacol) Preliminary Report S S Samuels aad 
E D Padernacht—p 236 

Tlirombogenic Propcrt> of Foam of Sjothetic Anionic Detergent (Sodnim 
Tctradecyl Sulfate N N R ) J Orbach and A. K. PetrrttL 

—p 237 

Systolic Murmur Heard over Lmver Abdominal Aorta Its Significance 
in Peripheral Vascular Diseases R J Popkin —^p 244 
Observations on Calorimetric Method for Measuring Digital Blood Hot 
M Mendlowitz—p 247 

Thromboembolism Survey of Recent Literature. N O Fowler Jr 
—p 257 

Aureomycin and Coagulability—Lasser and his co-workers 
gaie to each of five patients a single oral dose of 500 mg of 
aureomycin, after which Lee-Wliite coagulation times in vitro 
heparin tolerance tests and aureomj cm blood levels were deter 
mined at two hours and four hours The patients were then 
given anotJier 500 mg of the drug and retested at six hours. 
Tliese results were controlled by perfomance of identical pro¬ 
cedures on the day preceding and, agam, just before administra 
tion of the first aureomycin capsules Eight additional patients 
were given 500 mg of aureomycin every six hours for three 
to 10 dajs The tests were made at varying intervals. In 
both the single dose and the longer treatment groups the 
coagulation time and heparin tolerance tests show ed no changes, 
all values being vvithm the limits of variability of the pre¬ 
treatment controls Three of the eight patients showed slightlj 
increased prothrombin activity No thromboembolic episodes 
were observ'ed during or following investigation These tests 
did not confirm a thromboplastic or coagulative property of 
aureomycm 

Archives of Neurology and Psychiatry, Chicago 
64 1-164 (July) 1950 

"Cbronlc Barbiturate Intoxication Experimental Study H IsbeU, S 
Altscbul C H Koniclsky and others —p 1 .. . 

Adaptive Behavior in Long Surviving Dogs \Vithout Neocortex. 

Wiklcr —p 29 » T- - 

Role of Soniesthctic Stimuli m Development of Sexual Excitation m 
Man Prclirainary Paper M Herman —p 42 
Sect on of U Fibers of Motor Cortex m Cases of Paralysis AgiUnJ 
(Parkinson s Di’^ease) Report of 9 (^ses S Cobb J L Pool J 
Scarff and others —p 57 

Ccphalm Cholesterol Flocculation and Thymol Turbidity Tests in Schia> 
pbrenia j E Oilman and S 1 rietlman —p oO 
Transsjnaptic Degeneration m Visual System Report of (Jasc. J N 
Haddock and L Berlin—p 66 

•Astrocytomas of Cerebellum R F Mabon H J Svicn A W Adstm 
and J W Kemohan —p 74 

Isolated Ncur tis of Sensory Filament of Peripheral Nerve Trunk. 
A Gordon —p 89 

Elcctronijography m Diagnosis of Nerve Root Compression SjTidrofflt 
1* A Shea \V W Woods and D H Wcrdcn —p 93 

Chronic Barbiturate Intoxication—Isbell and co workers 
administered large amounts of secobarbital (seconal®) sodium, 
pentobarbital or amobarbital (amytal*) sodium for periods 
varymg from 92 to 144 days to five men formerly addicted to 
morphine, who volunteered for the e.\penment. The doses were 
sufficiently large to induce continuous mild to severe inloxic^ 
tion. Symptoms of chronic barbiturate mtoxication mciudri 
impairment of mental ability, confusion, regression, increased 
emotional instability, nystagmus, dysarthna, ataxia and statwu 
and depression of the superficial abdominal reflexes The c mi 
cal manifestations of chrome barbiturism were similar to tnos' 
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of chronic alcoholism The effects of the same dose of bar¬ 
biturates varied greatly m the same person from day to day 
This variation vas partially correlated with changes m food 
mtake Pronounced differences in the effects of the same 
dose of barbiturates on different persons were also observed 
Although the ^nations m the effects of the drugs made it 
difficult to determine whether tolerance developed, four of the 
five patients, when abruptly returned to the same dose of 
barbiturates they were receiving at the end of the experiment, 
became much more intoxicated than they w ere at any time after 
obtaining tlie maximum dosage le\ el gradually Some tolerance 
therefore, de\ eloped during chronic intoxication A defin te 
abstinence sjndrome developed after abrupt withdrawal of bar¬ 
biturates The syndrome was characterized by disappearance of 
signs of mtoxication, weakness, tremor, great anxiety anorexia, 
nausea and vomiting rapid loss of weight increase in pulse 
and respiration rates, feier, increase in blood pressure, difficulty 
m making cardioiascular adjustments in standing con^nilsions 
of grand mal type and psychosis The barbiturate wntlidrawal 
psychosis resembled alcoholic delirium tremens and was char- 
actenzed by anxiety, agitation, insomnia, confusion, disorienta¬ 
tion chiefly with respect to time and place but not to persons, 
delusions and auditory and visual haffucinations Recovery from 
chronic barbiturate intoxication and from tlie barbiturate with¬ 
drawal syndrome appeared to be complete No clinical evidence 
of permanent damage was detected 60 days or more after with 
drawal began 

Astrocytomas of Cerebellum—Mabon and co workers 
report 131 cases of astrocytoma of the cerebellum in 68 male 
and 63 female patients Ninety five of the 131 patients were 
16 years of age or less The astrocytomas were classified 
according to four grades of malignancy on the basis of dediffer¬ 
entiation and anaplasia. One hundred and nine of the 131 tumors 
were of grade 1, 14 of grade 2 and 8 of grade 3 There were 
no tumors of grade 4 Thus the oyerwhelming majonty (83 
per cent) were of grade 1 This accounts for the apparent dif¬ 
ference other observers have noted between supratentorial and 
cerebellar astrocytomas, that is, that the latter are apparently 
more benign A companson of the life history of tumors of 
grade 1 occumng aboye the tentorium with that of tumors of 
the same grade occurring below the tentorium did not show 
any difference The only real dissimilarity was the fact that 
astrocytomas of grade 1 occurred more frequently in the cere¬ 
bellum than did the more malignant vaneties Sixty se\en 
tumors (SI S per cent) were observed lying m the midbne. There 
were tyvice as many cystic as solid tumors The majority of tlie 
cystic tumors yvere located in the hermspheres yvlule an oxer- 
yvhelmmg majonty of the solid variety occupied more median 
posibons Forty nme of the 86 cystic tumors yyere yvithout 
nodules It is possible that cysts may be formed by a transudate 
from a mural nodule as yvell as by liquefaction of tumor tissue 
Cysts may seem to occur laterally oftener than medially if they 
are a result of sloyv breakdoyy n of tissue, because a rmdbne tumor 
may give nse to sjunptoms sooner, thus leading to earlier diag¬ 
nosis and treatmtnt Meningeal gliomatosis yvas present m only 
one case. The prognosis is relatively unaffected by the cystic 
or noncystic character of the lesion. 

Archives of Ophthalmology, Chicago 

44 1-174 (July) 1950 

Reconstruction of Floor of Orbit by Bone Grafts. J M Converse and 
B Smith —p 1 

PcnctraUon of Chloramphenicol USP (Chloroiriycetm®) into the E>e, 
I H Leopold A C Lichola aind A, W Vogd—p 22 

Craniofaaal Dytostosis (Crouron s Disease) Report of 3 Cases. M S 
Lake and J C Knppinger —p 37 

Comeal Response to Emetine Hydrochloride. IX A. L^asky p 47 

The 1/2000 Field in Chiasmal Intenercnce M Chamlin and L M 
Davidofif —p 53 

Retinoblastoma Analysis of Seventeen Autopsies, G R ilemam Jr 
—p 71 

Asymmetric Exophthalmos. E P Drescher and W L. Benedict—p 109 

New Test for Function of Macub Lutea. M Goldschmidt.—p- 129 

Torsion of Eye on Oblique Gaze K A I^ioses—p 136 
•Glioma of Retina m Father and Child J La\aL—p 140 

Strab smus Review of Literature XL M Bunan —p 146 
Glioma of Retina m Father and Child —reports the 
occurrence of glioma in father and daughter The father s left 
e}e had been removed because of a glioma of the retina, venfied 
pathologically, at the age of n\o years There was no e,xtension 


into the optic nerve The daughter was bom 20 years after 
this operation When she was six months old the parents 
noticed that her nght eye was larger than her left The right 
eye was enucleated and revealed a massive glioma, A ghomatous 
mass m the left eye was first treated by irradiation but later 
the eye was enucleated The author feels that radiation therapy 
of a glioma of the retina should not be attempted if more than 
one sixth or at tlie most one fourth of the retina is involved 
If only one eye is affected and the other eye is normal radiation 
therapy should not be given regardless of how small an area 
is involved, the eye should be enucleated Survivors of glioma 
should be viarncd not to have children 

Blood, New York 
5 597-694 (July) 1950 

Supravitnl Method in Study of Cytology of Blood and Marrow Cells, 
J L. Schwmd—p 597 

Studies on Histamine Content of Blood ^\lth Special Reference to Lco- 
kenua Lcukenioid Reactions and Leukocytoses, W N Valentine, 
M L Pearce and J S Laurence—p 623 
Reticulocyte Ripening m Expcnmental Anemia and Hypoprotemcmia 
Effect of Ammo Acids in Vitro A, Nixet and F S Robscheit 
Robbins —p 648 

Phosphatases of JJuman 'Erythrocytes H Q Woodard— p 660 
Acute Infectious LyTuphocy tosis J D Moyer and G S Fisher—p 668 
Ery'throphagocy tosis in Hcmoly'tic Disease of Newborn Report of 25 
Cases. M B Cooper—p 678 

Bulletm New York Academy of Medicine, New York 

26 435-512 (July) 1950 

Pablic Health Aspects in Development of Atomic Energy Hermann M 
Biggs Memorial Lectnre. S Warren—p 4J5 
Borderland of Embryology and Pathology Middleton Goldsmith Lecture. 
H A. Wilhs—p 440 

*0*ygen Therapy in Acute Rheumatic Carditis m Children L M 
Taran and N Szilagyi—p 461 

Inhalational Therapj in Acute Respiratory Infections Measles IVhooping 
Cough and Pneumonia A E. Fisehcr—p 468 
Oxygen as Supportive Therapy in Fetal Anoxia V Apgar—p 474 
Use of Oxsgen in Comatose States H L Motley—p 479 
Outline of Use of Respirators and of Oxygen in Poliomyelitis. P M. 
Stunson —p 495 

Oxygen Therapy in Rhemnatic Carditis —Taran and 
Szilagyi report on oxygen therapy given to 121 rheumatic chil¬ 
dren for 11 000 days or an average of 90 days per patient 
Special oxygen chambers were constructed for this purpose and 
were used continuously The average oxygen concentration in 
these chambers was 50 per cent the average carbon dioxide 
concentration 1 5 per cent, the average temperature 66 F and 
the humidity 75 per cent Barometric pressure was normal 
Fifty-eight children with acute rheumatic carditis without con¬ 
gestive failure responded well to oxygen therapy and showed 
decided clmical improvement There was a rapid increase in 
appetite. Facial coloring improved, this was not related to 
the level of the hemoglobm The children gamed weight more 
rapidly than children in a control group Irritability, nervous¬ 
ness impatience and capnciousncss changed to obvious content¬ 
ment and cheerfu’ness as soon as the children were introduced 
into the oxy gen chambers A definite and often immediate drop 
in the temperature and a significant narrownng of the daily tem¬ 
perature fluctuation were noted There was a pronounced slow- 
mg of the respiratory rate. The drop in pulse rate was immediate 
in most patients Tins drop remamed constant during the 
entire penod of residence in the oxygen cliambers Gallop 
rhytlim and the tumultuous character of the heart action grad¬ 
ually subsided m all patients in a much shorter penod than was 
observed m a control group on complete bed rest during the 
same period of obscrv’ation All patients w ho had ty pical seizures 
of angina showed significant relief from these attacks during 
residence m the oxygen rooms Cardiac fatigue and dyspnea 
on exertion subsided in most children after the first few days 
in the oxygen chamber The rema niiig 63 patients did not show 
any observ'able improvement or presented signs of intolerance 
to tlii^ form of treatment Improv ement in the clinical course 
of rheumatic carditis dunng oxygen therapy may be attained 
by a decrease in the burden imposed on the heart action dunng 
the acute mflammatory process of carditis Gam m duration of 
diastole might tend to brmg about a more normal chemical 
economy of the heart muscle by restormg the normal oxygen 
balance. 
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Canadian Journal Public Health, Toronto 

41 215-266 (June) 1950 

Fiib Rome an 1 T>pe E Botiih<ra Tv.o Ca cs Due to Home Pickled 
Hemnjr C E, Dolman II Chang D E Kerr and A R. Shearer 
—r 215 

Career 'Mortiliti Trends in Different Countnes J\ E McKinnon 
“P 230 

Control of Pollution b\ Federal Aathonties J R Meniics—p 241 
Poliomyelitis \ iru* in trban Sewage Elxamination for Its Presence 
Over Period of Twelve ‘Months A J Rhodes E JI Clark D S 
Knowles and others—p 248 
Plague "M Greenfield —p 255 

Fish-Bome and Type E Botulism—Dolman and liis asso 
ciatcs caj that, whereas in the United States home-canned vege¬ 
tables have been the chief source of human botulism in Canada 
fish or fish products have been implicated in three out of six 
reported episodes The authors cite two men, one of whom died 
and another recovered after consumption of home-pickled her¬ 
ring caught near Vancouv er, B C Clostndium botulinum type E 
vvas isolated from the stomach and jejunal contents in the fatal 
case and from a fragment of discarded herrmg bone The 
authors comment on the high predilection for fish shown by 
type E strains of Cl botulinum Discussing the routes and 
mechanisms wherebj fish may be polluted with Cl botulinum 
and hence become botulmogemc to the human consumer, the 
authors saj that in the particular episode described, the toxin 
was almost certainly elaborated m the flesh of the herring prior 
to the pickling process The type T organisms may have 
reached the muscle tissues from damage and contaminated 
mteguments or by leakage from the gut Brief reference is made 
to many potentially botulmogemc hazards inherent m current 
methods of handling fish Pickled herring would seem to be 
especially vulnerable from this standpomL In this outbreak as 
in some others, the possibility of botulism was apparently not 
considered by the patients physicians Abrupt onset of an 
afebrile illness characterized by abdominal distress, general 
toxemia and paralyses of motor nerves (cranial peripheral or 
both), should suggest the possibility of botulism and provoke 
inquiry into the nature of foodstuffs eaten in the preceding two 
or three days The cases described illustrate certain aspects of 
the syndrome. Neurologic phenomena were paramount m the 
fatal case, whereas the patient who recovered displayed mainly 
abdominal symptoms with diarrhea persisting throughout a 
prolonged convalescence 

Iowa State Medical Society Journal, Des Moines 

40 2S7-3S8 Ouly) 1950 

^Ragweed Pollinosis Some Practical Considerations M E Dames and 
R. Rooks —p 237 

W hat the General Practitioner Should Know About Bronchiectasis R 
A, Dorner—p 290 

Ejcperience with Extrapentoneal Cesarean Section in Private Practice 
C \V Seibert—p 293 

Management of Clefts of Lip and Palate D M Lierle and W C 
Huffman —p 295 

*Erythrobbstosi5 Fetalis Affecting One Twin Case Report, F R. 
McFadden and J L Kehoc—p 300 

Ragweed Pollmosis —Barnes and Rooks point out the 
importance of primary emphasis on measures designed to reduce 
the pollen dosage of persons allergic to ragweed pollen, with 
drugs or other therapy used only supplementally A hay fever 
day IS one on which the ragweed pollen granules equal or exceed 
50 granules per cubic yard of atmosphenc air By August 10 
to IS this atmosphenc concentration may be usually reached 
m Iowa City, which is considered typical of a high pollen area. 
The pollen concentration reaches a peak late in August There¬ 
after the concentration falls precipitously, and usually by Sejv- 
tember 20 it is below the clmical level so far as out-of doors 
pollen IS concerned The diurnal pattern of pollen fall is shown 
for sequential six hour penods begirmmg and ending at 6 a m 
to be approximately SO 25, 15 and 10 per cent, respectively, of 
the total pollen collected over a 24 hour exposure. Using this 
pattern the 24 hour pollen intake of a resting adult is calculated 
to be not less than 150 granules on an mitial hay fever day 
On the same basis the daily mtake near a ragweed patch may 
be 8,400 granules or more. The hay fever season does not 
necessanly end when ragweed pollination ceases Many patients 
continue to suffer until the pollen wathin their homes has been 
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remoied from surfaces whence it may be stirred up bv air cur 
rents in quantities sufficient to induce symptoms Reduction of 
the exposure of a person to pollen may be accomplished by the 
removal to a low pollen area, by settmg up and mamtaming a 
low pollen refuge and by a suitable mask worn while outside 
the refuge The importance of creating and maintaimng a Ion 
pollen refuge m the home and at hospitals in hay fever areas is 
pointed out Certain window-type pollen filters can be used to 
maintain a pollen-free refuge Vacuum cleaners help to remove 
pollen granules from rugs and carpets in homes and olBces 
Erythroblastosis Fetalis Affecting One Twin—McFad 
den and Kehoe report the occurrence of erythroblastosis fetalis 
in one member of a double ovum twin pregnancy The father 
of the diseased infant vvas of blood group O, Rh positive, 
heterozygous, and the mother, group 0, Rh negative with scro 
logic evidence of immunization, probably resulting from a pre¬ 
vious transfusion The mother was delivered by cesarean section 
of a male and a female infant The male infant was normal, but 
the female infant was pale and had a large liver and spleen. 
About one hour after birth the female infant had a red blood cell 
count of 1,350,000 and hemoglobin of 4 5 Gm A smear showed 
a tremendous number of immature nucleated cells of the erythro¬ 
cytic series The liver and spleen continued to enlarge, and 
icterus appeared shortly Repeated small transfusions of com 
patiblc Rh positive group O blood were given and the infant 
survived It was not thought necessary to give transfusions to 
the male infant, since he did not have clinical or laboratory en 
dence of hemolytic disease When last seen, at the age of seven 
and a half months, both infants appeared normal physically and 
mentally 

Journal of Lab and Cbmeal Medicine, St Louis 

38 1-166 (July) 1950 

Comparative Study of Human Cutaneous Reactivity to Thioinenn tod 
Other Mercurial Diuretics A Rusbn H RabmowiU and M 
Damiani —p 1 

Effects of Hypophysis Thyroid Se.x Steroids and Adrenal Cortex upon 
Granulation Tissue hi Taubenbaus and U D Amromin.—p 7 
Experience with New ^Inticoagulant, B 0 EjV. C Solomon H J 
McNciIe and R Lange—p 19 

Sternal hlarrow Puncture Dilution with Penphcral Blood os Deter 
mined by P” Imbcled Red Blood Cells N I Berlin, T G Hen 
ness) and J Gantland —p 23 

Separation of Formed Elements of Whole Blood by ilcans of Fractioo 
I E S Buckley Jr M J Powell and J G Gibson II—p 29 
Tracer Iron Distribution Studies in Irradiated Rats with Leaf Shielded 
Spleens R. L, Huff W F Bcthard J F Garcia and others —p -10 
Zinc TurbiiLty Test and Its Clinical Appbcation. R. Schm d —p 52. 
Further Studies of Effect of Ergonovine on Coronary Circulation. I 
St m and J \\ cjrstun —p 66 

^ctivat on and Action of FibrinoIyUc Human Blood Plasma Fractions 
T A Loonu —p 82 

Studies on Case of Acute Ant thromboplastinenua. W J Harrington, 
J F Desforges F Stohlman Jr and others—p 87 
■Antimicrobial Properties of Neomycm S A. Waksman E Kati and 
H Lechevalicr—p 93 

Blood Levels and Unnary Excretion of Anrcomvcin After Intravcnom 
and Intramuscular Adrainistrat-on T M Gockc E. B Wells H S 
Colbns and M Finland ,—p 100 

Effect of Methylene Blue on Estabbshed Alloxan Diabetes S Stephens 
and A Lararow—p 113 

Comjianson of Effect of Voluntary Hyperventilation in Normal Persons 
Patients with Pulmonary Emphysema and Patients with Cardiac Dis¬ 
ease R. H Wilson C W Borden, R. V Ebert and H S Wells 
—P 119 

Antimicrobial Properties of Neomycin—According to 
Waksman and his co workers neomycin is an antibiotic sub¬ 
stance produced by a strain of Streptomyces fradiae (no 3535) 
Recently another strain of the same organism (no 3554) was 
isolated in their laboratory from soil It differs somewhat from 
the earlier culture in its morphology and certam cultural char 
actenstics and has deeper pigmentation of aerial mycelium The 
neomycm produced by both cultures appears to be the same anti 
biotic Neomycm has a broad antibiotic spectrum and is active 
against a vancty of gram-positive and gram negative bacteria, 
acid fast bactena and Actinomycetes but not against fungi or 
viruses It is resistant to the action of micro-organisms and to 
heat under pressure It is only slightly affected by cystemc 
and hydroxylamme, but its jxjtency is reduced by oleic acid and 
by nucleic acid Neomycin has a strong bacteriostatic and bac 
tencidal effect on various bacteria, including streptomycin 



Volume 144 
Numdek 8 


CURRENT MEDICAL LITERATURE 


713 


rc’iist'int stnms Rcsi-itnncc to ncomjcm (te\ clops more slowlj 
tlian resistance to strcplomjcm, althouRli no absolute resistance, 
similar to that against 5 treptom>cm, lias been obtained Nconijcin 
IS higlilj elTcctiac m experimental animals against \arioiis Inc 
term It has a limited toxicity and a high clicmotherapcutic 
index 

Journal of National Malaria Society, Columbia, S C 
9 113-194 (June) 1950 Partial Index 

Difcu^sion of Fi\c ^cars of DDT Residual ARainst Anopheles 

Qundnmacutatu^ G D Bradley and V F L>man—p 113 
Further Ohsemt ons on Dcvehipnicnt of SpororoKes of Phsmodinm 
Gallinaccum Into CrNptozoitcs »n Ftssuc Culture 1 N Dubni K h, 
Laird and Y P Dnnnon—p 119 
Infection of Chicks \\itli Pre Vnthrocj tic StaRca of Pla^modiura Gal 
hnaccum Crown In Ti«isuc Culture R L I aird I N Dubin and 
V P Dnnnon—p 12‘^ 

Survl^al and Groi\th of Four Species of A\lan Pla«modn on Harvard 
Culture Medium R- D Mam\cll and G Brodj —p 132 
Infection of Anopbclinc Mosquitoes hj Native Avion Malaria A V 
Ilunninen M D ^ounR and R W BurRC^s—p 145 
Lnfoldmg Propram of Vector Control in California with Reference to 
Studies of Mosquito BioIorv R F Peters D C Thurman Jr B 
C Markos and T D Mulhem—p 171 
Studies in Human Malaria G R Coatnev W C Cooper W B Cul 
well and others—p 183 

Journal of Neurophysiology, Spnngfield, Ill 
13 269 318 (Juh) 1950 

Expcnmental Analjsis of Biochcmicallj Induced Circling Behavior C 
F Essig J L Hampton A McCauley and 11 E Himwich—p 269 
Visual Areas I and II of Cerebral Cortex of Rabbit J M Thompson 
C. N Woolse> and S A Tallial—p 277 
Phjsical S gnificance of Strength Duration Curve for Excitation of Nenc 
G M Schoepfle and N Susman —p 289 
EfTect of Sect on of Ve tibular Nerve upon Corticall> Induced Move* 
ment m Cat M H Kcmpirsky and A A \\ ard Jr —p 295 
Analysis of Primary Response of Visual Cortex to Optic Nerve Stlmu 
UtiOB m Cali, H T Chang and B Kaada —p 305 

Journal of Pediatncs, St Louis 
37 1-152 (Jul>) 1950 

•Adrenal Insuffinency m Infancj Clinical Classification Rcviets and 
Report of Case L. J Geppert \V A Spencer and A U Richmond 
—P 1 

Use of ChloromJcctin in Infections I Nonbactcnal (Atypical Undififcr 
cntiated Respiratory Infect ons) P Cohen and R Schwarts—p 23 
Influensal Meningitis Treated with Chloromjcctm Preliminary Report. 

R. W Carabelle, D D Jlitchell and G \V Salmon.—p 37 
Report of Case of Influen-al Meningitis Treated with Polj-mjxm B 
(Acrosponn) E Brahcley—p 42 

Coarctation of Aorta in Early Infancy M M Calodney and M J 
Carson —p 46 

Prothrombin m Newborn Infant \ rnrther Observations on Nature of 
Prothrombin in Newborn Infant Comparative EfTect of Storage on 
Prothrombin of Newborn Infant and Normal Adult S Kove and C 
Benton —p 78 

Effect of Snlfadiazine on Prothrombin of Newborn Infant S 
Kove and C Benton —p 90 

Adrenal Insufficiency in Infancy—Geppert and his asso 
ciates desenbe a male child i\ho Mas born m the hospital Dec 
20 1946 and mIio died at the same hospital 20 months later 
Qimcal and laboratory studies conducted ante and post mortem 
on the infant, who had adrenal insufficiency wth hypoplasia of 
the adrenals revealed characteristic changes of the electrolyte 
patterns, abnormal carbohydrate metabolism and Iom' ketostcroid 
excretion The patient vomited and had diarrhea, increased pig¬ 
mentation of the skin, disturbances of groM-th hydrolability and 
"enses’ with the usual febrile illnesses Irreiersible hypogly¬ 
cemia developed terminally This Mas correlated with examina¬ 
tions conducted at autopsy Mhicli revealed complete absence of 
glycogen m the liver and stnated muscle Substitution therapy 
Muth available whole adrenal preparations was only partially 
effeebve. This is believed to be the first reported case of adrenal 
insufficiency m infancy not associated with intersexuality, the 
first case to show primarily disturbance of carbohydrate metabo¬ 
lism and the first in which normal resolution of the embryonic 
cortex occurred but subsequent development of the true cortex 
was incomplete (hypoplasia of the adrenal cortex) A schematic 
chart constructed from 62 reported cases summanzes the inter¬ 
relationship of the diseases of the adrenal cortex ui infancy and 
childhood and provides a graphic concept of tlie clmical classi¬ 
fication of adrenal cortical msufficiency 


Journal Pharmacology & Exper Therap, Baltimore 

09 149 276 (June) 1950 Partial Index 

Plnrmacology of Thioracrin R A Lehman E E King and H Tanbe. 
—p 149 

Annlgcxic Action of 3 IIy(lrox> N Mctli>l Morphinnn Hydrobromide (Dro- 
monn ) I O Randall and C I chmann—p 163 
Fate of Amlnopyrinc (Pjraniidon) in Man and Methods for Estimation 
of Aniinoii> rinc and Its Mctalxilitcs In Biological Material B B 
Broihc and J Axelrod—p 171 

Histamine Antagonists \V Coniiiarativc Experimental Studies of 
Certain Aiitihlstammic Compounds S M Fcinberg S Malkiel T B 
llcmslcin and B J Hargis,—p 195 

Evalinlion of Agents with Thyroxme-Inhibitlng Effects S B Barker, 
C E Kiely Jr H B Dirks Jr and others—p 202 
Evaluation of Curanring Drugs in Man E W Pelikan K K, Unna 
D W Macfarlatic and others—p 215 
rinrmacolog) of Tctramycin S "V P an J C Reill> T V Halley and 
others—p 234 

Pliarmacology of Beta Dicthylarainocthyl \anthene-9 Carboxjlate Metho 
bromidc (Banthinc) and Chloride \V L Hambourger D L Cook, 
M M \\^nl)ury and H B Freese—p 245 

Journal of Thoracic Surgery, SL Louis 

29 1-168 (July) 1950 Partial Index 

Iloiiesty and Courage Can Eradicate Tuberculosis E J 0 Brien—p 1 
Intrathorvcic Neurogenic Tumors L Efskind and K Liavaag—p 13 
•Cholesterol Pericarditis A E W Ada O R Jones and A D Sheeran 

—p 28 

Clinical and Radiologic Stud> of Metastatic Pulmonary Neoplasms 
C R Minor—p 34 

High Segmental Spinal Anesthesia rrcliniiinrj Report S T Hub* 
bard Jr G F Schneider and L J Kenney -—p 43 
•Treatment of Endobronchial Tuberculosis with Streptomjcin E D 
Erman—p 51 

Differential Diagnosis of Unre‘»oIvcd Pneumonia and Bronchiogcnic Car 
cinoma b> Pulmonar> Angiographj P G Keil and D J Schisscl 

—p 62 

•Excisioml Surgery in Pulmonary Coccidioldom>cosis D W Mehck. 

•—p 66 

RhabJom>osarcoma of Esophagus. P Thorek and B H Neiraan— p 77 
Effectiveness of Dromoran (3 Hydroxj N Methyl Morphinan) as Anal 
gcsic in Thoracic Surgery Preliminary Report A R Curren J 
W Gale and H A Dickie—p 90 
Pu!monar> Histoplasmosis Review of Published Cases and Report of 
Unusual Case. C H Hodgson L A Weed and 0 T Oagett 
—p 97 

Pulmonary Prosthesis After Pneumonectomy 0 C Brantigan and 
II L, Rigdon —p 109 

Metastatic Pulmonary Malignancy Study of Factors Involved in 
Exfoliation of Malignant Cells F H Hlis Jr L. B Woolner and 
II W Schmidt—p 125 

Experiences with Use of Direct Aortography in Diagnosis of Coarctation 
of Aorta W H Muller Jr and R H Sloan—p 136 
Arteriovenous Fistula of Lung E A Lawrence and W R Rumel 
—p 142 

Considerable Improvement Following Exploratory Thoracotom> in Two 
Cases of Tetralogy of Fallot O W F Monod E H Katcb and 
M F VandooretL—p 158 

Resection of Transverse Processes in Pulmonarj Tuberculosis E 
Mendelssohn —p 161 

Lung Pleura Graft for Esophagocsophageal Anastomosis Experimental 
Study W R Deaton Jr and H H Bradshaw —p 166 

Cholesterol Pericarditis —Ada and co-workers report 
cholesterol pencarditis in a woman aged 27 Only one other case 
report that by Merrill has appeared in the English literature. 
The authors’ case had se\eral features in common with Merrill’s 
case. Both patients were women Both had an effusion contain¬ 
ing cholesterol crystals Mernll’s patient had a basal metabolic 
rate of 19 per cent, while the authors’ patient had a basal 
metabolic rate of -j- 7 per cent These values are important in 
differentiating this condition from the so-called * myxedema 
heart ” Culture of the pericardial fluid was believed con¬ 
taminated in Mernll’s case, it was normal in the author s case 
Results of guinea pig inoculation were negative in both The 
electrocardiogram showed low voltage in all leads in both 
cases Significant differences were as follows Mcmll’s patient 
revealed several observations suggestive of hypotliyroidism 
and tlierapeutic trial with desiccated thyroid produced dramatic 
improvement. The authors’ patient did not exhibit these features 
The blood cholesterol was moderately elevated in Merrill's case 
but normal in the authors’ case Mernll's patient had blood 
pressure of 250/115, falling to normal after pericardiocentesis, 
while the authors’ patient had an initial blood pressure of 
110/70, which did not change significantly in the course of the 
disease. Thoracotomy wath exjiloration and biopsy of the peri¬ 
cardium was done for the first time in the authors’ case Several 
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cholesterol plaques ■were noted on both the visceral and parietal 
pencardium The patient made an une\entful reco\erj Exam¬ 
ination SIX jears after the intervention showed a somewhat 
enlarged heart but no signs of pericardial effusion The patient 
was feeling well and W’as leading an active life. With a normal 
bacal metabolism, normal blood cholesterol and with none of 
the clinical features of m 3 ^edema, it is difficult to attribute the 
cause of the clinical picture presented to h>'pothyroidism The 
course of cholesterol pericarditis in tlie authors' case remains 
obscure but could be degeneration of a long-standing exudate 
in the pericardium 

Streptomycin for Endobronchial Tuberculosis —Erman 
treated 49 patients with active endobronchial tuberculosis with 
sLreptomjcin Twenty-three patients had hyperplastic lesions 
consisting of patches of hyperemic hyperplastic dull velv'et 
mucosa Fifteen patients had submucosal lesions with a charac- 
tenstic opalescent yellow-white hue over the tip of the tubercle 
and a ringhke area surrounding this Eleven patients had ulcera- 
tive lesions The majority of the patients received 1 Gm of 
streptomycin by intramuscular route daily The average healing 
time for the hyperplastic lesions was 42 days for the submucosal 
lesions 42 days and slightly longer for the ulcerative endo¬ 
bronchial lesions The lesions of 46 of the 49 patients healed 
without residual fibrosis The lesions of three patients with 
ulcerative endobronchial tuberculosis healed with some degree 
of stenosis 

Excisional Surgery in Pulmonary Coccidioidomycosis 
—Mehck tabulated the known cases of pulmonary coccidioido 
mycosis treated by excisional operation Replies to inquiries 
were received from 224 surgeons in 37 states in the United 
States Canada Hawaii and Sweden Excisional surgery had 
been carried out in 109 instances for pulmonary coccidioido¬ 
mycosis The indications were persistent cavitation, recurrent 
hemorrhage productive cough suspicion of neoplasm granuloma, 
failure of the lung to reexpand after spontaneous pneumothorax, 
indeterminate lesions failmg to respond to consenative measures 
and residual cysts due to epithelization of a previous coccidioidal 
cavity There were few complications but those recorded were 
emp>ema bronchopleural fistula and recavitation in the remain¬ 
ing portion of the lung There were tliree deaths following 
e.xcisional operation 

Military Surgeon, Washington, D C 
107 1-88 (July) 1950 Partial Index 

Rehabilitation of the Amputee. O F von Wersaowetz and M W 
Baum —p 1 

Organization and Administration of Neuropsychiatry in the Office of 
Surgeon General I 1942 1947 J M Caldwell—p 19 

Panarteritis Nodosa Brief Review of Recent Literature Report of 
Case vith Antemortem Diagnosis and Interesting Findings at 
Necrops) J A Hagans—p 26 

Psj chological Principles and Military Leadership J G Sacks—p 38 

Nei\ Contact Bone Plate K Dunlap and J C Kooda—p 41 

Hew England Journal of Medicine, Boston 

242 995-1030 (June 29) 1950 

*Long Term Follow Up Study of Penicillin Treated Subacute Boctenal 
Endocarditis R Gorlin C B Favour and F J Emery —p 995 
•ObscnTitions on Development of Rheumatic Fc\er and Glomerulo 
nephritis in Cases of Scarlet Fc\cr Treated with Penicillin L 
^^clnsteln L. Bachracb and N H Boyer—p 1002 

Inguinal Ectopia of Ovary Tube and Uterus Report of Case mth 
Associated Genitourinary Anomalies R B Tunney and R. E. 
Hunter—p 1011 

Black Tongue as Result of -Antibiotic Therapy Rejwrt of Case J G 
Doisning—p 1013 

Body Fluid Physiology Role of Potassium in Clinical Disturbances of 
Body Water and Electrolyte (Concluded) D C Darrow—p 1014 

Follow-Up of Bacterial Endocarditis Treated with 
Pemcilliru—Forty episodes in 38 proved cases of subacute bac¬ 
terial endocarditis treated with penicillin are reviewed by Gorlm 
and associates Each patient received at least 10 da>s’ treatment 
and was followed for at least one year Early development of 
congestive failure, rapidly progressing symptoms and signs, 
unremitting fever despite four dajs of penicillin therapy and a 
negative reaction to a streptococcus skm test in spite of con- 
tmued therapj mdicated a grave prognosis Congestive failure 
was frcquentlj associated wnth diffuse myocardial lesions, as 
well as valvTihtis, and in many cases an active penicillin sensitive 
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bacterial endocarditis was present despite weeks of therapy 
Nephritis and major embolic complications have decreased m 
incidence since the penicillin era Cure was effected in 70 per 
cent with a relatively stable year-to year cure rate Follow np 
indicated that three fourths of the patients who survived the 
immediate post-treatment penod suffered no demonstrable ill 
effects from the infection The remaining patients had some 
functional disability or died prematurely of causes directly 
related to the bacterial endocarditis 

Rheumatic Fever and Glomerulonephritis in Scarlet 
Fever—^Weinstein, Bachrach and Boyer state that they first 
noted in 1948 the occurrence of rheumatic fever and acute 
diffuse glomerulonephritis in patients with scarlet fever who had 
been treated daily with 120,000 units of penicillin parenterally 
for 10 days The present paper, which is an extension and 
completion of this study, is concerned with 167 patients of 
whom 127 received penicillin by the intramuscular route, 
the rest were given the antibiotic orally One hundred and fifty 
were between the ages of two and 15 years Thus, most were 
in the group in which the incidence of rheumatic fever and 
glomerulonephritis is highest after infection with beta hemolytic 
Streptococcus Treatment of scarlet fever with crystalline 
penicillin G did not prevent the development of rheumatic fever 
or glomerulonephritis as “late” sequelae Rheumatic fever 
occurred in about 7 per cent and glomerulonephritis m about 
3 per cent of the 167 patients Oinical manifestations of "late" 
streptococcic sequelae are usually mild or absent in patients 
who have received penicillin The diagnosis of both rheumatic 
fever and glomerulonephritis depends on frequently repeated 
laboratory studies, such as electrocardiograms and urmalyses. 
The usefulness of determinations of sedimentation rates and anti 
streptolysin and antistreptokinase titers in the diagnosis of 
rheumatic fever and glomerulonephritis is reduced by pnor 
penicillin therapy Most patients so treated do not show abnor 
mahties in these laboratory tests Penicillm treatment of strep¬ 
tococcic pharyngibs does not eliminate the necessity of careful 
study of patients for at least four to six weeks after the onset 
of the infection The rapid elimination of the beta hemolytic 
Streptococcus from the respiratory tract and tlie failure to 
develop detectable antibodies raises some question concernins 
the role of an allergic mechanism in the development of ' late 
post streptococcic complications 


New Orleans Medical and Surgical Journal 
103 1-50 Quly) 1950 

Recent Dcvelopmenta in Diagnosis of Congenital Heart Disease N K. 

Ordway R L Dagnetto A L Hjraan and L Levy II—P i 
Application of Newer Diagnostic Methods in Congenital Heart Ui> 
case A L Hjman J-, Levy II R Bagnetto and N K. Ordway 

—p 5 J t* 

Congenital Malforroations of Heart and Great Vessels Benefited b7 
Surgery Brief Review C J Miangolarra—p 10 , 

Complications of Coronary Occlusion C T Yanc> and iL 
Hunter—p 14 - . 

Arthrodesis of Adult Knee With Special Reference to Charcot s Jonm 
W H Newman —p 20 

Congenital Mcgacolon (Hirschsprung s Disease) Report of Two Use 
in Earl> Infancj H C Tolmas and B H Berrey —p 30 
Dysfunction of Temporomandibular Joint J R Anderson—P ^ 

Phibppine Medical Association Journal, Manila 

26 145-184 (April) 1950 Partial Index 

Corneal Transplantation in North General Hospital J V TanJesls. 

—P 145 _ f 

Intestinal Adsorbents as Adjuncts to Chemotherapy of Infectious 
tile Diarrheas F N Qumtos—p 155 
Con\cntional Management of Bronchitis M Abad*—p 159 , 

Inadcncc of Dermatophj'tosis of Feet among Filipino High bctw 
Students F C Bocobo and D Garcia,—p 169 


Texas State Journal of Medicine, Fort Worth 
46 345490 Qune) 1950 

Worth} Objectives G V Bnndlcy—p 351 
Memonal Address R T Wilson—p 356 
Campaign to Socialize Medicine J W Cline—p 357 
Epidemiology of Pohomjelitis, R J Biattncr—p 362 . 

Uses and Abuses of Respiratory in Poliomyelitis J R, HiW—p 
Newer Aspects of Infertihty W F Gucmcro—p 370 
Medicolegal Aspect* of Induced Sterility H B Sanders —^p 374 
Abdominal Pregnancy FuU Term mth Surviving Infant and Mo 
C B Reed —p 379 
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An asterisk (*) bcjorc a title indicates that the article is abstracted 
Single case reports and trials of nezo drugs are usually omitted 


Annals of Rheumatic Diseases, London 

0 97-20S (June) 1950 

Hcbtion of Anti StifTness Factor to Colbgcn Disease and Calcinosis 
J Lansbury L ^\ Snutli R uizcn and W J van Wngtendonk 
—P 97 

Effects of 2 3 Dimercapto-rropanol (UAL) on Gold Reactions G Edstrom. 

—p 109 t 

Thorax m Ank> losing Spend) Iitis F D Hart A Bogdanovitch and 
W D Nicliol—p 116 

Clinical Tnal of Pnra Anilno-Sallc) lie Acid in Treatment of Rheumatoid 
Arthr tis, J J R Duthic and J N S^\an 5 on—p 132 
Hyaluronida^e Acti\ity in Skin Rheumatic Disease and Salicylates 
E S Jones—p 137 

Ongm of S)Tio\ial Mucin Ehrlichs Mast Cell—Secretory Element of 
Coniiccti\c Tissue G Asboc Hansen -p 149 
Rheumatic Fc\er in Airmen St gma Analysis with Controled Observa 
tions on Con\alesccnt Depression and Arthralgias C Ounsted—p 159 
*Symptomatic Arthntis Due to II)i>crtrophic Fulraonary Osteoarthropathy 
in Pulmonary Neoplastic Disease Report of Sc\cn Cases H IL 
Holmes E. Bauman and Ck Ragan —p 169 
Clin cal Tnal of Calcium Ortho*Iodox) benzoate G D Kcrslcy and 
N R \Y Simpson—p 174 

Symptomatic Arthritis in Neoplastic Diseases —Accord¬ 
ing to Holmes and his associates clubbed fingers and hyper¬ 
trophic osteoarthropathy ha\e been associated with a wide 
yarietj of diseases including suppuratne processes in the chest, 
chronic gastrointestinal disorders, congenital heart disease sub¬ 
acute bacterial endocarditis and pulmonary neoplasms Qubbing 
of fingers is not infrequently the first clinical manifestation of 
pulmonary malignant lesion, but polyarthritis due to hyper¬ 
trophic pulmonary osteoarthropathy is rarely considered as a 
possib'e presenting symptom of pulmonary tumor Durmg a 
penod of five years the authors hate seen seven patients who 
complained of jomt pain joint swelling or arthntis although 
tlie underlymg disease was a pulmonary malignant lesion In 
fite of the patients joint pains preceded the clubbing of fingers 
In three mstances treatment for arthritis had preceded by several 
montlis tlie recognition of the underlymg pulmonary lesion 
Surgical removal of the tumor relieved the joint symptoms but 
did not cause regression of the periosteal lesions 

Archives of Disease in Childhood, London 

25 101 212 Oune) 1950 

Foetal Physiology and Child Health A St. G Iluggctt.—p 101 
Studies m Anaemia of Infancy and Childhood Haemoglobin, Red Cell 
Count and Pached Cell Volume of Normal English Infants During 
First Year of Life. hL Horan—p 110 
Protein Requirements of Infanta IV Serum Protein Concentrations in 
Normal Full Term Infants P Poyncr Wall and E Finch—p 129 
Id. V Estimation of Scrum Protein Concentrations I Broadbent and 
E Finch —p 134 

Infantile Diarrhoral Dehydration Treated with Adrenal Cortical Hormone 
and Potassium Chlonde W Emdin.—p 136 
Reticuloendothelial Granuloma Review with Report of Case of Lettcrer 
Siwe Disease. A. E Claireaui and I C Lewis—p 142 
Lettcrer Sure s Syndrome Report of Case with Unusual Peripheral 
Blood Changes N P Orchard—p 151 
Cerebral Auoxia in Infantile Dehydration. E Kcrpel Fronius F Varga 
and K Kun —p 156 

Scurvy and Tuberculous Pcntonitij R Derham —p 159 
Hypertrophy of Lower Limbs with Cutaneous Naevus and Varicose Veins 
L M Rose—p 162 

Relationship of Idiopathic Cardiac Hypertrophy to Foetal Endocarditis. 

L. E Glynn and J D L. Reinhold —p 170 
Coarctation of Aorta (Adult Type) with Rupture Distal to Coarctation 
N E France B Lena and B McNicholl —p 175 
^ronic CardiUi m Child of Nmeteen Months. B E McConnell—p 186 
Tetanus Nwnatorum D B Jclhfle —p 190 

So^l Background of Infancy DomesUe Environment of 471 Oxford 
Babies. E J Thwaitci —p 193 

Relationship of Idiopathic Cardiac Hypertrophy to 
Fetal Endocarditis —Glynn and Remhold discuss the phe¬ 
nomenon of fibroelastic hyperplasia of tlie endocardium in idio- 
inthic cardiac hj-pertrophy and m so-called fetal endocarditis 
In Gross s review of the literature on fetal endocarditis 70 per 
cent of the patients had fibroelastic thickemng of the endo¬ 


cardium As endocardial elastosis is rare, it is noteworthy that 
It should occur not only in fetal endocarditis but in idiopathic 
cardiac hypertrophy They feel that this strongly suggests 
that idiopathic hypertrophy of the heart is a late result of 
so-called fetal endocarditis m patients surviving the neonatal 
period They cite a boy who died at the age of 21 months 
to point out that endocardial fibroelastosis may lead to idio¬ 
pathic cardiac hj pertrophy, the myocardial hyperplasia being 
secondary to the endocardial thickening Although a tentative 
diagnosis of glycogenic cardiomegaly ivas made during the life 
of this infant it was apparent that hypertrophy of the heart was 
not due to glycogen infiltration as the muscle fibres lacked the 
vacuolated appearance cliaractenstic of that condition 

Coarctation of Aorta with Distal Rupture —France and 
his associates report a case which is of mterest because tlie 
rupture occurred distad to the coarctation The patient was a 
boy aged four He was admitted on the eighth day of his 
illness There was arterial pulsation m the suprasternal region 
and capillary pulsation in the nail beds The radial pulses were 
equal and of high tension Vigorously pulsating vessels were 
easily palpable in tlie suprascapular and infrascapular regions, 
along the \ertebral border of the scapula and running along the 
lateral thoracic walls, systolic bruits were audible over the 
courses of these arteries The apex beat was maximal in 
the fourth intercostal space in tlie nipple Ime. Rough sjstolic 
murmurs of approximately equal mtensity were heard On the 
thirteenth day slight clinical deterioration was accompanied by 
increased tachycardia Peniallin, 80 000 units every four hours, 
was given intramuscularly after the second blood culture. 
Pyrexia continued the next day and profuse sweating became 
frequent On the sixteenth day the child had a sudden paroxysm 
of coughing became dyspneic and sat up complaining of pain 
He had a hoarse croupy cough with some dyspnea and an 
inspiratory stndor On the seventeenth day durmg a bout 
of coughing 12 ounces of blood came from the mouth, moderate 
penpheral circulatory collapse followed A slow transfusion 
of blood and morphine, gr 1/12 (5 mg) were given During 
the succeeding hours the condition improved slightly though 
the stndor increased and the rib recession became more pro¬ 
nounced Later the child vomited more fresh blood, circulatory 
failure and death occurred shortly afterward The autopsy 
revealed only coarctation of the aorta just distad to an obliterated 
ductus arteriosus wath infective endartentis just beyond the 
coarctation and rupture forming a false aneurysm which had 
secondarily opened into the esophagus A review of literature 
revealed 18 mstances of rupture of the aorta distad to coarcta¬ 
tion The authors stress the importance of prevention of 
endartentis, of its early diagnosis and treatment They con¬ 
clude that mycotic endartentis plays a much greater part in the 
etiology of rupture distad to the coarctation than in rupture of 
the ascending aorta proximad to iL 

British Journal of Expenmental Pathology, London 

31 1-130 (Feb) 1950 Partial Index 

Pathogcneais of Tuberculosis m Mice Infected Intravenousl) with Human 
Tubercle Bacilli Use of Mice m Chemotherapeutic Tests G T 
Stewart —p 5 

Immunological Aspects of Th) mol Turbidity Rcactioru J R. Marrack 
R. G S Johns and H HocL—p 36 
Excretion of Specific Antigen m Urine tn Tsutsngamushi Diseaie (Scrub 
T>phu*) J L, O Connor and J M MacDonald—p 51 
Estimation of Plasma Salicylate Levels M J H Smith and J M 
Talbot,—p 65 

Concentration of Tryptophan Cystine Tyrosine, Phenylalanine Histidine 
and ilcthicnine m Normal Human Unne—ilicrobioJogical Assay S 
L Tompsett and J Fitzpatrick,—p 70 
Enhancement of Infection During Shock Produced by Bacterial Toxins 
and Other Agents A, A Miles and J S P Niven—p 73 
Bios)nthc£is of Porphynns and Haemi b) Cor) nebactenum Diphthcriae. 

J H Hale \S A, Rawhnson C H Gray and others —p 96 
Antibiotics Formed by Bacterium Colu J F Gardner—p 102 
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Bntish Journal of Radiology, London 

23 381-458 (Julj) 1950 

Clinical Problem* in Small Intestinal Pbjsiologj R Golden—p 390 
Mane and Pierre Cane and the Discovcrj of Radium E Cunc. 
—p 409 

General Imprecision^ of National Health Sen.ice from Radiological 
Aspect R Faucitt—p 413 

Search for Effect of Oxjpen on Direct \ Ra> Inacti\ation of Bacten 
ophage H B IleiNitt and J Read—p 416 
Probe T> 7 ie Direct Reading Do^iage Rate Meter R. C Turner and 
S P Tsewbery—p 424 

Clinical Applications in Radtinu Therapy of Probe T%pe Direct Reading 
Dosage-Ratc "Meter Preliraman Report M L^erimn —p 430 
Osteoclastoma Associated \Mth Generaliied Bone Disease G Hilton 
—P 437 

Bone and Joint Changes Associated luth Psoriasis, J Faircitt*—p 440 

British Journal of Urology, London 

22 85-164 (June) 1950 

Malignant Tumours of Testicle P F J Hickinbothara—p 87 
Primary Epithelial Tumours of Ureter Report of 6 Cases and Review 
of Recent Literature H Mortensen and L Murphj —p 103 
Observ'ations on Anatoraj of Bladder Neck and Posterior Urethra with 
Reference to Prostatic Obstruction S Scher—p 116 
\nuria and the Surgeon A M Joekes—p 125 
Scrotal Pearls R C Begg—p 132 

Spontaneous Intraperitoneal and Extnpentoneal Rupture of Pyo¬ 
nephrosis H Hashcmian—p 135 

Report Presenting 3 Cases of Primary Carcinoma of Ureter S G 
Tuffill—p 138 

Deceptne Kinking of Ureter J A Mantle—p 141 

Renal Angioma Causing Seierc Haematuria \V B Waterfall—p 142 

Indian Medical Gazette, Calcutta 

85 87-134 (March) 1950 Partial Index 

•Streptomjcin in Tick Borne Relapsing Fever of Kashmir *4 Naram 
and S L Kalra —p 87 

Echinccoccal C>st of Broad Ligament H N Ray—p 88 
Pneumoperitoneum in Stud> of Hepatic Abscess H B Lai —p 90 
Epidemic Drops> Complicating Prognanc) K P Bhadurj —p 98 

Streptomycin m Tick-Borne Relapsing Fever—Narain 
and Kalra used streptomycin in 18 patients with tick borne 
relapsing feier The dose was 1 Gm daily in two divided doses 
for two consecutiie days The symptoms were aggravated 
after the first injection, in some cases this aggravation was 
seiere, and in others it was mild After the second injection 
there was defimte improvement in the symptoms, when 2 Gm 
had been given the patients became asymptomatic wnthm a 
week The headache and aches disappeared, the appetite 
returned to normal and elimination became regular The liver 
and spleen when enlarged, started regressmg None of the 
pat ents relapsed dunng an observation period of one to two 
months The autliors feel that streptomycin will be helpful 
particularly in patients who fail to respond to arsenic therapy, 
because two of those who were effectively treated wnth strep- 
tomyan had been refractory to previous arsenic therapy 

Lancet, London 

2 41-80 (July 8) 1950 

Investigation of Th>Toid Function and Disease inth Radioactive Iodine 
E- K Pochin •—p 41 

S\Tiergism and Antagonism as Displaced b> Certain Antibacterial Siib- 
sUirces, J W Bigger—p 46 

Epednne m Screening Test for Cortisone Substitutes D Abelson and 
E N Mojes—p 50 

Haemophilus influenrae ilcnmgitis Report of Fiie Cases, J Sandilands 
—r 52 

Sudden Death of \oung Athlete from Rupture of Ascending Aorta, 
E Jokl and R- H Mackintosh—p 54 
Progressive I ipod\strojhj Report of Two Cases. R, P Mann and 
J T Ingram—p 4^ 

Synergism and Antagonism of Antibacterial Substances 
—Bigger reports on tlie interaction of several antibacterial sub¬ 
stances when tested m pairs agamst Bacterium cob in a 
synthetic medium Sulfathiazole, penicillin, streptomycin, chlor¬ 
amphenicol bone aad and paraaminosalicylic acid were 
miestigated Synergism was demonstrated in every combma 
tion except one. Antagonism was demonstrated in five com 
bmations In only three instances was it pronounced and 
permanent, and in only one of these (bone acid and sulfathiazole) 
was each substance antagonistic to the other The author dis¬ 
cusses the mechamsms probably involved m synergism and 
antagonism. He cites as an example of the ads-antages that can 


be derned from synergism the use of paraaminosalicylic acid to 
prevent tlie development of resistant strains of hlycobactenum 
tuberculosis m the body of a patient undergoing treatment mth 
streptomycin As regards antagonism, it is improbable that 
bone acid would ever be prescribed for systemic treatment m 
such a dose as to render its antagonism to sulfathiazole or 
penicillin dangerous This is not true of local applications or 
of solutions introduced into cavities The danger may not be 
great, but caution suggests the inadvisability of combining 
boric acid with sulfonamides or with penicillin The antago¬ 
nisms of chloramphenicol to sulfathiazole and of paraanuno- 
salicylic acid to streptomycin are weak and transient and are 
not likely to be of importance The antagonism of para 
aminosalicylic acid to sulfathiazole, which is strong and penna 
nent requires serious consideration 

EpJjedrme in Screening Test for Cortisone Substancei. 
—Accordmg to Abelson and Moyes there is evidence that epi 
nephniie influences the pituitary-adrenal cortex system by stimu 
lation of the antenor pitmtary by direct stimulation of the 
adrenal corte.x or by both of these mecliarnsms Pituitary 
adrenocorticotropic hormone (ACTH) stimulates the production 
of glucocorticoids from the adrenal cortex It is known that 
epinephrine, pituitary adrenocorticotropic honnone and cortisone 
(a glucocorticoid) all produce eosmopenia when injected into 
healthy subjects In patients with Addisons disease (adrenal 
insufficiency), however, glucocorticcvids will still product 
eosmopenia whereas epinephrine and adrenocorticotropic hor 
mone will not This suggests tliat the eosmopenia folloiving 
the admmistration of epinephnne or pitmtary adrenocorticotropic 
hormone results from the liberation of glucocorticoids from the 
adrenal corte-x This action on the eosinophils has been used 
(1) as a check on the activity of pituitary adrenocorticotropic 
hormone during therapeutic trials, (2) as a measure of adrenal 
cortical fimction in the diagnosis of Addison s disease and (3) 
as a screening test for substances suspected of having pituitary 
adrenocorticotropic hormone like activity The authors studied 
the effect of epinephrine further and compared it with that of 
ephcdrine. Ephednne was chosen because its pharmacologic 
action IS similar to that of epmeplirine and continued adminis 
tration to patients would be easier because the effects of each 
dose last longer and because it is active when gi\en by mouth. 
Five minims (0 30 cc) of 1 1,000 epmephrme was given sub¬ 
cutaneously to 22 subjects Six of these subjects were selected 
because they showed pronounced eosmopenia following the 
administration of epinephrine, these six on another occasion 
were given ephednne by mouth As controls, on another day, 
13 subjects (including five of the six subjects mentioned above) 
were each given 5 minims of sterile distilled water subcu 
taneously Ephednne caused a significant eosmopenia in all six 
subjects tested The effect of ephednne may, at least m part, 
be explained by its anti amine-oxidase action which would pre 
serve epinephrine liberated at adrenergic nerve endings In 
vnew of its greater stability, ephednne would probably be 
supenor to epmephnne as a standard in this type of investign 
tion, while supplies of pituitary adrenocorticotropic hormone for 
this purpose remain limited It is possible that the therapeutic 
action of ephednne m allergic conditions is partly due to the 
release of pituitary adrenocorticotropic hormone. 


Medical Journal of Australia, Sydney 
1 681-716 (May 27) 1950 

Observations on Recent Discoveries Connected with Blood Gronps 
(C-’ and D») JIN (S), Lewis (Le) Together with Rh and JIN 
Tjpea and Agglutinogen P m Mhitc Australians R. T Sinnuons onu 
J J Gra>doii—p 681 . 

^Combined Metbyl Thiouraal and Prop>I Tfiiouracil in Treaftneot c 
Tfa) reotoxicosis H R G Poatc —p 689 
Histolo^cal Evaluation of Appendicectomy O PojTitoo —p 691 
Acropajaesthesia. J H \ oung —p 695 

Use of Hams Tube for Intestinal Intubation J Smyth—p 698 
Combined Methyl Thiouracil and Propyl Thfouracil m 
Thyrotoxicosis —Poate reports his expenence wuth this com 
bination m 30 cases of thyrotoxicosis He believes this treat 
ment has distinct advantages Only minor toxic reactions have 
been seen m the 30 patients treated over a period of 11 months 
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A one dose tablet of 25 mg each of inetbyl tbionracd and 
propyl tlnoiiracd is conaenicnt for manufacturer, chemist, 
patient and doctor, as dosage can be rcadil> varied according 
to the clinical condition of the patient ^dJU^ant therapy is an 
essential in the treatment of thjroto\icosis The combination of 
tlicsc two compoiinds is more eflicicnt and safer than the single 
preparation This coiifinns the hjpothesis put forward by David 
Lehr In IMS Lehr suggested the possibility of lowering the 
incidence of dermatitis fc\cr and other toxic reactions occurring 
during therapy with full doses of any one compound of the 
thiouraal series by the use of appropriate combinations of 
seyeral liomologues in partial dosages Patients treated for 
sea era! months and then subjected to operation after the usual 
two or three weeks of iodine therapy liaye shoyyn no reaction 
and hayc made a rapid rccoycry The operation did not present 
technical difBculties Short tenn therapy has been abandoned 
as preparation for operation yyhich can noyy be earned out as 
an elective operation to suit the conycniencc of both the patient 
and the surgeon 

South Afnean Medical Journal, Cape Town 

24 457-4S0 (June 17) 1950 Partial Index 

*T»cV Bome RelTpsing Fe\er on \\ itwatcr^rand Gold Mines Its Treat 
ment ^ith Aurcom4cin R \eo—p 457 
Unnar) Infections in Ccneral Practice W E, Underwood—p 462 

Aureomycin in Tick-Borne Relapsing Fever —^ co com¬ 
ments on the high incidence of relapsing feycr among the natue 
laborers coming to the mines of the Wityyatersraiid In most 
cases a complaint of headache is associated yyith temperature 
of 101 to 103 F, a pulse rate of 90 to 110 per minute sp'enic 
enlargement, a slight enlargement of the liter m about 20 per 
cent of cases, accompanied by a mild degree of jaundice and a 
tendency to hemorriiage. Epistaxis occurs in nearly 50 per 
cent of the cases In 70 of the 100 cases obsened by the 
author relapse occurred m three to 18 days A third fourth 
fifth and sixth relapse may occur Assessment of the ultimate 
state has not proyed possible in most cases The diagnosis is 
made by thick or thin blood smears taken dunng the pyrexial 
period and stained with Leishnian s or Giemsa’s stain The 
spirochete is easily recognized but is frequently extremely scarce 
and requires long search eyen m thick preparations Confirma¬ 
tion of the diagnosis yvas made in many cases by positiye com¬ 
plement fixation and test of the patient s serum against a 
suspension of Borrclia duttoni prepared from egg cultures of this 
organism Although arsenical drugs are regarded as effectue 
in the acute stage of relapsing feycr the author did not find 
them so in the chronic stage the relapse rate after treatment 
yvith arsemcals being 62 per cent compared yynth 72 per cent 
m untreated patients The relape rates after treatment yyith 
pemcillin, certain sulfonamides and some antiprotozoal drugs 
likeyvise shoyved practically no improyement oyer those in 
imtreated patients Aureomycm having proved effective against 
certain spirochetes the author used it in 25 cases The average 
total dose was 12 capsules (3 Cm) The initial dose was 
usually tw o capsules (0 5 Cm) This w as followed by one 
capsule every four hours until the temperature had been normal 
for 12 hours Relapse occurred in only three (12 per cent) 
of the 25 patients 

Acta Caidiologica, Brussels 

5 109 224 (No 2) 1950 Partial Index 

Qmical Retponse of Human Beings to I Nor Epincpbrinc and Its Clinical 
Applicabilitj A Kappert, G C Sutton A. Rcale and others—p 121 
Oxunctric DctermmaUon of Greubtory Veloatj m Man C. Callcbaut, 
y Lequune and H DenoUn —p 137 
Pulmonarj Artenoicnous Aneurysm rh>8iopathologic Study H Deno- 
Im J Leqnirae and L, Jonnart —p 144 
Pulsatile Pulmonary Tumor with Arteriovenous Shunt. M Segers M 
Regnicr and H Denoho.—p 156 

Climcal Response to Nor-Epinephrme—According to 
Kappert and his co workers iior-epinephrme (arterenol) is a 
primary amine which has sympathicomimetic properties The 
remarkable pressor effect which can be provoked with this sub 
stance is of great clinical mterest They describe investigations 
wnth this substance earned out on healthy human subjects rang¬ 
ing from 18 to 32 years of age The effects of nor epmephnne on 


blood pressure heart rate, electrocardiogram, hematoent read¬ 
ing, circulating blood volume, oxygen consumption and sugar 
iiictabolism were compared with those of epinephrine. It was 
found that nor epinephrine lias a decided vasoconstrictive and 
pressor effect without directly mnucnciiig the heart actmty 
and without having significant metabolic effects From the 
therapeutic point of view nor cpiiieplirnit therefore is of value 
in the treatment of shock of various types Because of its slight 
effect on the sugar metabolism, nor epinephrine should be 
especially indicated in diabetic patients Its action on the dis¬ 
tribution of blood constituents is such as to effect a withdrawal 
of a portion of plasma from the actively circulating blood stream 
This action may contraindicate the use of nor-cpineplirine in 
certain types of shock e g, oligemic shock Nor-epinephrine 
should be especially valuable in the treatment of the postoperative 
shock which frequently follows surgical removal of pheochromo- 
cytoma Its value m treatment of shock during and after sym¬ 
pathectomy has already been demonstrated. 

Oximetric Determination of Circulatory Velocity — 
Callebaut and Ins associates mention the various methods that 
have been used to determine the circulatory velocity of the blood 
and describe tlieir experience with the oximetric method This 
method employs the oximeter an instrument described by klilli- 
kan in 1942 which is capable of measuring continuously the 
oxygen saturation of the arterial blood The apparatus consists 
of a galvanometer and two selenium barrier layer photoelectric 
cells It can be attached to the car lobe Dianges iii the oxygen 
saturation are reflected in changes in the optic density and are 
registered by the galvanometer The oximetric method makes 
It possible to determine the arm to car circulation time by 
injection of methylene blue and the lung to ear circulation time 
by inhalation of nitrogen In a healthy human subject the arm 
to ear time averages 10 3 seconds and the lung to ear time 5 12 
seconds Repeated tests on the same subject give identical 
results Tins technic eliminates the reacting time unavoidable 
with the taste methods and the ether method It enables one 
to divide the complete circulation time into different circuits It 
lias numerous clinical and experimental applications 

Acta Oto-Laryngologica, Stockholm 

38 97-192 (April) 1950 Partial Index 

Obgcrvationa on Streptomjcm Treatment of Laryngeal Tubercnlovis 
Aspects on Streptomycin Vestibular Damages T GermSn and A 
Nab6—p 97 

Carcinoma of Nasolacrimal Duct Cured by Radical Operation W 
Haardt—p 108 

Otitis Media Acuta in Children up to 3 \cars of Age I P Valde- 
inar Poulscn —p 120 

Pfeiffer Bacillus in Otitis m Children Sero Bactcnological and Oiuical 
Study G Bjuggren and G Tuncvall—p 130 
■Treatment of Ozena with Estrogenic Substances L W Ilildcrnisse 
—p 155 

Estrogenic Substances for Ozena —Hildemissc cites fac¬ 
tors indicative of a relationship between the nose and the se.xual 
apparatus such as tlie aggravation of certain nasal disorders 
during menstruation the improvement in ozena dunng preg¬ 
nancy, Its e.xacerbation during menstruation and its disappear¬ 
ance dunng the menopause He reports on estrogenic 
treatment of ozena After the nose is washed wuth sodium 
chloride solution, 3 or 4 drops of an estrogenic preparation 
dissolved in peanut oil were instilled into the nose twice a 
day Some patients were given the e.xtrogenic substance by 
intramuscular injection once or twice a week Others were 
given tablets of an estrogenic substance In a total of 24 
patients W'lth ozena treated wnth estrogenic substance great 
improvement was observed in seven, some improvement in 11 
and no improvement in six. The author concludes that, 
although this treatment is not effective in all cases the fetor 
usually disappears because the formation of crusts is greatly 
dimmishcd In order to ascertain whether the effect obtained 
was due to the estrogenic substance or to the peanut oil some 
patients were giv cn only the oil vvnthout the estrogen The 
patients, although unaw'are that the estrogen had been wnth- 
dravvn, noticed that the nose drops were not as effective as 
they had been The author concludes that some therapeuDc 
acUon can be attributed to estrogenic substances in ozena 
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Bullettino delle Scienze Mediche, Bologna 

122 26 % (Jan -!March) 1950 Partial Index 

Cntical Afpectj of Bechtcrcu Mane Stnimpell Disease. A Luri.—p 26 
•Aeurologic Syndromes Due to M>ocardial Infarction M Foscanni T 
Posteli and G \ eggctti —p 63 

Roentgen Kimographic and Pneuinographic Studj of Lesser Cardiac 
Respiration Results. A Lnrd and D Petrucci —p 79 

Neurologic Syndromes due to Myocardial Infarction. 
—According to Foscanni and collaborators the clinical symp¬ 
toms of myocardial infarct maj be atjpical and may be masked 
bi neurologic siTuptoms Immediate neurologic symptoms are 
due to sudden disturbance of blood supply to the brain The 
extent of the cerebral hemodynamic disorder and the consequent 
neurologic s) mptoms depend on the condition of the cerebral 
blood -vessels and on the reactivity of the carotid sinus The 
most frequent immediate neurologic sj mptoms are paresis, 
lipotliimia and coma or mental erethism and epilepsy These 
sj mptoms are transient The neurologic sj mptoms of the com¬ 
bined coronary and cerebral syndrome appear several hours or 
dajs after the occurrence of the myocardial infarcL They are 
due to cerebral embolism or to cerebral thrombosis and are per¬ 
sistent The immediate and later survival of patients depends 
on the extent of the myocardial lesion Vasotonic drugs are 
indicated « hen the symptoms show sudden cerebral hemodynamic 
changes with lowering of the arterial blood pressure Antico¬ 
agulant drugs are indicated in all cases of myocardial infarct 
to prevent thrombosis and especially when the arterial blood 
pressure is low Seven cases of immediate neurologic simdrome 
after occurrence of myocardial infarct and five cases of com¬ 
bined coronary-cerebral syndrome are reported. 

Policlimco (Med Sect), Rome 

57 65-116 (March April) 1950 Partial Index 

*BilateraIuation in Course of Pulmonary Tuberculosis. P Colantuono 
G Rellini and A Araeno—p 116 

Bilateralization in Pulmonary Tuberculosis —(Jolan- 
tuono and collaborators report on 100 patients between the ages 
of IS and 60 with unilateral pulmonary tuberculosis and later 
involvement of the contralateral lung Involvement of the 
opposite lung takes place between the ages of 17 and 30 m the 
majority of the cases The lapse of time between the onset of 
unilateral tuberculosis and bilateralization viaries between six 
months and two years The contralateral lesion m the majority 
of the cases develops either m the middle third of the lung or 
m the whole lung, the disease diffuses by way of blood supply 
The contralateral lesion is of the circumscribed miliary tuber¬ 
culosis tjpe Ulceration of the lesion is rare Bilateral tuber¬ 
culosis follows the course of the unilateral lesion The prognosis 
of both unilateral and bilateral pulmonary tuberculosis is 
improved by the use of antibiotics The unilateral lesion calls 
for collapse therapy Collapse therapy is contraindicated in 
circumscnbed miliary bilateral disease and is resorted to in the 
c-xtrcmeli rare mstances of ulcerative bilateral lesions 

Presse Medicale, Pans 

58 585-600 (Maj 27) 1950 

*Dor*al \ascuItation of ilunnurs and Friction Sounds m Cardiovaactilar 
Disturbances C Lian and Dang Van Chung —p 585 
Calcium Contents of Scrum Proteins and Thar Phjsiopatbologic Vnna 
tions, M Ilochfcid and J Hocbfeld Olliviero—p 586 
Treatment of Silicotic Pneumonoconioscs \ Hanaut and L, Roche. 
—P 5*^9 

Dorsal Auscultation in Cardiovascular Disturbances — 
According to Lian and Dang-Van-Chung diagnosis of certain 
cardiovascular disturbances can not be established by ausculta¬ 
tion of the anterior aspect the thorax but may be elicited bj 
auscultation of the back of the thorax This applies particularlj 
to congenital stenosis of the aortic isthmus m which a loud 
sistohc murmur may be heard at the left omovertebral space. 
The mtensitj of this murmur is much greater than that of the 
anterior murmur It is not propagated it has its seat in the 
back This also holds true for a sjstohc murmur which can 
be heard along the left border of the vertebral column m the 
two mferior thirds of the left side of the thorax m cases of 
aneurysR’ of the descending aorta. Dorsal auscultation may be 
an aid in the detection of continuous murmurs due to the com¬ 


pression of a branch of the pulmonary vem or to the presence of 
an mtrapulmonary artenovenous aneurysm All those nnirmuri 
onginate near the back An anterior mitral systolic mnnnur 
which IS propagated to the back and is heard on dorsal anscnlu 
tion IS highly mchcative of mitral insufficiency According to Hit 
site of Its greatest intensity a systolic murmur at the base of 
the heart when propagated to the back and detected on dorsal 
auscultation may be of aid in the diagnosis of the localization 
of the causative lesion in the aorta (nght supraspinous fossa) 
or m the pulmonary artery (left supraspinous fossa) The con 
tmuous murmur caused by the compression of vena cava snpenor 
and that due to patent ductus artenosus arc propagated to the 
back only durmg systole Pencardiac fnction sounds may be 
heard on dorsal auscultation in exceptional cases 

Revista de la Asociacidn M6d Argentina, Buenos Aires 

64 205-230 (May 15-30) 1950 Partial Index 

•Mjcotic Pulmonary Cysts. M M Brea V N Roger and A. GilaidAn. 
—P 207 

Antabuse in Treatment of Alcoholism R. Carnitala—p 220 
Pulmonary Mycotic Cysts —Brea and collaborators direct 
attention to pulmonary mycotic cysts in the differential diagnose 
from pulmonary diseases especially from chronic pulmonary 
tuberculosis The authors’ two cases are the third and fourth 
reported in the literature. The patients are young adults m 
good health, except for occasional cough and hemoptysis or 
mucopurulent sputum which was negative for tubercle bacilli 
and which occasionally showed fungoid matenal Roentgen 
oscopy of the chest reveafed sliadows suggesting cavitation or 
cysts Treatment with pneumothorax and pemcillin was inef 
fective. Both pabents were cured by section of the cystic 
lobe. The cysts consisted of fungal mycelia The wall was 
Imed with bronchial epithelium The authors believe that myco¬ 
sis IS secondary to the pulmonary cysts The mycotic elements 
aggravate intracavitary and mtrabronchial inflammahon and 
transform a simple pulmonary cyst into a hemorrhagic pulmo¬ 
nary disease or mvolve a bronchus or secondary order, causrag 
dilation In either case the chronic hemorrhagic pulmonary dis 
ease calls for a lobectomy as the only promismg treatment The 
two patients reported by the authors are in normal health one 
year after lobectomy 

Semaine des Hopitaux de Pans 

28 1895-1940 (May 30) 1950 Partial Index 

•Diseases Due to Cat s Scratches R. Debri M Lamy il L. Jamjjut 
and others —p 1895 

Acute Hemolytic Anemia Induced m Small Children ifith Large 1^°^ 
of Phenylsemicarbandc R Debri M Lamy M \ussanaire wa 
others—p 1905 

Twenty Six Surgical Interventions for Bine Disease. P Souhe J 
Aouaille and O Schwcisguth—p 1910 

Disease Due to Cat Scratches —Debr£ and co workers 
report 12 cases of subacute adenitis in five young adults and 
seven children between the ages of 5 and 16 years Suppura 
bon resulted in 11 of the 12 patients, and healing without cica 
tnzation occurred in all The disease had a febrile course m 
some instances, particularly in the adults It has not been 
described previously The term "disease due to cat scratches 
was suggested by the authors because as a rule the disease 
occurred m children who played usually with cats and were 
scratched repeatedly by them The mcidence of the disease was 
higher in rural districts than m cities Cases were observed 
m various regions of France and by Foshay m Cmcinnati A 
small maculovesicular lesion preceding the adenopathy was 
detected in five patients and was considered as the point of 
entrance of the mfcction The seat of adenopathy varied with 
cervical, submaxillary, axillary, inguinal and epitrocheal lymph 
nodes involved, except for bvo children a smgle lymph node 
was involved each case. Biopsy of the involved lymph node 
was performed and microscopic examination revealed character 
istic nodules composed of rebcular cells with epitheloid asp^ 
The center of the nodules showed a tendency to necrosis A" 
erroneous diagnosis may be made frequently m such a case. 
Bacterial infecbon, mycosis, spirochetosis, an abnormal typa o 
venereal lymphogranuloma and tularemia were excluded. " 
intradermal reaction obtamed with homologous antigen was posi 
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tive in all 12 patients, even many years after recovery, while 
It wns negative in control persons The local reaction to the 
intradcrmal injection of the antigen may be associated with a 
general and a focal one which add to the specific value of the 
reaction Aurcomycin was the only drug which seemed to 
hasten the recovery 

Ugesknft for Laeger, Copenhagen 

112 779 820 (June 1) 19S0 Partial Index 

Legal Induced Abortion Indications Operations and Primary Complt 
cations in 566 Cases from 1942 to 1948 D Trolle—p 779 
Mortality in Early Pregnancy T Kacrn —p 787 
Diamid nes m Treatment of Myelomatosis J Bichel —p 790 
•Polycythemia Vera A \''idcliaek—p 795 

Comparison Between Cardiolipin and Two Other Antigens in Kahn TesL 
H Boas —p 800 

•Question of Aew Disease. 0 Rasmussen—p 802 

Polycythemia Vera—Videbxk has collected 125 cases with 
a diagnosis of polycythemia vera Few disorders arc so marked 
by their complications as tins condition There was bleeding 
in one form or another m about 50 per cent of the men and 
75 per cent of the women The tendency to thrombus forma¬ 
tion was pronounced Inflammation of the spleen, kidney stones 
or gallstones, albuminuria and gastric and duodenal ulcer were 
frequent Arthritis urica was found m seaen men and three 
women Seaenty six of the patients are dead. Fatal hemor¬ 
rhage occurred m about one third of the cases and thrombosis 
in about one fifth In 14 cases death aaas due to pyelonephritis 
and m 10 to cardiac insufficiency or pneumonia Cancer caused 
death in eight cases and leukemia m taao The prognosis, ea-alu- 
ated on the basis of tlie 64 patients obscraed for at least 10 
years, is considerably better for aaomcn than for men, 50 per 
cent of tlie men died after four to fiae years and 50 per cent 
of the aaomen after eight to nine years Inadequate control 
aanth consequent casual treatment is regarded as an important 
cause of the mortality 

“New” Disease—Rasmussen has recently obseraed an acute 
disorder charactenzed by a prodromal stage of several days’ 
duration followed by dizziness, nystagmus segmental neuritic 
pam myositis and subcutaneous infiltrations having the same 
distnbution as the neuritis, together aaith vague ansceral symp¬ 
toms, One or another of the symptoms may be dominant or 
absent Adults are affected oftener than children The milder 
forms of the disorder are commoner The acute stage abates 
m the course of from one to severel weeks There is often 
a pronounced postinfectious astliema for some time. Eleven 
cases are reported. The author s observations indicate that 
this disease and the diseases described as epidemic nausea, 
shoulder neuritis of unknown cause epidemic retrosternal pam 
and perhaps ‘ Bornholm disease’ are different expressions of a 
nosologic entity havmg a polymorphic clinical picture 

Wiener klnusche Wochenschnft, Vienna 

62 325-344 (May 12) 1950 Partial Index 

of Palliative Surgical Intervention in Carcinoma of the 
Ovanes. V Gninberger—p 327 

Ca^ of Pnmaiyr Echinococcosis of Spermatic Cord. F Lang—p 333 
iubcrculosis Among Croations from 1943 to 1945 K Gablcr—p 333 

Palliative Operation m Ovarian Cancer —Grunberger 
reports 154 cases of ovarian carcinoma m women between the 
ages of 16 and 80 with the highest mcidence between 45 and 
65 Radical surgical intervention was performed on 51 patients 
Twenty-six of the 51 patients survived the operation for five 
or more y ears and were considered as relatively cured Ovarian 
carcinoma is the only neoplasm m which a deliberately palhativ e 
operation is permissible. It consists of a partial removal of the 
neoplasm, the rest of the neoplasm is left because of the 
impossibility of performing a radical operation Palliative sur¬ 
real intervention was performed m 45 of the author’s cases 
Only three of the 45 patients survived the operation for five 
years and were therefore considered as relatively cured Cure 
resulted m two of these cases from extirpation of the uterus 
and both adnexa and m one case from e.xtirpation of both adnexa, 
while pentoneal dissemination wias present in one case and some 
rarcinomatous tissue was left behind in the two other cases 
a liative surgical intervention consistmg of extirpation of the 
uterus and both adnexa m the presence of pentoneal dissemina¬ 


tion seems to be the type of palliative operation which offers 
the best chance for prolongation of life. Two additional patients 
survived this type of operation for three and four years respec¬ 
tively The remaining 40 patients died within one and a half 
to two years of the palliative operation, they lived only for an 
average of three months longer than those on whom only 
exploratory laparotomy was performed The cures obtained by 
palliative surgical operation, although small in number seem to 
justify this treatment Eleven cases of Krukenberg’s tumor are 
reported Surgical removal of Krukenberg s tumor is likewise 
a palliative operation to a certain extent It was perfoqmed m 
10 of the author’s cases but all the patients died wathin four 
days to 15 months after operation Krukenberg s tumor should 
not be operated on except when there are disturbances caused 
by the size of the tumor Palpation of the upper part of the 
abdomen is indispensable m any surgical intervention for ovarian 
carcinoma to permit one to determine whether a primary tumor 
IS present 

Zeitschnft f Geburtshilfe u Gynakologie, Stuttgart 

1S2 145-296 (No 2) 1950 Partial Index 

Permeability During Pregnancy I Comparative Investigations on Capll 
lar> Permeability m Prcgnanc> L. Herold —p 145 
•Problem of Hypercmesis Critical E\aluation of Etiologic Connections 
and Therapeutic Possibilities H Wagner—p 153 
•Treatment of H>’pcrcmcsi8 by Infiltratjig Cervical Sympathetic with 
Procaine Iljdrochlondc H W Paschen—p 173 
Acidosis in Pregnancy Investigating Acidity Quotient m Urine Accord 
mg to Sander H Albers—p 179 

Li\ct Toxicosu in Pregnancy with Aspects of Hepatorenal Sjndrome. 
H Lax—p 190 

Tuberculosis ami Pregnancy H H Schraid.—p 201 
Honejeomb Appearance of Lungs in Presence of Stenosis of Aortic 
Istbinus H Petneb—p 211 

Therapy of Fcbnic Abort on E Walch and H U Katsch —p 256 

Etiology and Therapy of Hyperemesis Gravidarum.— 
Wagner groups together the symptoms that appear during the 
first tliird of pregnancy with particular attention to vomiting 
Renewing the present status of knowledge on the etiology of 
hyperemesis gravidarum he takes up (1) the anatomic and bio¬ 
chemical clianges that accompany pregnancy, (2) the functions 
of the gonadotropic, ovarian, corpus luteum and adrenal cortex 
hormones, (3) the role played by psychic factors by tlie nenous 
system, the center of vomiting the diencepbalohypophysial and 
hypothalamic system, (4) the action of the decidual decomposi¬ 
tion products particularly their allergenic effects, and (5) the 
defense mechanisms of tlie maternal organism The author 
emphasizes the importance of products of cellular decomposition, 
which develop as tlie result of tlie digestive action of the tropho- 
blast He assumes that these are chiefly histamine or histamme- 
hke substances (biogenic amines) These irritate the hypothala¬ 
mus and disturb the functions of tlie centers connected with iL 
Particular attention is called to the fact tliat vomiting usually 
subsides as soon as cellular dismtegration around the troplioblast 
decreases, which is the case when hemotrophic nutrition has 
developed (third and fourth month of pregnancy) He believes 
that the histamine-like products of decidual decomposition and 
the allergic component play the most important part m hyper- 
emesis Antihistamme preparations are important m the treat¬ 
ment of both tliese factors Psycliotherapy should be employed 
m the psychogenic cases of hyperemesis 

Hyperemesis Gravidarum Treatment by Infiltration of 
Cervical Sympathetic —Paschen cites investigators who rec¬ 
ommend mfiltration of tlie cervical sympathetic to counteract the 
‘cerebral vomitmg that characterizes hyperemesis gravidarum. 
He employs a 1 per cent solution of procaine hydrochloride w ith- 
out the addition of epmephnne. At least 10 cc is required for 
the mfiltration of each stellate ganglion for if the ganglion 
Itself is not reached, the surrounding tissue must be adequately 
mfiltrated The method was employ ed in 23 cases usually after 
the patients had been observed for at least three days Block¬ 
age was done on both sides The appearance of Homers 
drome venfied the correct placement of the seven 

patients were kept under clinical observation after 

days after the mfiltration None of the vvomm twen-^ 

the mfiltration Ambulatory follow-up con of 

beth week of pregnancy there was 
vomitmg t 
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Chronic Dlseaie Patlenti and Their Institutional Cara By A F 
Alcrrlll At D Superintendent St Barnabas Hospital for Chronic 
Diseases Tork City Thesis Fropram In Hospital Administration 

Jsortlnvestem Lnlverslty Clotlu Fp 152 The Author 3rd Are S. 
183rd St Actv Tork o7 1918 

The author renews tlie problem of chronic disease in the 
United States with special attention to its hospital and institu¬ 
tional aspects He also considers prevalence (national health 
Surrey data mortalitj, relation to geriatrics and nursing care 
aspects describes St Baniabas Hospital’s organization and 
facilities and discusses the New York City, New York State 
ani Chicago surveys and programs 

The author belieres adequate hospital care is "the greatest 
community problem today for the chronically ill ” He accepts 
estimates of 2 beds per 1,000 needed for active hospital care 
and 2 5 beds per 1,000 needed for other mstitutional care for 
long-term patients with insufficient emphasis on the tentative 
nature of these estimates He argues that, although additional 
hospital beds m rural areas may be supplied by special units 
m conjunction with general hospitals, in the larger urban areas 
special chronic hospitals "should comprise a fair proportion of 
such new construction ’ He states tliat a special hospital for 
chronic disease should include facilities for both domiciliary 
care and intermediate ‘nursing-home type” of care to provide 
ffcMbility in transferring patients from one type of 
facility to the other as their condition changes He is skeptical 
of the wide application of programs of home care to meet the 
needs of patients with chronic diseases but apjiroyes of efforts 
m this direction 

This IS an excellent reyiew and summary of a good deal of 
the existing literature on nursing, hospital and institutional 
aspects of the problem of chronic disease The author’s 
advocacy of special hospitals for chronic disease is understand¬ 
able in Anew of Ins own professional experience with an out¬ 
standing institution of this type There will always be a place 
for tile special hospital for chronic disease, especially for teach¬ 
ing and for research but Aihether the day to day needs of the 
chronically ill cm best be met in such institutions is an 
unanswered question. 

The Common Infeotloui Dlieaiei A Handbook lor Studonti and 
Poitgradua es By H, Stanley Bonlia JIA. MD FRCF Fliyalclan 
Superintendent Fark Hoapital Hllber Green London Clolh 34 50 
Fp 3 j 4 with 90 lUuatratlons AAllIIama & Wllkina Company Mount 
Hoyal and Cullford Ares Btiltimoro 2 1949 

This IS a handbook designed primanly for students and 
postgraduates The author has clearly outlined his objec¬ 
ts es in the preface, and the material presented follows the 
stated purpose of the publication It is designed to supplement 
clinical demonstrations on the infectious diseases which are most 
commoiih encountered in the large city hospitab The book is 
not intended as a textbook or reference book It consists of 
17 chapters and the infectious diseases covered are diphtheria, 
scarlet fe\er, including septic sore throat, erysipelas and ery¬ 
sipeloid measles, rubella whooping cough, mumps infec¬ 
tious mononucleosis influenza cliickenpox, vaccinia, smallpox, 
meningococcic fe\er, po'iomyehtis, typhoid and paratyphoid 
fe\er amte diarrhea in infants and infective gastroenteritis 
of infants The author deals bnefly with the history epi¬ 
demiology bactenology symptomatology and treatment of each 
of these diseases The book is well organized and wntten in a 
clear and concise fashion 

Tliose portions of the book whicb deal with treatment deserye 
special comment Supportse and general treatment is well 
handled In many instances, however, treatment which con¬ 
cerns the use of chemotherapeutic and antibiotic agents would 
not coincide with the opinions of a number df uivestigators in 
that particular field On the other liand, this could well be 
e-xplamed bi the lag which may have occurred between the time 


of writing and the time of publication The author Itans 
strongly tow ard therapeutic trials of sulfonamides before resort 
to antibiotic therapy It would be interesting to know whether 
he continues to recommend the use of aerosponn* or polymjxm 
B, in the treatment of pertussis The well establish^ toxiatr 
of these two antibiotics would fas or the use of one of the nciver 
antibiotics, such as aureomycm, in the treatment of this mice 
tioii There are many investigators who would not agree with 
the rather dogmatic statement that penicillin should never be 
used by the intrathecal route in fulminating and acute cases ol 
meningococcic fever It is generally recognized that any dilE 
culties which preiiously may have been encountered after the 
intrathecal use of penicillin a\ ere associated not with its toxiaty 
or injury to the cerebrospinal apparatus but rather with IIm 
use of doses greater than 10,000 units Here again one wonden 
Avhy the rather general use of sulfonamides Avith their well 
established toxic properties, including hematuria and oliguria, 
IS favored over the relatively nontoxic and equally effeebre 
antibiotics 

The illustrations are excellent The bibliography is somewhat 
restneted, but it was not the writer’s mtention to attempt a 
reference book It is more a compilation of his lectures used 
in the teaching of students, and it should be an exceedingly use 
ful handbook for medical students interns and postgradualet 

Blalogtcal Aotloni of Hie Adenine Nucleotides By H N Green 31A 
At D it Sc Profeseor of Pothologr University of SlielBcId WieBItM 
Ennlnnd and H B Btonor yi D B Sc. Research Assistant Departmeot 
of PntholoRy University of XlielHcld With a Foreword by Sir Edmnl 
MeUanby GBE KCB AID Cloth 2jS Fp 221 wllli 05 Uluilra 
Hons H. K Lewis & Co Ltd, 130 Gower St London W C1 ISjO 

This exceedingly interesting monograph on the e.xttacdlular 
action of adenine nucleotides is an outgrowth of the autliofs 
clinical miestigations of the shock syndrome made m Eng'and m 
the early part of the World War II They discovered that almost 
all the shock-inducing effects of fresh muscle extract, uijected 
by routes other than the intrayenous, could be asenbed to 
the adenosine triphosphate (ATP) ivhich it contains and that 
most of the effect of fresh muscle extract, injected intravenously, 
could be ascribed to the adenosine triphosphate and the thrombo¬ 
plastin present After these discoveries, they thoroughly studied, 
by pharmacologic, physiologic and biochemical technics the 
biologic action of extracellular adenine nucleotides in a vanety 
of mammals, includmg man They report here in considerable 
detail the action of adenosine triphosphate and related com 
jwunds on the cardiOAmscular, respiratory and renal systems 

Among the factors investigated for their possible effect on 
the seventy of the purine mduced shock are dosage and 
chemical structure of the compound presence or absence ol 
magnesium and calcium ions, the general health of the animal 
presence or absence of embolism or thrombosis, its degree ol 
hydration and the ambient temperature, and the administration 
of isotonic sodium chloride quinine and qumacrine hydrochlonde 
Although the authors claim it is impossible in the light ol 
existing evidence to say that the shock induced by admmistra 
tion of adenosine tnphospbate is idenbcal with ischemic and 
traumic shock they do show that the differences between the 
three sorts of shock are much less striking tlian their similantics. 
Moreover, in his foreword Mellanby states that the authors 
have evndence that nucleotides are released into the general 
body fluids in ischemic and traumatic shock 

Whereas the mam part of the book is confined to e-xtra 
cellular functions, the mtroductory chapters bnefly review the 
intracellular roles of the nucleotides At the end of each chapter 
there is a list of references, for which authors claim complete 
ness a simple, direct style, an adequate index clear diapanu 
good paper and large pnnt all add to the usefulness of t '* 
report. 
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The Pelholooy of Articular and Spinal Dlieaioi Dy Douplnn 1! Col 
line 0 B E M D E11 8 rntliolORlst and SIcdIral Hupcrlntomlont 
IMinmcIlcrc Hospital Rhofflcld Clnlli Tp 131 Hltli 19P lllue 

Irntlons The Wllllnnis \Mlklne Compnio 'Mount Itojnl & rntlforU 
Arcs Bnltlmoro 2 IP 0 

The author i qinliricalioiii arc excellent He cnjoyi the coii- 
fideitCL and apnrotal of incmhcn of the Intematioinl Society 
of Rlicnniatic Diseases collcctneK and. indi\ idnalh He is well 
grounded in this snhicct and Ins booh reflects this training 
and experience He feels that fen practitioners hate had the 
opportnintv of studying the inorhid anatoinj of the joints and 
the spine cither in antojisics or in the lalioratory Afnch 
of their knowledge of pathologic processes invoked is foniidcd 
on their c.xpcrience in radiology The purpose of this book is 
to snppk illustrations of anatoinic dissections and microscopic 
preparations Few radiographs liaac heen used This book is 
wntten for pathologists orthopedists rheumatologists and radi¬ 
ologists It presents a connected story m which several dis 
eases of joints and spine arc related and compared with one 
another and integrated watlnii the framework of general 
pathology 

A short sun Cl of bone pathology is given The author does 
not elaborate on tumors of hone except where the spine is con¬ 
cerned The illustrations arc original and made from his owai 
material He presents a selected list of references at the end 
of each chapter which is verv helpful The book is based on 
fifteen years of special interest in lionc and joint pathology 

Chapter 1 is an excellent resume of general anatomy and 
embnology of joints Qiaptcr 2 is beautifully illustrated with 
photomicrographs of Instologv and physiology The section on 
phosphatase is well written The author discusses the histology 
and physiology of bone cartilage s\ain\ial tissue and joint 
fluid He includes in chapter 3 excellent short sections on 
osteoporosis disuse atrophy Sudcck s atrophy of bone and 
jnxta articular atrophy in arthntis Chapter 4 is about trauma 
in relation to joint disease including chondromalacia patel'ae 
There is a discussion of osteochondritis luvenilis and osteochon¬ 
dritis dissecans and also a short discussion on traumatic 
arthritis 

Chapter S is beautifully illustrated with gross and micro¬ 
scopic specimens on osteoarthritis Chapter 6 on gout is inter¬ 
esting reading and includes the endocrine factors involved 
Chapter 7 is on bacterial arthritis The section on tuberculous 
arthritis is especially good Chapter 8 is on rheumatic fever 
and the author describes subcutaneous nodules Chapter 9 on 
rheumatoid arthntis and its jiathologic description is good and 
13 profusely illustrated. Here again the author discusses sub¬ 
cutaneous nodules and the effect on muscles He believes that 
intermittent hydrarthrosis should be regarded as a form of 
rheumatoid arthntis Chapter 10 an etiologic discussion 
of rheumatoid arthntis includes sections on the relation between 
rheumatoid arthritis and osteoarthritis rheumatoid arthritis 
and peripheral vascular disease There is a discussion of tissue 
hyrpersensitivity or allergy Very little is said about the adrenal 
cortical hormone because the subject was just being discussed 
when this book was published 

In chapter 11 the author discusses hypertrophic osteoarthrop¬ 
athy atrophy and contractures endocrine disorders hemophilia 
and Qiarcots jouit Chapter 12 deals with tumors of joints, 
chapter 13 is devoted to the spine, its applied anatomy and 
malformations Chapter 14 is on intervertebral disks Tlie 
discussion IS good and the illustrations are interesting and 
instructive Chapter 15 concerns spinal diseases scoliosis 
kyphosis trauma osteoporosis and osteitis deformans In this 
chapter is found a discussion of Scheuermann’s lesion and also 
a short seebon on senile osteoporosis Qiapter 16 is devoted 
to spinal diseases, including tumors infections and Pott s dis¬ 
ease, Qiapter 18 is on osteoarthnbs, osteophydosis and 
ankylosmg spondylitis 

The authors purpose is well stated his objectives are clear 
his point of view has excellent perspective and his subject 
matter is well chosen. The format is sabsfactory The illus- 
trabons are well chosen, well reproduced and instructive. They 
consist of roentgenograms gross specimens and micrographs 
The plates are excellent The bibhography is well chosen The 
author s style provides pleasant reading 


The Premature Infant Medical and Nurilnj Care By Julius H 
Hess M I) Senior AUcndlnc Physician Michael Reese Hospital Chi 
enno and Frolyn C Lundeen It t Supervisor Premature Infant Sta 
Hon Sarah Morris Hospital Station of Mlcliael Reese Hospital Chlcaso 
Second Fdltlon Cloth Price $r Pp 381 with 101 Illustrations 
J 11 Upplncolt Company 227 >31 8 0th St Philadelphia 5 Aldlne 
House 10 13 Bedford St Ixindnn W C 2 2083 Guy St Montreal 1919 

The purjyose of the book is to present the practical expen- 
cncc gamed from the Premature Infant Stahon of the Michael 
Reese Hospital Chicago, together with advances made in 
knowledge related to the care of the prematurely bom infant 
Details of physical and nutritional care are discussed, as well as 
the diseases to winch the prematurely bora baby is subject 
and tlieir treatment Although the book may be considered as a 
textbook restriction of the scope to this limited field makes it 
essentially a reference book It contains approximately 90 illus¬ 
trations and 91 references Some of the references could well 
be replaced with more modem ones 

The book lias been revised and additions have been made but 
It has not been rewritten Several tbmgs are mentioned that 
are no longer current such as irradiated milk and designation of 
tliiaminc and riboflavin in terms of units The book contains 
an occasional error, one can of evaporated milk is not equiva 
lent to a quart of fresh milk, nicotinic acid is present in only 
small amount in milk The interrelation between nicotinic acid 
and tryptophane is not mentioned It is assumed that the require 
ment of the prematurely bom infant for ascorbic acid is the 
same as that for the mature infant, that somewhat larger 
amounts of ascorbic acid are useful in promoting oxidation of 
tyrosine and phenylalanine is overlooked The customary fallacy 
of giving excessive amounts of vitamin D to prematurely bom 
infants is continued The recommended 25 000 units of vitamin 
A daily seems excessive The statement that rickets is a result 
of deficiency of vitamins ABC and D is probably m error 
The feeding of human milk is recommended as a preventive 
measure for nckets its deficiency m calaum and phosphorus 
for the prematurely bora infant is overlooked, a deficiency 
which IS an important factor in the increased susceptibility of 
the prematurely bora infant to rickets Starvation and a 
cathartic are recommended in the treatment of tetany 

These listed faults are relatively minor The importance 
of the book lies chiefly in the discussions of the type of care 
needed by prematurely bora infants The authors have had long 
e.xperience in such care, and the book is authoritative m this 
respect 

The Creative Nunery Center A Uained Service to Children and 
Parents By WTulfred Y Allen Supervisor Xew York Kindergarten 
AffsoclatlOD New lork and DorJa Campbell Aaalatant Professor of 
Social ^^o^k Indiana University Division of Social Service Indianapolis, 
Cloth Price $2 75 Pp 171 Family Service Association of America 
122 E 22nd St New lorK 10 1948 

The authors are well qualified by education and professional 
experience to wnte on the creatne nursery center, a unified 
semce to children and parents Thej do not offer this book 
as a complete blueprint of a model nursery center but attempt 
to set forth the accepted pnnciples of today with the hope 
that they may have \alue in de^ eloping the nursery center of 
tomorrow ” 

The thesis that the nursery center is the means of narrow¬ 
ing the discrepancy between knowledge of childrens needs and 
tlie application of that knowledge is one to which many may 
object Many obser\ers consider that even tlie best possible 
nursery school setup for the child under 4 years of age is a 
poor, although sometimes necessary, substitute for a mothers 
care Unnecessarily robbing of either a young child or his 
mother of this period cannot be condoned. 

For the development of nursery centers for those children 
who must have such care, this book offers much help It wtII 
undoubtedly be of \alue to all who are concerned with the 
operation of anv t 3 T>e of nursery center Tlie director of a 
nursery school will find it useful as a yardstick against whicli 
to judge her efforts The members of the board of any oper¬ 
ating group wull discover m tins book much that is imperative 
for them to know'if they hope to intelligently participate in a 
program for day care of a group of young children. Even the 
day nursery volunteer gt\ang but a few hours of work a week 
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«ill ha^e a better idea of nhat she is trying to do if she reads 
this book Howeier, the book wll connnce few medical men 
that a child of 2 3 ears should be institutionalized during his 
waking hours, no matter how fine that institution 

Thrombosis In Arterlosclorosis of the Lower Extremities By Edirard 
A Edwards M D F A C S Cllniral Associate Jn Anatomy Harvard 
Stedlcol School Boston Publication dumber 41 American Lecture 
Series a yionocraph In American Lectures In Circulation Edited by 
Iriine H I ace M D and A C Corcoran ALD Cloth $2 Pp 74 
with 33 Illustrations Charles C Thomas Publisher 301 827 E 
Laurence Are Sprlncfield IlL Blackwell Scientific Pubna Ltd. 49 
Broad St Oxford England The Kyerson Press 299 Queen St W 
Toronto 2B 1950 

This 70 page lecture represents a bnef description of the diag¬ 
nosis management and treatment of thrombosis of the 
lower extremities It includes the etiology, the pathology, the 
clinical picture and the treatment, as well as various case 
reports There are some excellent photomicrographs as well 
as numerous diagrams explammg the mechanism of gangrene 
due to thrombosis of the various arteries of the lower extrem¬ 
ities The descriptive aspect of the book, dealmg with the 
diagnosis and clinical picture is excellent 

It IS the author s opimon that lumbar sympathectomy is the 
most significant single item of treatment available today This 
view IS not held by all workers in this field There is little 
discussion of embolectomy There is a discussion of anticoagu¬ 
lant therapy and its use as indicated in the treatment of 
arterial occlusion While Buerger s exercises are commendable, 
the use of the oscillating bed, which makes it possible for the 
same pnnciples to be applied many hours a day is not men¬ 
tioned. Perhaps the major criticism of this book is that it is 
somewhat bnef and it is recogmzed that one lecture cannot 
contam all the facets of a complex problem Considering 
its brevity, it is a good outline of the problems and the treat¬ 
ment of thrombosis of the lower extremities 

The Human Venture In Sex Love and Marrlaje. By Peter A. Ber 
loccl Professor of PhUosophy Boston University Cloth $2 50 Pp 
143 Association Press 291 Broadway Lew Tori 7 1949 

This somewhat plulosophical interpretation of the author’s 
views of present moral codes has as its basis the relation of 
phj siologic and sexual urges in human life. The author properly 
warns of the danger of “petting’ m adolescence and leads the 
reader from section to section through experiences tliat one 
would encounter as he or she grows older and more mature. 
Tj pical of the author s approach is his reasomng in the sen¬ 
tence ‘ The sooner a human being treats a member of the oppo¬ 
site sex not mere!} as a male or female, but as a person, the 
sooner he has stepped into another kind of progression which 
induces respect and self control for the sake of human fellowship 
and not sexual satisfaction alone” Reference, somewhat critical, 
IS even made to some of the limitations of the Kmsey report 
For those who wish a simply and understandably written brief 
discourse on the outlook of bojs and girls and men and women 
and the relation of this outlook to future contentment and happi¬ 
ness tins book will provide a pleasing source of reference One 
of the most practical approaches to life s problems is in the 
chapter ‘ Some Roots of Creative Marriage. Here may be 
found the factors which determine whether marnage is ‘holy 
wedlock or unholy deadlock’ Accordmg to the author, the 
moral roots of creative marriage are based, at least in part, on 
honest}, courage, mutuality in convnctions about values, grati¬ 
tude, humility meekness, kindness and forgiveness 

Stomach DItoate ai DIagnoted by Qaitroscopy By Eddy D ralmer, 
A.B MS AI D Major Aledlcal Corps United Slates Army Cloth. 
Price JSAO Pr iOO wllh 100 Uluslrallons. Lea & Feblcer 600 S 
WashlnElon Sq Philadelphia 6 1919 

From the author s background and personal case histones one 
is led to believe that he is well qualified to write a textbook 
on the subject of gastroscopy The book is a practical, com 
prehensive review of the normal condition and many patlio- 
logic conditions of the stomach, as visualized gastroscopically 
The material m each of the 11 chapters is well organized, and 
the bibliographies are complete A good deal of the subject 
matter is illustrated by the author s own personal case histones 


J A. SI A 
Oct 21 IS , 

There are 56 case histones showing gastroscopic findings TIk 
color has not been captured as well as that shown m Schmdkri 
book, however, tlie descnptions of the lesions are well pit 
sented In the second chapter a description of the vanons 
phases of the normal stomach as seen through the gastroscop- 
IS adequately given This is important and it has been wdl 
emphasized The descnptions of the gastritides and the ranom 
benign and malignant lesions are well covered, either by rel 
erence to other workers in the field of gastroscopy or bj- ik 
author’s own personal case histones The author is Irani tn 
his comments as to the limitations of gastroscopy at the presort 
time. He has given added impetus to this field and hu bool 
can be well referred to by the general practitioner, the physician 
mtcrested m gastroscopy and, as a textbook, by the media! 
student. 


DUeaiei of the Foot By Emil D W Hauser MS AID Ajsodik 
Professor of Bone and Joint Surgery Lorthwestem Unlverslly MttHtil 
School Chicago Second edition Cloth $7 Pp 415 with 195 Dlio. 
trallons W B Saunders Company 218 VV Washington uq Phllidtl 
phla 5 7 Grape St, Shaftesbury Ave London W C 2 1950 

Although there are bibliographic references at the end ol 
each chapter of this book the opinion expressed throughout the 
book IS predominantly that of the author, and this is probably 
a good point He is stressing his idea on each particular sub¬ 
ject rather than taking a composite picture of what others may 
feel on the subject involved There are perhaps a great many 
orthopedic surgeons who will disagree, at least to some degree 
with the author but at the same time there are many through 
out the country who have agreed and do agree with huu and 
are using his methods with reported excellent results 

The chapters on anatomy physiology and general posture 
are well done. The chapters on flatfoot and related foot dis 
abilities seem to leave one with the idea that all that need be 
done for the patient is to obtain a shoe and have the bars and 
wedges applied as the author describes for the patient's trouble 
to be removed In reality it does not seem to work out so 
simply In contrast to the long dissertation on the flat foot, 
there is a rather short dissertation on the club foot The 
author seems too opbmistic in saying that all club feet, no 
matter how severe, can be corrected by manipulation and casts 
only This again would be a debatable question The chap¬ 
ter on circulatory disturbances part of which is new has some 
excellent material Fractures and dislocations of the foot and 
ankle are passed over rather rapidly, and the last part of the 
book covers many relabvely minor foot conditions that am 
briefly mentioned but adequately enough so that if anyone is 
parbcularly interested he may look further for more detafled 
description and treatment 

This book IS well written and the drawings roentgenograms 
and photographs are well done and show the pathologic features 
that the author is discussmg It is a good book, parbcularly d 
one remembers as mentioned above, that this is definitely one 
mans point of view and that this man is one who has been 
able to do considerable foot correebon by means of manipula 
tion and casts rather than by extensive surgery 

Arnuxlng Quotatloni for Doctors and Patients. Edited by Aosb D 
Fabrlcont M D Cloth. $3 Pp 149 Grune & Stratton loc. 3’' 
Fourth Ave Leo Tort 16 1950 

No matter how busy a member of the medical profession may 
be in his pracbee, he should take time to pause occasionally 
and enjoy the lighter side of life Fabncant s collection 0 
quotations are as the title infers ‘amusing’ and should help 
the busy physician relax now and then. Not all of the quota 
tions are humorous some are rather pointed philosophicallr 
The collection is taken from a wide assortment of literature, 
and many names wall be recognized in the medical field whi^ 
others will be familiar only to those who are students 
ture Oliver Wendell Holmes George Bernard Shaw ' 
Bernard, Thomas H Huxley, Thomas Lodge James Thur 1 
Rudolph Virchow, Thomas Carlyle, Robert Louis 
Benjamm Franklin and Mark Twam are among those w 0 J 
credited with this witty assortment of quotations 
grouped accordmg to subject, alphabetically arrang 
accidents to youth 
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MlnutM of tho Eighth Slroplomycln Conforonoo Held on November 
10 II 12 & 13 1949 Fulton County Modlonl Society Atlanta Georgia 
Prepared and Edited by 4 otorans Admlnlotrntlon Area Ofllro 44 ashluRlnii 
D C Paper Pp 3S4 pith 13 lllustratlona 44n8lilncton DC [n d ] 

Since the first conference, held in Clncago in December of 
1946, these meetings sponsored by the Streptomycin Committee 
of the Veterans Adnnmstration have been increasingly important 
111 presenting the results of a unique and enormous project on 
the chemotherapy of tuberculosis The mam topics discussed 
at the eighth conference have been summarized in a report to 
the Council on Pharmacy and Qiemistry (JAMA 142 650 
[March 4] 1950), and these inimites supply the detailed data 
on which this report 4\as based 
Not only is the use of streptoinjcin m tuberculosis discussed 
but the results of studies with other antibiotics such as aureo 
nijcin and neomycin, as 4\cll as reports on para-ammosahcylic 
acid (PAS) and amithiozone (4 acetj laminobcnzaldeliyde, thio- 
semicarbazone), formerly TB 1, are presented To anyone 4V0rk- 
nig in the laboratory or on clinical aspects of tuberculosis the 
minutes of these streptomycin conferences will be invaluab'e 
sources of detailed information unobtainable from any other 
source. 

Manual af tha Intarnatlonal Statlitical Clatilflcatlon of Dlioaiaa 
Injurlei and Cauiei of Death Slxtli Ilerlslon of the Intcmattonal Llata 
of Dlaeasea and Causes of Death Adopted 1043 4 olumo II Alpha 

betlcal Index. Bulletin of tho 44orld llealth Orpanlintlon Supplement I 
Cloth Pp 521 4\orld llealth Organization Cenera Switzerland 1949 

The manual is printed m two volumes Volume I includes 
an introduction the list of categories and the tabular list of 
mclusions Volume II is the alphabetical index to the list and 
IS to be used as a tool for coding medical records and death 
certificates The number following each entry indicates the 
number under vvhicli the disease is reportable Without this 
volume It IS difficult for the average code clerk to achieve 
uniformity and speed m the assignment of code numbers to 
their proper statistical category To aid the coder adjectival 
designations of the disease liave frequently been placed on the 
same Ime as the noun indicating that the nominal or adjec¬ 
tival form may appear interchangeably in medical terrmnologj 
Eponyms are listed by scientific name followed by the name 
of the physician associated with the disease. At the present 
time, the ‘ Standard Nomenclature of Disease and Operations 
IS undergoing revision. The new revision will also contain code 
numbers of this manual parenthetically for cross reference 

Phenomena. Atomi and Moleculei An Attempt ta Interpret Phenomena 
In Termi of Mechanlimi or Atomic and Molecular Interactloua. By 
Irrlng Langmuir Cloth S19 t p 430 with 28 Illustrations Philo 
sophlcal Library Inc 15 E 40th St New 4ork 16 1950 

The vaned contents of this volume are such that any but 
the most apathetic reader is sure to find something of genuine 
interest The first 31 pages are devoted to three chapters discuss¬ 
ing the relation of science to society (especially the world con¬ 
trol of atomic energy) and are made significant by the author s 
felicitous way of illustrating generalities with specific facts of 
expenence This same happy quality distinguishes the remain¬ 
ing pages m which 15 chapters of physical chemistry are made 
fascinating by constant reference to things the author has 
actually done with flames, arcs films and crystals The book 
IS not especially addressed to physiaans but every physician 
who is mterested m the fundamentals of modem physical chem¬ 
istry will find much here that is worth perusal He will find 
it possible to shut his eyes to the differential equahons and 
integral signs and still, like a passenger on a roller coaster, 
enjoy the nde. 

Tha American Academy of Orthopaedic Surgeone Initruotlonal Couree 
Lecturei. Volume VI 1949 Walter P Blount MD Editor Sam 4V 
nania M D Associate Editor Cloth ?8 Pp 304 with Ulustratlons 
J W Eduards 300 John Bt Ann Arbor Michigan 1949 

This IS the sixth volume of a valuable series The editor 
and his associate deserve much credit for the compilation of this 
valuable matenal, which reflects up to date thought on tlie sub 
jects discussed. Their numerous expert collaborators have 
presented many outstanding chapters Some of the subjects 
covered are giant cell tumors of bone, the intervertebral disks. 


siirgicnl treatment of fractures, injuries of the spinal column, 
Innd injuries, disability evaluation, the reconstruction of upper 
extremity in spinal and cerebral paralysis, surgical treatment 
of spastic paralysis, practical foot problems, arthrodeses of 
the feet, tendon transplantations in the lower extremities, leg 
length discrepancies, congenital abnormalities, shoulder joint 
disorders, arthritis, resistant rickets metabolism of bone 
lesions, roentgenology in bone and joint surgery, hip joint 
surgciy 

A partial list of the outstanding collaborators includes 
kfejerding, Phcmister, Key, Davis, Mason, Bunnell, McBnde, 
McCarroll, Dively, Caldwell, Peabody, klayer and White. 

Applied Msdiolne By G E Beumont MA DM FRCP Physl 
clan to the ^Ilddlcscx Uospltal and Hospital for Diseases of the Chest 
Drompton Cloth $0 Pp 540 irlth 74 Illustrations The Blaklslon 
Company (Dlrlslon of Doubleday & Cotnpan> Inc.) 1012 Walnut St. 
Phtladelplda 5 J & A Churchill Ltd. 104 Gloucester PL Poriman 
Sq London W1 IOjO 

This book recalls Cabot’s “Differential Diagnosis” cases, 
the first of winch were published m 1912 klany a student and 
physician read those case reports for the pleasure and instruc¬ 
tion of pitting tlieir skill against Dr Calxit’s The author, a 
man of skill and long clmical expenence, here collects the his¬ 
tones of about 100 of his patients, in similar style. The result 
is equally pleasant and makes stimulatmg and informative read¬ 
ing The case reports deal mainly with physical diagnosis, 
give a smaller, but still adequate amount of attention to labora¬ 
tory diagnosis and scarcely touch tlierapy The book makes 
ideal medical reading for relaxed hours 

Tubsrculoili A Global Study In Social Pathology By John B 
McDougall CBE UD FRCP (Section of Tuberculosis World 
Health Organisation) Cloth $6 Pp 4uD with 29 Illustrations 
WUllams & Wilkins Company Mount Royal and Guilford Ares 
Baltimore 2 1949 

This IS a valuable compdation of information and statistics 
from all over the world about tuberculosis by an author who 
has had e.\tensive experience with this disease in Britain and 
also with such international organizations as UNRRA and more 
lately the World Health Organization The available knowl¬ 
edge about the problem of tuberculosis in all nations where 
information is availab’e is presented largely m a factual man¬ 
ner The author interjects few personal opinions and 
when he does they are well documented This book is of 
special interest to the statistician the sociologist, the epi¬ 
demiologist and tlie public health administrator 

Now York City s Baby Book A Handbook for Parents New edition. 
Paper Pp 130 with Illustrations Issued by the Department of Health 
Bureau of Public Health Education 125 Worth St New York 13 1949 

This IS a brochure typical of those published by health depart¬ 
ments of the larger ciDes It contains the usual information 
in readable and attractive form It has fewer illustrations tlian 
some books of this type but probably enough to serve the 
purpose ilany of the illustrations leave something to be 
desired in the way of clarity Some are printed m a faded 
shade of blue, which detracts from tlieir effectiveness In 
general the book is modem and up to date, particularly with 
respect to the emotional needs of tlie child It can safely be 
recommended as a reliable guide to parents 

Water and Salt Depletion By H. L. Marriott CBE MD FRCJ 
Publication Number„32 American Lecture Series A Monograph In 
American Lcctuzea In Physiology edited by Robert F Fitts M D Pro¬ 
fessor of Physiology College of iledlclne Syracuse University New 
York. Cloth. $2. Pp 89 with 10 lUustraUons Charles C Thomas 
Ihtbllsber 301 327 E Lawrence Ave Springfield lU BlackweU Sclcn 
tlflc Publications Ltd 49 Broad St Oxford England The Ryerson 
Press 299 Queen St VV Toronto 2B 19j0 

This IS an e.xcellent lucid review of the principles of water 
and salt depletion Basic physiologic consideraDons are given 
prominent place throughout the discussion The difference 
between the dehydration of water loss and salt depletion is 
clearly developed with the cause and effects of each discussed 
in sufficient detail for the prachtioner and the student Qimcal 
applications of control and proper measures to use in practice 
are given fair consideration 
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PETIT MAL EPILEPSY 

To the Editor —A white girl age 5 yean mental age 4 with a diagnosis 
of petit mol epilepsy with cortical atrophy has no visible seizares but is 
very dependent on food and becomes weak and irritable if food Is with¬ 
held an hour or more past routine Is this child in the group for which 
glutamic acid Is used? B C. dyne MD Yale Mich 

Answer—R easonably good results have occasionally been 
obtained with the use of glutamic acid in cases of the hind 
described. The child should have a psychometric examination 
by a competent child psychologist before, and some six montlis 
after the beginning of the treatment An attempt should be 
made to give up to 30 Gm of glutamic acid daily, either m the 
form of ponder mixed with jams or jellies or m the form of 
half-gram pills if the child can swallow them A high protein 
diet and the use of moderate doses of diphenylhydantoin sodium 
might be helpful in preventing the irritability apparently pro¬ 
duced by lowenng of the blood sugar 

"GLUELIKE" STOOLS 

To the Editor —A man aged 49 in excellent general health complalni 
that at times his stools hove a peculiar gluelike or ropy consistency, 
sticking to the perianal area At other times his stools ore well formed 
What foodstuffs should he avoid? p Mossachusetts 

Answer —The most likely cause of the stool described ts 
an abnormal content of mucus Mucus when mixed with feces 
gives the stool a pasty consistency making thorough cleaning 
of the perianal skin time consummg Howeier, from the 
information submitted no definite conclusions can be drawn It 
would be necessary to haie a detailed gross and microscopic 
descnption to permit a final opinion Mucoid stools, occurring 
intermittentlj may be due to intestinal parasites bacterial 
types of colitis, neurogenic disturbances of the colon or gastro¬ 
intestinal allergy The diet should be low in residue. Other 
approaches to treatment depend on a knowledge of the cause 

CATARACTS AND GLAUCOMA 

To the Editor —A man 32 years of age living in California until lost win 
ter enloyed perfect health At that time he hod pneumonlo and was In 
a hosnital for several weeks After this Illness on ophthalmologist 
found that he hod glaucoma as well os senile cataracts The man has 
been a Jeweler all his life and was on expert engraver Now hit vision 
Is so poor that he cannot get around alone The doctors out there say 
that removal of the lens would do no good and that operation would be 
impossible on account of the glaucoma What is your opinion? 

H E Vander Bogart M D Goshen Ind 

ANSwrER.—It IS not unusual to find glaucoma and cataract m 
the same patient, and a cataract operation can be performed 
provided the glaucoma situation is controlled It is understood 
of course that the field of vision is not too seriously inyohed 
as the result of the glaucoma The problem is handled m dif¬ 
ferent ways dependmg on tlie training and experience of the 
responsible ophthalmic surgeon 

SEXUAL AGGRESSION FOLLOWING VASECTOMY 

To the Editor —I nrn In charge of psychiatric examinations at a reformatory 
and I have to give an opinion in the following case A man aged 28 
father of four children was sterilized at the request of the wife He has 
no previous criminal record Even before the sutures of the vasectomy 
were removed he attempted rape on a girl less than 15 years of age 
This assault wos followed by several acts of a similar type The subject 
is an extovert and hos been successful os a salesman I would be 
interested to know whether coses hove been published concerning nets 
of sexual aggression committed after vasectomy 

P R Newkirk M D Sedro Woolley Wosh 

Answer. —There is no phy-siologic reason why the operation 
of vasectomy should cause sexual excess No cases have been 
reported which desenbe excessive sexual reaction followmg 
vasectomy The psychopathic traits of the man in question 
doubtlessly were present before the attempted rape. 


CANCER OF PROSTATE 

To the Editor —Whot pcrcentaae of men after Ihe ago of 50 hare mofinoot 
lesions of Ihe prostate? What Is Ihe best advico to give pollents in cum 
of early malignancy? j „ Covington MD Wodesbero H C 

Answer — The incidence of carcinoma of the prostate gland 
in men over 50 years of age has been v-anously csti 
mated, usually around IS or 16 per cent "Early malignancy" 

IS an mdefimte descriptive term Although symptoms vchich 
lead to the discovery of prostatic carcinoma may be of recent 
origin, the disease itself may have existed for several years ani 
may have extended beyond the prostatic capsule. If by 'early 
malignancy” is meant the discovery of the carcinomatflus ai«. 
in the prostate when it is still small and apparently confined to 
the prostatic capsule, the best treatment would be extirpation 
by radical perineal prostatectomy It is doubtful whether any 
attempt to remove the gland should be made when the lesion 
has already extended beyond the prostatic capsule. In such I 
cases the best treatment would be to limit androgenic stimula 
tion either by admmistering estrogenic substances or by castra 
tion. The former treatment would seem to be preferable 
imtially and should be under the guidance of one who is familiar 
with admmistration of such drugs If such treatment does not 
cause recession of symptoms or of the prostatic lesion castration 
may be indicated When the bladder becomes blocked by the 
carcinomatous prostatic tissue the obstruction is best remoicd 
by transurethral resection 

STILL'S DISEASE 

To the Editor —A child aged hos Stills disease Would you pkw 
send literature or Information available for Ihe suggested care and Ireol 
ment of this patient ^ 

Answer. —Therapy is symptomatic During tlie active stages 
bed rest is important, and measures to prevent deformity sudi 
as light splints and foot pads to prevent foot drop, should be 
instituted If any foci of infection are detected they should be 
removed Warm, dry climate is beneficial and full, nutntious 
diet with high vitam n content is recommended A great variety 
of remedies, such as salicylates, vaceme therapy, protein therapy 
use of thyroid snake venom and large amounts of vitamins A 
B and D, have been recommended Occasionally splenectomy has 
been followed by favorable remission of symptoms, and trans 
fusions, particularly where anemia is severe may offer real 
benefit Physical therapy in the chronic inactive stage may be 
benefiaaL While the course may be protracted and the arthnbs 
produce considerable cnpplmg, ultimate recovery is the rule 
Recoveries usually take place without evident reason and seem 
ingly quite apart from the treatment employed 

LARGE GENITALS IN AN INFANT 

To the Editor —A parent Is concerned about a recently bom infoot wlw 
hos genitols as large as those of his 15 month old brother Is if i^if 
that the parts will continue to develop and bfe proportionately larger thee 
overoge at maturity? If to of what significance would It be? 

M D Tezos 

Answ er — Larger tlian average external genitals m the male 
may be suggestive of the corticosexual or adrenogenital (andro¬ 
genic) syndrome The other symptoms of this syndronx 
may be absent In the case described, the fact that 
recently born infant has genitals as large as those of his k 
month old brotlier may indicate this syndrome Considerable ^ 
fusion may occur m determination of the sex of some of thes 
husky youngsters At times laparotomy with gonadal biop^ i* 
necessary to permit one to determine the sex, especially where 
a basic femaleness is overwhelmed by excess adrenal androgw 
output One would be justified m following the developm ^ 
of this youngster If he develops into a "child Herw es 
enters precocious puberty and shows acceleration of bone dev 
opment, assays should show increased unnao 17 ketosteroi 
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Perirenal air injection may sliow adrenal hyperplasia, m 
■nhicli case surgical trcatniciit would be indicated Tins child 
ma\, on the other hand, ha\c normal sexual stature at ado 
lesccnce An excellent reference is “Tumors of the Adrenal 
Gland,” ba George T Cabill and Mejer M Iilehcow (7 Urol 
64 1 [Julj] 1950) 

COFFEE AND CIRRHOSIS OF THE LIVER 

To the Editor —I would like help In a coic of liver cirrhosis believed duo 
to excessive Ingestion of collet Since childhood the pollcnt hos hod 
on overage of 12 to 15 or more cups of strong coffeo o day She is 

now 33 yeors of one Six years ogo she welched 170 pounds (77 1 Kg ) 

the now weighs 125 pounds (56 7 Kg) Morrled four yeori she hos o 

son 14 months old who Is strong and healthy The patient s slcln at 
times Is Icteric with more or less gray bronzing Tho patient has 
never used alcoholic beverages, but sho smokes cigarets almost con 
stantly 5hc stopped drinking coffee six months ago for three months, 
ond her condition showed tome Improvement Cessation of the diuretic 
effect wos conspicuous 5hc now drinks at least two or three cups a day 
and suffers from myalgia and neuralgia especially Involving tho right 
leg Sho was advised by another physician to go to bed and not to stand 
at all for 10 days After the period of bed rest, the pain In her legs 
was possibly lessened but she was very weak 

E K Loveland M D, Watertown Conn 

Axswer —It IS unlikely that tlie execssne ingestion of 
coffee has anj injunous effect \\hates er on the liver and almost 
ccrtainls none which would lead to cirrhosis If coffee were 
a causative agent, certainls far more cases would base been 
encountered among the great number of coffee drinkers Spices 
and even tobacco base been blamed for hepatic injurs but coffee 
has neser been under suspicion In this particular patient one 
might consider a possible nutritional basis since maiiv patients 
ssho drink great quantities of coffee and smoke constantly eat 
poorls and often base a liighls selective diet On this basts 
one miMit also consider the neuritic pains and sseakaiess of the 
patient’s extremities as being due to a nutritional s-anety of 
polyneuntis 

It is difficult to suggest treatment and prognosis without 
more knowledge about the patient especially in regard to the » 
size of the liter the depth of jaundice and the results of 
hepatic function studies If the cirrhosis is on a purely nutri- 
tional basis the outlook may be fairly good provided the 
patient can be induced to cat a full diet and maintain an ade¬ 
quate protein and vitamin intake However if the cirrhosis is 
on the basis of a former infectious henatitis as the patient’s 
age suggests the ultimate outlook is rather poor No treatment 
seems to have any partiailar effect on the course of the 
chronic hgie of liver atrophy which follows hepatitis Inci¬ 
dentally, the penpheral neuritis in this case mav resfiond to 
the above treatment even if the liver condition does not materi¬ 
ally improve. 

INTRAVENOUS ETHER CONTRAINDICATED 

To the Editor —Do you advocate tho Intravenous use of ether for cardiac 
patients with atherosclerosis Cardiologists in the Philadelphia area do 
not accept this therapy L. Barlhold M D Norristown Pa 

Answer— Of the few published reports none has recom 
mended this drug for “cardiac patients with atherosclerosis” 

1 e. coronary artery disease Even the most enthusiastic advo- 
rates of this therapj for penpheral vascular disease acknowl¬ 
edge that favorable results arc temporarv and not uniformly 
obtained. No definitive rationale has been indicated and the 
mechanism of action is unknown Moreover experience with 
mis mode of therapy has shown that it is not without dangers 
hatahties have occurred, attributable to shock or fat embolism 
y A M A 136 827 [March 20] 1948) In vnevv of these 
facts the use of this drug in the treatment of coronary athero¬ 
sclerosis would appear to be dangerous and contraindicated 

PROUPSE OF THE ADNEXA 

—*" Ike ticotment of ovorlon prolapse hos a Boldy-Webstcr 

type of suspcaslon been desaibed and has successful use been reported? 

M D Californio 

Answ-er. —^Uncomplicated prolapse of the adnexa need not 
be treated by surgery Prolapse of the adnexa is often asso¬ 
ciated with retrodisplacement of the uterus but uterine 
suspensions are rarely indicated under these conditions Simple 
postural exercises usually suffice to keep these pelvnc structures 
mobile and symptomless 

Webster operation will provide some suspension 
01 the adnexa if it is effective in maintaimng the uterus m an 
anterior position. Often there are recurrences of the retro- 
displacement after this procedure. 


SPASTIC CONDITION OF LOWER LIMBS 

To the Editor —A man ha« a spastic condition of tho lower limbs due to 
a tuberculous abscess and scarring In tho region of the left sciatic nerve 
affecting the hip and knee Because of drainage and lack of cooperation 
I have been unoblo to do much in regard to extension or manipulation 
I have hesitated to use tape because of the patient s tendency to decu- 
bitls ulcers Do you think priscoline® (2 benzylimidazoline hydrochloride) 
would relax this men s muscles help make him comfortable and thus 
enable mo to try extension? If so what would the dosage be? He is 
at presenf taking paraamlnosalfcylic acid (PAS) and streptomycin abdolS 
with vitamin C (vitamin A 10 000 U 5 P units vitamin D, 1 000 U S P 
units thiamine hydrochloride 2 5 mg riboflavin 2 5 mg pyrldoxlne 
hydrochloride 0 5 mg nicotinamide, 20 mg and ascorbic acid 50 mg ) 
and [4 groin (15 mg ) of codeine according to need Can you describe 
an extension apparotus which would be tolerated by a patient of this 
type for more than four hours at a time without the use of tape? 

Anna G Segler M D Crown Point Ind 

Answer —The problem of continued traction for a patient 
who IS in poor general condition and who also has ulcerations 
and draining sinuses can be severe The case discussed cer¬ 
tainly IS one in which traction would probably do more to 
relieve this man’s muscle spasm and discomfort than any medi¬ 
cation, including the antispasmodic drugs It would serve to 
put the muscle in spasm at rest and to immobilize the hip Also, 
it would permit ease of bed care and would accomplish much 
m preventing contracture deformities of the hip 
Russell's traction with skeletal fixation rather than skin 
traction is a most satisfactory technic. This is best carried 
out in such a case by means of a threaded wire placed through 
the upper part of the tibia at the point of election posterior 
to the tibial tubercle and a second threaded wire placed through 
the lower part of the tibia about 2 inches (5 cm ) above the 
ankle joint This is a balanced form of traction which is com¬ 
fortable The threaded wires m such a case seem preferable 
as they do not have the tendency to slide back and forth in 
the bone as the smooth Kirschner wire and Steinman pm tend 
to do Usuallj, a 4 or 5 pound weight attached to this traction 
is sufficient 

DERMATITIS FROM JEWELRY 

To the Editor —A pnjrltic eczematold eruption developed beneath a plati¬ 
num ring one year ago in a women aged 23 This has spread slowly 
to the contiguous portions of the adjoining fingers Wearing a ring of 
either platinum gold or silver causes a flare-up An exacerbation was 
also produced by the application of o cream containing zinc oxide 
A similar reacHon doe to a gold ring occurred on the opposite hand 
two years before ond wos treated successfully with small doses of 
roentgen roys However occoslonol itching is noted on this hand when 
the condition on the other hand flares up Jewelry con be worn in other 
locations without reaction Con you suggest Iheropy? 

M D Pennsylvania 

Answer —Dermatitis caused bj jewelry is usuallj due to 
collections of sensitizing agents under the rings, alloys in the 
metal or friction from tight nngs In this case there is a 
strong possibility that the metals of the nngs themselves are not 
the sensitizmg agents, since these precious metals contain dif¬ 
ferent alloys and smee jewelrv can be worn elsewhere without 
reaction. Dermatitis produced beneath nngs especially those 
with stones wnth openings under them is frequentlv due 
to the collection of creams, soaps, cleansing matenals and other 
sensitizing substances that get under the rings and are in 
direct contact with the skin for long penods of time The 
alloys used m the metals might be the cause. Nickel is a com¬ 
mon sensitizer and is used in white gold Most patients who 
exhibit a hj-persensitivity to one substance will be found to 
react to other substances in a similar manner The fact that 
a person does not react to jewelry worn elsewhere may be due 
to local sensitization, which may result from (1) the allergen 
being in close contact with the skin, (2) the hands being fre 
quentlj wet from perspiration, (3) contact with soap water, 
creams and other moist substances or (4) a local sensitization 
of unknown cause. The itching of the opposite hand can be 
explained by focal flare” as shown in patch tests The best 
therapy for contact dermatitis is to remove the sensitizing 
agent or agents In this case it is suggested that tlie nngs 
be left off for several weeks Local therapy depends on the 
stage of the dermatitis If it is an acute eczematous derma¬ 
titis, ice cold compresses of 1 20 aluminum acetate solution arc 
helpful As soon as the acuteness subsides, one may use a mild 
emollient and small fractional doses of roentgen rays After 
the dermatitis subsides, one may make a patch test with nickel 
or with the scrapings from the nngs to ascertain whether the 
patient is allergic to any of the alloys m the metals If the 
result of the patch test is positive it can be assumed that one 
or more of the iloys is the sensitizing agent if negative in 
order to rule out a local sensitivity it is best for the patient 
to wear one rmg for a week at a tune to ascertain which one 
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contain!; the sensitizing alloj She should be careful to remoie 
tlie ring whenever she washes her hands or uses creams and 
cleansing agents Before the ring is put on, the hands should 
be thoroughh washed and dned This will also eliminate the 
other sensitizing substances which mai be accumulated under 
the ring 

ASTIGMATISM 

To the Editor —Will anything other than the wearing of glofse* correct 
astigmatism? A hoy aged 10 years complains of headaches when studying 
or viewing motion pictures burning and Itching of the eyes and occa 
slonal spots before the eyes The conlunctivas are usually Iniected 
There are times when viewing a film causes no symptoms lamination 
when he was 5 7 and 10 years of age by three different ophthalmologists 
revealed a short eyeball and slight hyperopia All three sold that this 
condition would correct Itself One physician sold that the boy had mild 
astigmatism which would require corrective lenses for the rest of his 
life Physical examination otherwise reveals essentially normal conditions 

M D New York 

Avsw EP —There is no practical form of therapy for mild 
astigmatism except glasses Seiere forms can be cared for 
by the use of contact lenses Nature, however, conies to the 
rescue in many instances, for the headache and other symptoms 
graduallj disappear during the deselopmental jears in which 
hyperopia and astigmatism frequentlj decrease as the eje 
grows and its anomalous refraction changes to a degree 
approaching emnietropia or goes to a mjopic form when head¬ 
ache is rare The jears of greatest change are 8 to 12 If the 
glasses reheie the headache they should be worn if they do 
not thej need not be worn The glasses themsehes do not 
change the refraction 

PENICILLIN BUTTERMILK AND CHEESE 

To the Editor —A local dairyman aiked me how to neutralize the effect 
of penicillin on milk He states that milk from cows treated with 
penicillin connot be used for the production of cheese or buttermilk He 
thinks that the penicillin inhibits the action of the bacteria used to sour 
the milk Any Information you can supply will be appreciated 

William H Kauffmon M D Willard Ohio 

Answ^ir—W hen cows are being treated with penicillin tliej 
hate infection Wien the udder is infected and penicillin is 
used, there will be an inhibition of growth and destruction of 
bacteria that are necessary for cheese production There is no 
way of neutralizing the effect of penicillin on milk. Hxperi- 
nients might be earned out with penicillinase, but tins would be 
a major research project 

BIOPSY OF CERVIX 

To the Editor —Docs the Gusberg endoccrvical curet enable one to obtain 
a complete biopsy specimen of squamous columnar cervical tissue? 

J J Simon M D Castro Valley Calif 

Axsw'ER. —The Gusberg special coning biopsy curet has 
distal and proximal cutting cups which enable one to obtain 
all the tissue necessary for e.\amination of earU carcinoma of 
tlie cem\ The biopsy curet serves as a useful corollary to 
the v'aginal smear technic and could make such detection studies 
available to pathologj laboratones that are not set up for 
cjrtologic diagnosis 

STREPTOMYCIN, AUREOMYCIN AND THE LIVER 

To the Editor —Con large doses of streptomycin or aureomycin cause swelling 
of the liver? Alfred R Ross M D Almond N V 

Axsw'er. —As far as has been determined, neither strepto- 
mjan nor aureomycin produce hepatic damage, even m fatal 
doses in animals No instances of enlargement of the liver or 
other signs of hepatotoxicity have been reported clinically 
Early impure preparations of streptomycin were reported to 
produce mild hepatic damage in animals, but such clianges have 
not been observed vnth pure or crystallme preparations 

PULMONARY MONILIASIS 

To fho Editor —Arc there any specific agents available for the treatment 
of a case of pulmonary moniliasis In a woman oged 20? Whot Is known 
about the efficacy of oral ondecylenlc acid? Is an oral preparation of 
capryllc add available and. If so what is the opinion regarding Its 
effecHveness? Richard A. Welsh, M D, North Stor Ohio 

AXSW'ER.—Primary pulmonary moniliasis is rare The diag¬ 
nosis of it should not be made unless the sputum contains a 
great predominance of yeast bodies In most instances a few 
Moniha cells found m the oropharynx or in oral secretions are 
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not of significance, since tliej reside there as saprophytes m 
about IS per cent of normal persons If the mucous membnnt 
of the respiratory tract or the tissue of the lung is injured br 
other cause Monilia may multiply greatly and become invasirt 
In the case cited search should be made for some underlying 
cause such as tuberculosis, bronchiectasis, foreign body m the 
lung or other chronic or debilitating condition, which il found 
should be treated first There is no satisfactory treatment 
otherwise for moniliasis 

No reports of the use of undccylenic acid for moniliasis hare 
come to our attention, nor has information concerning an oral 
preparation of capryhc acid It is doubtful whether either agent 
would aid in the treatment of moniliasis 

SHRINKAGE OF REMOVED ORGANS 

To the Editor —When a uterui Is removed for fibroldi Is il ony niollu 
after being removed from the body? Our pathologist tells us tbat be 
hos measured organs by the volumetric omount of water which Htj 
displace ond that th re is no shrinkage when they ore pieced [i i 
fixolive My feeling is that if the organ were placed In a flustm 
directly when removed from the body there would be minimum ihriil 
age but If os so often hoppens It lies In a basin for an hour or u 
there must be some decreose In size Would It not be olmost Imp*, 
sible to compare accurately the organ in vivo and In vlpo since lew 
blood ond fluid Is necessarily lost during remoralh 

James H Watt M D Manhasset Long Island N t 

Answer —There are so many variants m the shnnkage of 
organs, depending on room temperature and rapidity of drying, 
that exact information is difficult to obtain In general, there 
should be constant shnnkage of organs e-xposed to tlie air for 
some time before fixation Its degree is difficult to estimate, 
pLxatives are of greater importance in this respect Fixaticn 
IS particularly likely to produce decided contraction in the orgaa 
or tissue placed directly m strong alcohol 


DIET AND RENAL COLIC 

To the Editor —Kindly indlcole the proper diet ond medlcohon to pimil 
formation of new stones In a 4S yeor old former who a few weeks oge 
had his only atlock of right renal colic ond passed a smoll colcm 
oxalate stone Intravenous pyelogram results of urinolysis Indudlig 
examination lor sediment, ond caldum level In blood were nomot olla 
the colic. At D New Tmk 

Answer —The diet should be low m calcium (avoid mit 
and cheese) as well as in oxalate-rich foods (rhubarb spinach, 
chocolate or cocoa, figs, beets, plums tomatoes, potatoes) The 
urine should be kept acid by means of acid sodium phosplalt 
and diluted by increased fluid intake. 


CHRONIC FOLLICUUR CONJUNCTIVITIS 

To the Editor —A patient presents the clinical picture of chronic folllcdd 
conjunctivitis with no Inllommolory component 1 would like to kM» 
what the most specific treatment of this disorder Is and the ptegsods 
otter treolment At D ArVomov 

Answer. —True chrome follicular conjunctivitis has htlh 
conjunctival discharge and the symptoms are rather minimal 
There is, indeed, no inflammatory component The disease runs 
a chronic, relatively asymptomatic course and usually hw 
spontaneously in from one to three years Local treatment has 
proved ineffective. Some improvement has been noted folm" 
mg mechanical expression of the follicles 


BRASS STOPCOCKS IN BLOOD TRANSFUSION 
To the Editor —Is there any contraindication for the use of brass stopwH 
In blood transfusion? AID, Utinots- 

A.xsw'er. —Theoretically, in the use of brass stopcocks m 
blood transfusion there is danger of copper forming a chenuw 
comple.x w ith citrate in citrated blood. Therefore, plated eqm^ 
ment (nickel or chrome) or stamless steel equipment ivoulo 
preferable to brass 


WATER SOFTENERS AND HYPERTENSION ^ 

To the Editor —I would oppreciole on opinion os to ?*L'dthl- 

wofer softeners effects drinking water In any way that woalo oc 
mental to patients high blood pressure . 

C T Mason M D Supcrloi Nw 

Answ'ee —Softened water would have no gni 

way or the other If the water is made more P“”, , 3 ,tr 
therefore a liberal intake is encouraged, the use oi 
softeners would be desirable. 
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Chairman's Address 

FRANK H KRUSEN MD 
Rochester Minn 

It IS MTth a feeling of great pride tint we phjsicians 
wlio Iiai e devoted oiir interest to the combined specialtj' 
of physical medicine and rehabilitation gather here for 
the first meetings of the new section of the American 
Medical Association which deals with this field Physical 
medicine has been defined as the employment of the 
physical and other effective diagnostic and therapeutic 
properties of light heat, cold, w ater, electricity, massage, 
manipulation, exercise and mechanical dences for diag- _ 
nosis, for research and for physical and occupational 
therapy and physical rehabilitation Rehabilitation has 
been defined as the employment of physical mediane, 
teclinics of psychosocial adjustment and vocational 
retraining for the purpose of aiding the patient to 
achiei'e the maximal function and adjustment and of 
preparing him physically, mentalh, socially and voca¬ 
tionally for the fullest possible life compatible with his 
abilities and disabilities 

As the first Chairman of the new Section on Physical 
Medicine and Rehabilitation, I am not unmindful of the 
responsibilities which are mine m attempting to sound 
the keynote Stimulated by two wars, the combined 
specialty of physical medicine and rehabilitation has 
made rapid progress With the inauguration of this 
section, a new medical discipline has achieved full 
stature The road which has led to the final goal of 
complete recognition of this specialty has been long and 
rock), and those who have follow ed it have frequently 
been beset with adversities 


The sections of the American Medical Association 
were organized m 1859' At the first meetings of the 
sections it w as not customary for the Chairman to give 
a fonnal address such as this" But m 1873, m accord¬ 
ance w ith a resolution offered by the great Philadelphia 
surgeon Dr Samuel D Gross, the follow'ing statement 
was adopted "The Oiairmen of the several sections 
shall prepare and read, m the general sessions of the 
Association, papers on the advances and discoveries of 
the past year m the branches of science included in their 
respective sections, the reading of such papers not to 
occupy longer than forty minutes for each ” ^ 

In its early days, this great American Medical 
Association itself had misfortunes and w'as attacked by 
many physicians This led Dr Nathan S Davis of 
Queago to comment m his address before the Section 
on Practical Medicine, Matena Medica and Physiology' 
m 1874 

Many have asserted that the Amencan Medical Association 
IS a failure and many are apparently looking anxiously for its 
early dissolution But it has appeared to me tliat it has just 
reached tlie stage of development and the degree of perfection 
in Its organization necessary for entenng upon a career of 
prosperity and usefulness hitherto unknown m the history of 
scientific and professional organizations * 

I am emboldened to paraphrase Dr Davis’ prediction 
and to suggest humbly that physical medicine and 
rehabilitation have reached the stage of development 
and the degree of perfection necessary for entenng on 
a career of advancement and sen'ice hitherto not 
anticipated 

We cannot hope to achieve such success, however, 
unless w e redouble our efforts to bnng about the 
development of sound practice, adequate teaching and 
meticulous laboratory and clinical research The mere 
establishment of this new section does not mean that the 
battle is w’on and that we can rest on our laurels 
Sections have been formed and dissolved before in the 


HISTORICAL PARALLELS 

It ocairred to me that other medical specialties might 
have encountered similar difficulties in their very begin¬ 
nings, so I decided to browse through the “History of 
the Amencan Medical Association” and to study some 
of the chairmen’s addresses given at the inaugural meet¬ 
ings of other sections of tlie Association It w as indeed 
interesting to find that manv of the well established 
medical specialties had similar problems and that 
several spieaalties which are now' especially well estab¬ 
lished had experienced an equally difficult struggle for 
recognition 


ISd" BijMcal Jledicint Mojo Clmic. 

(hr w Section on Physical Jledicinc and RehabiUta 


Association, and we must remember that w e can hope to 
continue only if w e grow as fast or faster than the other 
rapidly developing sections of the Association A note 
of warning can be sounded to indicate what might 
happen to tins section if we do not continue to push 
forward I found the following note concerning a section 
w'hich no longer exists, the name of which I shall not 
mention “The Section met on Tuesday at 2 30 p m 
There being no members present except the Chairman 

L Fiihbein M The ScxentiBc Sections of the Amencan Medical 
Association in A History of the Amencan Medical Assoaation 1847 to 
1947 Philadelphia \V B Saunders Company 1947 pp 1092 1098 

2 Minutes of the Thirteenth Annual Meetmc of the Amencan Medical 
Association Tr A M A 13* 9 44 1860 

3 Minutes of the Twenty Fourth Annual Meeting of the Amencan 
Medical Assoaation* Tr A M A 24 9 61 1873 

4 Davis N S Annual Address on Practical Medicine Tr A M A 
26: 108 120 1874 
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and the Secretan the Section was adjourned until 
Thursdaj On Thursda} the Section met at 2 30 p ni, 
the Chainnan, Secretan and o other members being 
present The Secretan's paper w'as published but the 
Qiairman’s paper was not furnished to the Committee 
of Publication ’ It is easy to see why this section is no 
longer m existence We must make certain that our 
section ne\er suffers a similar fate 

Not only must we continue to attend these meetings 
in order to remain strong, but w'e must stnve to be 
accurate m our presentation of scientific facts and 
cautious in our predictions concerning new theories 
Hindsight IS better than foresight, but let us hope that 
none of us will draw conclusions too rapidly or will 
condemn new theories too hastily, lest w'e find ourselves 
in the situation of the Chainnan of the Section on 
Practice of llledicine. Materia Medica and Physiology 
for the }'ear 1878 This Qiairman gave a brief summarj' 
of the researches made during 1877, beginning with the 
germ theorj' of disease,” and then he commented 
‘ This theory is a \ ery seductive one, and although 
investigations in order to establish it have been very 
extensivel)' made, and the statements of some observers 
are stronglj'm its fa\or, jet facts do not w'arrant us in 
accepting it ” “ 

RELATION TO OTHER SPECIALTIES 

As our new specialty develops and as we become 
established m our projier jiosition in relation to the other 
recognized specialties we are certain to be iinolved m 
some jurisdictional disputes, and some ot our less 
generous colleagues are likely to look on us as annoying 
competitors rather than as walling collaborators To 
such colleagues I should like to point out that the w’hole 
field of medicine is grow mg so rapidly that there is 
room for us all and that, in appljmig our special knowl¬ 
edge to the care of patients, we wll not encroach on 
their work but will supplement and frequently 
strengthen it In the ineiatable march of science, an 
increasing amount of specialization must occur, and 
more and more collaboration between physicians neces- 
sanly w ill dec elou 

Because of his qualifications and training, the 
physiatrist is especially w ell qualified to collaborate wnth 
and to supplement the w ork of certain other specialists 
The equipment of the physiatrist is so complex and his 
training so extensive that the specialist in these other 
fields cannot expect to absorb this specialty and incor¬ 
porate It with his own any more easily than he could 
absorb and incorporate all the complicated technics of 
the roentgenologist or the clinical pathologist There is 
no more justification for specialists in other fields of 
medicine to utilize the services of the technical workeis 
in phj'sical medicine without consulting the physiatrist 
than there would be for their utilizing the services of 
the technical workers in the departments of roent¬ 
genology and the clinical laboratones without consulting 
the roentgenologist or the clinical pathologist 

There are for example, two specialties already w'ell 
established for which the physiatrist is especially well 
qualified to proiide supplenientarj' services I refer to 
the fields of neurology and psychiatry and of ortho¬ 
pedics Fortunatelj, most of our colleagues in these 
tt\o specialties haxe been generous in accepting our 
supplementary semces and in realizing that the 
physiatrist can help them w ithout in any way encroach- 

5 Loomu A L AddrM* m Practice of Medicine, Matena Medica 
and Physiolojt' Tr A M A 29 119 137 1878 
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iiig on their specialties Unfortunately, there are a few 
physicians in these specialties who still look on us aj 
annoying compebtors To tliese few I should like lo 
point out that their specialties have gone through the 
same stages of development as ours For example in 
1900, when Dr Hugh T Patrick gave his Chairman’s 
address before the Section on Nervous and Mental 
Diseases of this Association, he said “There can he no 
question as to the standing of neurology and psjdu 
atrj—speaking of them combined as conshtiiting a 
single branch of medicine This specialty is the legiti 
mate child of increased medical knowledge and the 
inevitable differentiation involved in evolution ” ‘ He 
said that many physicians think that neurologt has no 
part in ereryday practice and teaching He added that, 
since the neurologist knows the igpiorance of the phjsi 
Clan ' is It not his duty to see to it that his 

specialty is accorded proper recognition in the practice 
and in the schools^” “ We physiatrists desire to point 
out that, as in 1900 in the case of neurologj and 
psychiatry, so in 1950 there can be no question as lo 
the standing of the combined specialties of phjsical 
medicine and rehabilitation 

To the few orthopedists who look on the phjsiatnsi 
as a competitor rather than as a collaborator 1 shoulc 
like to quote from the Chairman’s address at the open 
ing meeting in 1914 of the new' Section on Orthopedics 
of the Association The Chairman, Dr Leonard W Ely 
said “Specialties spnng up in answer to a demand for 
concentrahon, for no one man can cover the entire field 
All knowledge that the student unearths becomes, not 
his property nor the property of tliose associated nrth 
him in a similar line of work, but the propertj of the 
entire medical profession ” ' Dr Ely added 

Orthopedic surgery was bom to a strenuous life, and has htW 
its borders never sharply defined, by constant struggle Its 
right lo tlie name of a specialty, as you know, is still disputed 
It is not recognized generally in medical schools as wortliy of 
a faculty chair, and in many large commumties it is not reprt 
sented exclusively Its pioneers devoted themselves largely to 
perfection of mechanical devices, and to accumulaUon of clinical 
data, but this k-now ledge has been appropnatcd quite nghtly bj 
our confreres, who are capable of applying much of it reasonablj 
well with the aid of a skilled mechanic Wc base no exclusive 
title to iL It does not "belong” to us 


As we specialists m physical medicine and reliabilita 
tion stniggle for our first toe hold as the j owtgest and 
yet the most determined of the medical specialties, it'S 
my sincere hope, m fact, my devout prayer, that our 
colleagues m these two specialties in w Inch w e can be 
of partiailar assistance, as well as those in tlie man) 
other specialties which we can assist, w'lll realize that 
they too have experienced similar beginnings and mb 
look back on their own early years, realize the similan 
ties bettv een their development of former j ears and out 
development of the present and lend a fnendl) hand 
Even though it is said that we thrive in adversity, the 
joy of working in the medical profession comes from 
the mutual trust and understanding which exish> 
betw een physicians It is to be hoped that the specialisti> 
m ph} sical medicine and rehabilitation vv ill alvvaj s nierij 
the trust and understanding of their colleagues 
the} can it will be possible to make enormous strides 
forward iii the total rehabilitation of patients who are 
chromcall} ill or seriously disabled 


C PntncL H T Chairman r Addrnra Ncorologr and Medical J 
prudence J A M A 0 5 202 204 (July 28) 1900 , ^ 

7 Elj L W Orthopedic Surdcry Its Scope and ItJ Future j 
M A 03 2205 2266 (Dec. 26) 1914 
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Ralph Ghomiley has said “As know ledge and facts 
gather w eight and importance, new specialties w ill arise 
Let me emphasize m 3 ' belief that, while special¬ 
ties develop and specialists become more expert 111 
their chosen fields, the need for cooperative effort b}' 
specialists m treating man}' individuals becomes more 
e\adent ’ ” I should like to support Dr Ghormle} ’s 
I'lew vigorouslv and to solicit as well as to offer such 
cooperative efforts m the association of ph 3 Sical medi¬ 
cine and rehabilitation with other specialties 

Despite the fact that ever}' physician registered in 
this section has graduated from an approved medical 
school and despite tlie fact that many of them bold 
teaching positions in ontstandmg universities or have 
clinical appointments in the finest of the goa enimental 
and civilian hospitals, I am sure that ever}' one of you 
has heard frequent insinuations that ])h}sical medi¬ 
cine and rehabilitation are closely akin to quackery 
Although our ow n consciences are clear in this respect, 
it is comforting to find when one review s the literature 
tliat our specialty is not unique in this regard Dr 
Dwight H klurray in his Chairman’s address before 
the initial meeting of the Section on Gastro-Eiiterolog}' 
and Proctolog}, in 1917 said 

The mutation'; of time have changed the status aud practice 
of gastro-enterologi and proctologj from a condition of wcll- 
mented cnticism to one of honor and distinction and it is for 
tins reason that the American Medical Association established 
a section recognizing these two fields of work There is 

no one thing that at a stroke has done more to remore these 
fields from the hands of quacks, conimercialists and the reproach 
of tlic past than the establishment of this section " 

Likewise, Dr Ames A Dickson in an address Iiefore 
the Section on Orthopedics, m describing orthopedics 
prior to World War I said 

The orthopedists had been looked on with disdain bj other 
members of the medical profession here and were called the 
“strap and buckle surgeons while Sir Robert Jones had 
practically no status at all among certain of his confreres in 
England. He was derisively called a bonesetter’ despite his 
great surgical skill and the outstanding results he had achieved 
m caring for the cripples of Liverpool It is difficult to 

realize that such an attitude could have existed so recently 
toward tlie practice of orthopedics'" 

I am confident that within a few years it will be 
difficult to realize that such an attitude as now exists 
m some quarters concerning physical medicine and 
rehabilitation could really have existed and that just as 
the fields of gastroenterology and proctolog}' and of 
orthopedics have gone far be}ond any possibility of 
being accused of quacker}', so our ow n specialty w ill 
have shaken off such unjustifiable accusations 

Physical medicine is a particularly broad specialty, 
and Its scope is such that it can provide supplementary 
services for the speaahst in internal medicine, surgery, 
obstetrics and gj'necology, ophthalmology, larjiugology, 
otology, rhinolog}', pediatrics, dermatology, syphilolog}' 
and urology, as well as for the specialties previously 
mentioned Physical medicine can really be thought of 
as apphed biophysics, and much of medical rehabili¬ 
tation requires physical methods for restoration of 
function, strengthening muscles, mobilizing joints and 
overcoming deformities Specialists in this field not only 
apply various tj'pes of radiation (other than gamma 
rays and roentgen rays), but they emplo} various 
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physical agents for diagnosis and therapy, utilize 
mechanical devices and therapeutic exerase, hydro 
therapy, cryotherapy, thermotherap}, massage, manipu¬ 
lation, occupational therapy and physical rehabilitation 

RECENT ADVANCES 

Because since 1873 the Chairman of a Section has bad 
the task of reviewing the more important advances m 
the specialty which have occurred during the }ear, 
I shall mention a few of the more significant advances 
but only briefly, since, as has been pointed out by the 
chairmen of other sections the abundance of airrent 
literature and the rapid multiplication of textbooks 
renders such resumes less necessar}' and of less practi¬ 
cal value than was formerly the case The }ear saw 
the final successful amalgamation of the fields of physi¬ 
cal medicine and rehabilitation Before 1949, the Coun¬ 
cil on Physical Medicine of the American Medical 
Association had determined that occupational therapy 
should be included within the field of physical medi¬ 
cine Then, in 1949, the Counal changed its name 
to the Council on Physical Medicine and Rehabilitation 
and extended its interest to cover phjsical medicine 
occupational therapy and rehabilitation Next, in 
May 1949, the American Board of Physical Medicine 
changed its name to the American Board of Phvsical 
Medicine and Rehabilitation and extended its require¬ 
ments accordmgl} Finally, in June 1949, the House of 
Delegates of the American Medical Association voted 
to establish within the organization of the Association 
the new Section on Physical Medicine and Rehabili¬ 
tation This was the final step m recognition of this 
new combined field of medical endeavor, which now 
enjoys the same status as do other recognized medical 
specialties 

One of the best indexes of the sound growth of an} 
medical specialty is the increase in articles on laborator}' 
and clinical research m that field The many articles 
vvbicli appeared in the last year concerning the physio¬ 
logical aspects of, and clinical research in, ph}Sical 
medicine and rehabilitation giv'e encouraging proof of 
the sound development of our specialt} A surprising!} 
large number of articles were published during the 
year dealing wath the development of ingenious and 
highly acceptable devices which will facilitate the ph}si- 
cal treatment and rehabilitation of the sick and disabled 
It has been especially pleasing to note a continuing 
increase in articles dealing with various phases of thera¬ 
peutic exerase This field, which was prev'iously neg¬ 
lected, IS one of the keystones of modern physical 
medicine and merits still further development 

In the field of medical electncit}', the growing inter¬ 
est in electrodiagnostic procedures (especially electro¬ 
myography) IS noteworthy, as is the increase m articles 
concerning microwave diathermy 

During the past year there has been a growing 
interest in ultrasonics as apphed to medicine, and, 
although it IS obvious that “ultrasonotherapv” is being 
exploited in certain European countries there are cer¬ 
tain promising charactenstics of ultrasonic radiation 
which require careful laboratory investigation It is 
my opinion that the literature so far available does 
not give any clearcut evidence that ultrasonic therap} 
is indicated m any disease Nevertlieless, because cer¬ 
tain studies indicate that it may become a useful medical 
diagnostic tool and because other studies indicate that 
It may have unusual effects on penpheral nerves and 
on bone marrow further laboratorv studies of these 


730 


PHYSICAL MEDICINE AND REHABILITATION—RUSK 


effects are highl}' desirable At present, indiscnmmate 
clinical application of ultrasonic therapy is, in my 
opinion, not only unwarranted but dangerous 

A review of the literature for the past year indicates 
the growing importance of the neurological and psy¬ 
chiatric aspects of physical medicine and rehabilitation 
as well as the increasing emplojunent of physical medi¬ 
cine and rehabilitation in the management of paraplegia, 
cerebral palsy, amputations and tuberculosis Finally, 
a re\aew' of the past year’s literature indicates the 
increasing use of physical medicine and rehabilitation 
in the fields of geriatrics, pediatncs, orthopedics and 
rheumatologj' 

INTERNATIONAL FEDERATION OF PHYSICAL MEDICINE 

In closing, I should like to point out that, with the 
establishment of this new section in the American 
Medical Association, physical medicine and rehabili¬ 
tation has reached full stature not only m America 
but intemationallj' Recently I returned from a trip 
to Europe, where, on May 10, 1950, I attended a 
meeting at the Royal Society of Medicine in London, 
England, at wdiich it was formally resolved to consti¬ 
tute an International Federation of Physical Medicine 
It was proposed and resolved that an interim com¬ 
mittee be empowered to act on behalf of representatives 
nominated by national associations of physical medi¬ 
cine until an inaugural meeting could be called to make 
permanent arrangements I was asked to serve as 
chairman of this interim committee Dr Svend Clem- 
mesen of Copenhagen, Denmark, was appointed vice 
chairman, and Dr Philippe Bauwens of London was 
appointed secretary The other two members of this 
interim committee were Drs Hugh Burt and Wil¬ 
liam Tegner of London It was resolved that the 
temporarjf seat of the International Federation of 
Physical Medicine should be in London, and it was 
decided to investigate the possibility of holding an 
International Congress of Physical Medicine in July 
1952 Representatives of national associations of 
physical medicine from the United States, Denmark, 
Switzerland, Holland, Sweden, Australia and Great 
Britain have already signified their interest in partici¬ 
pating in this international federation I hope that the 
Secbon on Physical Medicine and Rehabilitation of the 
Amencan Medical Association will lend its support 
to this important international project 

CONCLUSION 

It IS obvious that the scope of our new medical 
discipline is enormous and that the future of our 
specialty is promising Our recent progress has been 
truly phenomenal, and this field, which is based on the 
medical applications of physics, should continue its 
expansion and in the future should attain new heights 

At this moment, we physicians who specialize m 
physical mediane and rehabilitation are ndmg on the 
crest of the flood, and our future should be extremely 
bright if we continue to bend every effort to pro¬ 
mote good practice, sound teaching and conscientious 
research We must not omit any step in collaboratmg 
with our colleagfues in other specialties which will 
advance the w'elfare of our patients “There is a tide 
in the affairs of men w'hich, taken at the flood, leads 
on to fortune But omitted, all the voyage of their 
lives IS bound m shallows and in miseries Upon such 
a full sea are we now afloat and we must take the 
current when it senses or lose our venture ” 
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PHYSICAL MEDICINE AND REHABILITATION 
IN MEDICAL EDUCATION 
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New York 


Physical medicine and rehabilitation offers the oldest 
therapeutic tools known to medicine, yet it is the neuest 
medical specialty recognized by the Council on Medical 
Education and Hospitals of the American Medical 
Association Because of the increasing knowledge of 
electronics and biophysics and a more compreliensne 
understanding of the biologic and biomechanical pnnci 
pies involved in the pathological processes of the dis 
abled and chronically ill, this specialty has made more 
rapid strides in the past decade than in all time 
heretofore 

Today in the United States 11,500,000 persons, or 
1 in 13, are over 65 years of age There are 4,500,000 
families in the nation in which the head of the familj 
IS over 65 and another 2,000,000 unmamed persons 
who have reached this age Recently compiled 1948 
mortality statistics of the National Office of Vital Sta 
tistics show that the average length of life in the United 
States has increased to 67 2 years 
As the population becomes older, it can be expected 
that the incidence of chronic disease and its resultant 
physical disability will increase correspondingly, for the 
higher the age group, the greater the inadence of 
chronic disease and disability In the 25-year study that 
the United States Public Health Service conducted 
among 2,000 w'hite families in the town of Hagerstown, 
Md , the incidence rates of chronic disease and physical 
disability were found at age 60 to be two and a half 
times the rates at age 45 and nearly eight times the 
rates found at age 25 This is a problem that has been 
medically created If it is to be met, the leadership 
must come from medicine 

In the past the drama of medicine has come from 
the exciting victories in operative surgery', the solution 
of baffling diagnostic problems of rare diseases, the 
conquering of diabetes, pernicious anemia and nutn 
tional deficiencies, the conquest of the infectious diseases 
with anbbiotics and the sulfonamides, and the nev. 
frontal attack on arthritis and a score of other heretofore 
insoluble problems with pituitary adrenocorticotropic 
honnone (ACTH) and cortisone 

Medical research and its clinical application have made 
the solution of many of these previously complicated 
problems relatively simple The stockpiling of knowl 
edge gained from research has also piled up the years 
of life With these advances the pendulum has swung, 
and today medicine’s greatest problem is chronic disease 
and disability in an aging population 
As old as time and yet the youngest of all specialtiK 
in its present total concept, physical medicine and 
rehabilitation today offers the pnncipal key to the solu 
tion of this baffling medical-social-economic enigma 
It IS only possible to “tool up’’ for production by 
educabon—education of the public to know what (bey 
have a nght to expect, education of the physim^ 
certified in other speaalties to recognize the knowledge 
and technics that are currently available, education o 
the general practitioner to know what type of patien 
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should be referred for specialized care, and, last but 
equall}^ important, education of the specialist in physi¬ 
cal medicine and rehabilitation 
The medical profession has proceeded to meet these 
needs bj a dynamic program of graduate and post¬ 
graduate education there is reason to he hopeful Dur¬ 
ing tile past seieii years the niimber of medical schools 
offering mstnictioii in physical medicine and rehabili¬ 
tation has more than doubled As compared iiith only 
five approved residencies and felloiiships in physical 
medicine in three medical centers at that tune, as of 
April 1, 1950 the Council on Medical Education and 
Hospitals reported over 100 such residencies and fellow¬ 
ships in 42 medical centers 
The situation, howcier, is not as optimistic as it 
appears, for at tlie present time many of these resi¬ 
dencies and fellowships are unfilled The Veterans 
Administration, for example, has 16 approved resi¬ 
dencies in 10 hospitals, but the score today shows 11 
vacancies and only five residents The situation is the 
same, or worse, in far too many' civilian institutions 
The a%erage aoung physician coming from medical 
school and inteniship has been so imbued with tlie 
drama of acute medical emergencies and surgery that 
he looks down on most of the patients seen bv the 
speaahst m physical medicine and rehabilitation, and 
classifies them as “crocks ” A “crock,” by John 
Romano’s definition, is “a patient from whom the 
diagnostic sheen has been w'orn ” The therapeutic 
offerings which physical medicine and rehabilitation 
brings to these patients seem tedious, uninteresting and 
bonng to the average )Oung phjsician In a frontal 
attack on this problem the first engagement must be 
the physician’s battle against disinterest and boredom 
In physical medicine and rehabilitation one must 
teach not only the tangibles but the intangibles, not 
only by text but by example In the first lecture to 
the freshman class at New' York University College of 
Medicine tins year, I made this statement, which I 
sincerely beheie “If you can come out of your four 
years in this Departmeant with but one thing, I shall 
feel jour tune has been well spent That one thing is 
this if you can get from teaching an old, battered 
hemiplegic, who has been relegated to a life in bed and 
wheelchair, to walk again and to take care of his daily 
needs, the same deep, inner satisfaction that you now' 
get out of making the diagnosis of aleukemic leukemia, 
or some other obscure condition, then your time will 
have been well spent, for from 50 to 75 per cent of 
jour patients will be individuals suffenng from chronic 
disease, disability or related problems If you cannot 
get this inner satisfaction from providing them with a 
life of dignity and at least some degree of self-suffi¬ 
ciency, much of your time in practice, instead of being 
stimulating and thrilhng to you, ivill be hours of unend¬ 
ing boredom, and under these circumstances you cannot 
practice ‘good mediane ’ ” 

One cannot hope, nor should one expect, to teach 
undergraduate students to become specialists in this 
field, as has been emphasized so manj' times, that is not 
the purpose of undergraduate medical education One 
must, however, teach a basic philosophy and give stu¬ 
dents a broad understanding of what one is trying to 
accomplish and of the tools that are available They 
must understand that phj'sical medicine and rehabili¬ 
tation IS a sen'ice program offenng diagnostic methods, 
therapeutic modalities and an integrated program for 
all tj-pes of patients, that it is a coordinated, logical and 
planned program which w ill allow the physician to pro¬ 


vide total care for his patient They must realize that 
tlie doctor’s job is not finished when the temperature 
IS dow'n and the stitches are out but that it ends only 
w'hen he has seen that the patient has had the benefit of 
cverj' available therapeutic possibility that will permit 
him to get the most out of life within his physical and 
psychological limitations 

TROGRAM AT NEW YORK UNIVERSITY COLLEGE 
OF MEDICINE 

During the past four years at the New York Uni¬ 
versity College of Medicine such a program has been 
established It is organized as a major department of 
the College of Medicine and functions as a service 
department to all other departments of the school 
Responsibilities are based on this philosophy The 
primary teaching effort has been philosophical, and the 
approach has been one of integration with the other 
departments, appljnng to this clinical field the knowledge 
gained in the basic sciences and other medical special¬ 
ties, as w'ell as the specific technics of this specialty 

The past four years have been difficult, and much has 
been learned in the hard school of expenence Next 
j'ear, for example, kinesiology and muscle testing w'lll 
be taught in the first year of medical school, not by 
lecture but by use of the same technics that have been 
time-tested in tlie teaching of physical diagnosis Stu¬ 
dents will be divided into groups of four and will learn 
kinesiology and muscle testing as a part of their train¬ 
ing m anatomy In the first year they will also apply 
tlieir knowledge of biophysics and electronics by study¬ 
ing the principles of electrodiagnosis In the second 
J'ear there will be presented history taking and physical 
examination in physical medicine and rehabilitation 
problems, the fundamentals of therapeutic exercises, 
practical tests for functional activities in daily living, 
the anatomic and funcbonal disturbances m injuries, 
neurological disabilities and the influence of penpheral 
arculation on physical disabilities 

The third year schedule consists of lectures and 
demonstrations in the modalities of physical medicme, 
and m the fourth year the entire approach is to be 
one of interdepartmental integration and clinical demon¬ 
strations designed not only to emphasize speafic diag¬ 
nostic and therapeutic technics but to demonstrate, by 
example, the necessity for a total approach to the total 
needs of the patient 

The following outline, by title, is the present four 
year teaching schedule, which is under constant review 
and change 

First Year Class Schedule 

1 Functional anatomy in physical medicine and rehabili¬ 

tation 

2 The physician’s responsibility for treating the patient as 

an mdividual 

3 Kinesiology 

4 Muscle testing 

5 Principles of electrodiagnosis 

Second Year Class Schedule 

1 History taking in physical medicine and reliabilitation 

2 Physical examination and evaluation of the disabled 

3 Evaluation clinic 

4 Review of muscle testing and its practical application 

5 Fundamentals of therapeutic exercise. 

6 Practical tests for functional activities of daily living 

7 Anatomic and functional disturbances in injuries 

8 Functional abnormalities in neurological disabilities 

9 The influence of peripheral circulation on physical dis¬ 

abilities 

10 Rehabilitation clinic. 
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Third } car Class Schedule Lecture Demonstrations 

1 Basic principles of physical therapy thermotherapy 

2 Basic pnnnples of physical therapy hj drotherapj 

3 Basic pnnciples of phjsical therapy electrotherapy 

4 Basic principles of physical therapy massage. 

5 Practical applications of therapeutic exercise 

6 Indications for the use of phjsical agents 

7 Rehabilitation clinic 

Fourth Year Class Sehcdulc Integration Clinics 

1 Psjchological and emotional factors associated with 

injury and disease 

2 Phjsical medicine and rehabilitation in injuries clinic 

3 Physical medicine and rehabilitation in orthopedic dis 

abilities clinic 

4 Phjsical medicine and rehabilitation in neurological 

disabilities clinic 

5 Pbjsical medicine and rehabilitation in the arthritides 

clinic 

6 Physical medicine and rehabilitation in amputations 

clinic 

7 Phjsical medicine and rehabilitation m peripheral vas¬ 

cular disease clmic 

8 The use of crutches braces and wheeelchairs 

9 Rehabilitation of the hemiplegic. 

10 Rehabilitation of the paraplegic 

11 Rehabilitation of the poliomyelitic. 

12 Rehabilitation clinic 

In the third and fourth )iears clinical clerkships are 
available on the ph}sical medicine and relnbilitation 
wards on an elective basis In addition, members of 
the Phjsical Medicine and Rehabilitation Department 
are assigned for ward rounds and integrated teaching 
clinics in tlie other departments of the hospital—medi¬ 
cal surgical, orthopedic neurological, psychiatric pedi¬ 
atric tuberculosis, public health, and preventive and 
industrial medicine 

It has been most interesting to note, during the past 
two years, w hen this teaclimg program has been operat¬ 
ing 111 ‘high gear,” the increasing interest of medical 
students in the djnamic approach to chronic disease 
The physical medicine and rehabilitation wards are open 
to all medical students at all times, and one often finds 
tlieni dropping in after hours or over the weekend 
They are minted on the basis that tliese wards should 
be used for observation in physical medicine and 
rehabilitation as the laboratories of learning m vivo, just 
as the autopsji room has traditionally been the labora¬ 
tory of learning post mortem 

SUMMARV AND CONCLUSION 

In the undergraduate, graduate and postgraduate 
teaching m phj'sical medicine and rehabilitation it cannot 
be emphasized too strongly that the underlying funda¬ 
mental lb the teaching of good medicine Tins is diffi¬ 
cult, for the specialist m the field of phj'sical medicine 
and rehabilitation must have at least a basic under¬ 
standing of medical, surgical, orthopedic, neurological 
and psjchiatric problems, both diagnostic and thera¬ 
peutic One cannot accept without question the diag¬ 
nosis, e\-aluation and therapeutic prescripbons of one’s 
colleagues w itliout a reel aluation if one is to accept the 
responsibilities of specialized care The surgeon does 
not perform operation to correct a condition diagnosed 
by the internist w itliout himself examining the patient 
This IS tnie throughout all of medicine where good 
medicine is practiced The specialist m physical medi¬ 
cine and rehabilitation must stand for the same firm 
pnnciples of good practice 

When the physician is capable of standing his ground 
m medicine generally and can add to this tlie special 
technics and modalities pertinent to his particular field. 


he IS then a specialist m physical medicine and reliabili 
tation not only in name but in reality He is at the 
threshold of great new opportunities, the door is ajar, 
but It must be opened wide His is a great responst' 
bility, for he bolds the key to the solution of medicine s 
major jjroblem, chronic disease and disabilitv' in an 
aging population 


EFFECTS OF EXTREME HEAT ON MAN 

Protection of Mon Against Conflagration Heat 
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CHAR/VCTERISTICS OF CONFLAGRATION HEr\T 

Air raids in Gennany killed about 800,000 persons' 
a rough estimate accurate to not more tlian plus or 
minus 30 per cent Reliable data on the distnbutioii 
of difTerent causes of death have not been published 
and possibly never will be published The few known 
data - differ greatly concerning the relative number 
of injuries caused by heat from flames radiant beat 
carbon monoxide or mechanical agents These data 
concern attacks on a small scale only The larger the 
conflagration, or rather the affected area, the less nearlj 
exact data one may expect No sunnvor could report 
on the events in the center of Dresden w here 300,000 
persons were reported killed m 24 hours 

Actual know’ledge on conflagrations diminisbcs with 
the increase m size of the affected area but one niav 
attempt an extrapolation from physical and medial 
know ledge This way of gaming experience is hazard 
Otis m Mew' of additional dangers, typical for large 
scale catastrophes These dangers are oi erheating and 
gas poisoning (mainly by carlion monoxide) in cellars 
overheating and mechanical injuries during escape 
through streets, blocking of roads by debris blocking of 
view by smoke and flame, flame torrent lack of bos 
pitals doctors, police, transportation and water This 
article deals mainly with physical effects of fire on man 
especially m a common catastrophe 

During and after an air raid heat endangers man 
while he is (a) fighting the beginning fire in locall) 
confined places (which requires strenuous phjsical 
effort) (b) staying in cellars while the heat penetrates 
from aboj e or (c) fleeing through burning streets 


TRANSFER OF HEAT TO M \N 
Apparently measurements of conflagration temper 
atures primarily of the radiation values of burning 
areas, have as yet not been made Such temperatures, 
how e\ er, can be extrapolated from the color of the 
glow mg masses and burning gases At night hot sub 
stances below 525 C are dark, they then begin to ndi 
ate with a faint glow and show a full red glow at 
700 C , at 850 C they are cherry red and turn to 
light red at 950 C , at 1,100 C they show jellow mean 
descence, and at 1,300 C white incandescence begins, 
which becomes pure w'hite at 1,500 C The ‘‘radiation 
temperature” may be somewhat lower on account ot 
the surrounding cooler, sooty fires or because of non 
“black body” radiation, such as occurs with burning 
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gnses and also with soot particles In practice true 
uliite incandescence is found mainly \\ith incendnrv 
bombs and glowang light metals uhose temperatures 
maj reach 3,000 C The sun radiates at a temperature 
of about 6,0C)0 C Most open fires have a red to ^ello\^ 
apjiearance, i e , their temperatures range from 500 C 
to I 000 C Using thermocouples for testing open ood 
fires I found a^ erage temperatures of 600 C , u ith 
peak temperatures ne\er exceeding 860 C 

1 he study of heat effects on man presu])ix)ses an 
extrapolation of the laws of the heat exchange coefficient 
as the} are knowai under normal conditions ’’ Princi- 
palh the flow of heat tow ard man is caused h} the fol¬ 
low ing factors (o) conduction and coinection of hot 
air (b) contact with hot objects (c) radiation from hot 
areas and gases and (rf) inhalation of hot air 

Each factor either in itself or in combniatioii with 
others can attain high a allies W’lth regard to their 
pin siological effect and to the protection against it 
the} must be considered separately As a rule the 
effect produced by any kind of heat depends on the 
flow of heat transmitted, measured in calories per square 
meter per hour independent of the nidn idual iactor 

Coiidiictwii and Coiwcrlioii oj Hot Air —The laiinan 
is easih inclined to regard the hot air as the mam 
transmitter of heat This is rarel} the case The ler- 
tical distribution of heat during fires as w ell as the coef¬ 
ficient of heat transmission disproyes this opinion The 
amount of heat transmitted depends pnncipalh on the 
air temperature and the w ind and to a certain e\tent on 
the curvature of the afflicted surface (Consequently, 
under otherwise equal conditions more heat is trans¬ 
mitted per square centimeter to the tips of the fingers 
than to the trunk) Temperature differences provoke 
the “free” flow even when there is no wind forced on 
the body from outside The upvv ard stream of this free 
flow can l)e seen in the form of a flame whereas there 
is a cool air flow coming from below and from the sides 
to be felt as the dreaded flame torrent Also an equiva¬ 
lent pattern of circulator} flow develops around a cool 
body m calm hot air causing the heat transfer by 
convection 

According to vv ell established theones the rate of heat 
transfer from hot air to a solid body (without outer 
wind) is directly proportional to the five-fourths power 
of the difference m temperature between air and bod} 
and inversely proportional to the fourth root of the 
absolute temperature of the air If there is free con¬ 
vection without outer wind, the relation of the rate of 
heat transfer to absolute temperature is nearlv linear 
w ithin the range from 40 to 1,000 C , as is seen in the 
lowest curve m figure 1 The other curv^es in figpire 1, 
also practically linear, show the relation of heat transfer 
to temperature m the presence of w iiid, heat transfer 
increases m proportion to the square root of the wind 
velocity The wind pressure, which m case of a 
torrent of flames may impede walking, follows an 
entirely different physical law, that is it increases with 
the square of the w ind velocity and, therefore, becomes 
noticeable onl} after having attained a certain wind 
force It then increases rapidly Consequently the 
wind blows through our clothes and makes them flutter 
with increasing violence 

Heat transmission by convection in free air is accom¬ 
plished by the continuous convecbve exchange of cold 
and warm “air masses” and, in the immediate vicinitv' 
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of solid objects, by conducting me heat through a thin 
layer (a few millimeters’ thickness) of static air envelop¬ 
ing the body The hairs of our body and the outer 
small hairs of coarselv woven clothing protrude into 
this boundary layer, which is reduced by w ind Conse¬ 
quently, these small projections reach into a zone of 
higher temperature and greater inflammability 

Admixtures to the air such as gases and floating 
corpuscles, as they quantitativelv occur in fires cannot 
change the air’s heat capacitj' or heat conductivity to 
such an extent that the heat transmission would seri¬ 
ously be affected Air with a dust content of 100 Gni 
per cubic meter, which imperils life if inhaled,^ increases 
the heat capacity of the air h} less than 10 per cent 
The humidity of the air is unimportant for heat transmis¬ 
sion as long as condensation or evaporation is absent 
Contact -ivith Hot Objects —The burning effect of 
solids and liquids, striking skin or clothes depends on 
the duration of the contact temperature, heat capacit} 
and heat conductivity of the clothes the skin and the 
heat source When touching a good conducting metal 
the skin surface assumes the temperature of the metal 
vv hen the skin touches a heat insulator the insulator sur¬ 
face takes the temperature of the skin The protection 
from glowing objects requires adequate covering wath 
material resistant to ignition 

Radiation jroin Hot Areas and Gases —The amount 
of radiation received by skin or clothes depends on the 
“radiation temperature” of the source the solid angle of 
radiation (as seen from the point exposed to radiation) 
the inclination of the area exposed toward the radiating 
source, the absorption by the transmitting medium in 
between (air dust, window glass) and the reflectivity 
of skin and clothes to radiation of the particular spec¬ 
trum involved A hemisphere is considered as the 
maximum possible radiating space angle on which the 
calailation of heat transfer by radiation (fig 1) is based 
One tenth of its surface has an angle of 40 by 40 
degrees square and one hundredth of its surface accord¬ 
ingly 12 7 b} 12 7 degrees square In the case of a 
man w^alking upright lateral radiation naturally strikes 
a much larger area than radiation coming from above 
The respective radiation temperatures have been men¬ 
tioned before In figure 1 based on a reflectivnty of 
10 per cent, one observ es steep increase of the radiation 
intensities with rising temperature The heat transfer 
v^alues of a radiating hemisphere are alvv ays higher than 
those caused by conduction and conv ection through calm 
air of equal temperature 

Direct measurements made of different wood fires 
such as wooden houses or piles of w ood alw ays show ed 
an average radiation temperature of 600 C The radi¬ 
ating surface was comprised of flame and glowing and 
nonglow mg wood The absorption of this radiation 
by the air outside the fire proper is negligible 

Only radiation which is absorbed can be effective 
If raj’s are reflected, the protecting device no longer 
needs to absorb tlie heat and transform it into the 
“evaporation-cold” of wet blankets or into the heat con¬ 
tent of the clothes Protection from radiation by reflec¬ 
tion must, therefore, be well distinguished from all other 
preventive measures against heat 


4 Desaga H Expenmcntal Investigations of the Action of Dust in 
German Aviation Medicine World War II Washington D C Govern 
inent Printing Office 1950 

4a Hardy J D The Radiation Power of Human Skin in the Infra 
Red Am J Physiol IJJT 454 (Oct ) 1939 Buettner K uber die 
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Skin and dothes absorb radiations up to about 
2,000 C of radiator temperature almost completely, 
therefore, they do not reflect any fraction of the flame’s 
radiation, even if they appear to the eye as white as a 
tablecloth or as the best technical whitings, e g, mag- 



Fig 1 —Heat transfer by radcaUon and by convection at different envi 
ronmental teniperatures Data indicate heat flowing onto the surface of 
the human bodj at 37 C 

nesium oxide The radiation’s penetrative power into 
skin and clothing is insignificant Radiation can pene¬ 
trate into the outer layers of loose matenals until suf¬ 
ficient hairs or fibers have blocked the way 

AVhite surfaces and the skin reflect visible sun light 
but not infra-red light originating from fire, with metals 
it IS opposite In the nsible region the reflection by 
metals is relatively poor except for aluminum, mag¬ 
nesium and silver, m the field of flame radiation, how¬ 
ever, they reflect above S>0 per cent and for radiation 
of lower temperatures reflection exceeds 95 per cent 
This high reflection of flame-radiation heat constitutes a 
reduction of heat otherwise developed m the clothes 
This method is usually employed for warding off warm 
radiation in the inner coating of thermos bottles An 
equall}' good effect can be obtained if this reflection 
pnnciple is applied to w^ard off the radiation of con¬ 
flagration heat 

Inhalation of Hot Air —The heat transmission wdiich 
takes place inside the body is discussed in the following 
section The inspired air, during calm, is somewhat 
heated and moistened by mixing with the previously 
exlialed air and contact with w'arni skin, or vice versa 
in the case of hot air Such variations are considerable 
under cold conditions, e g, at —40 C, the inspired 
air temperature may rise by 10 C 

EFFECT OF HEAT ON THE BODY 

Heat injunes to man may be caused essenbally by 
(a) overcharging his heat balance, (5) heating his skin 
(espeaally in places which are uncovered or only 


slightly covered) to such degrees that the skin suffers 
pain and bums, (c) heating his hair, clothes and the like 
above the ignition temperature and (d) inhaling hot ait 
so that the respiratory organs are affected 
Heat enters the body mainly through the skin and 
usually increases the peripheral blood flow This effect 
causes an increased heat conductivity of tlie peripherr 
and, therefore, an increase of temperature of the body 
core Profuse sweating, which usually commences a 
few minutes after heat exposure, may, through evapo¬ 
ration cooling, counteract the overheating with air 
temperatures up to 60 C In moist air this limit will 
be reached at lower temperatures The more heat 
enters the body, the greater the imbalance of physio¬ 
logical factors, such as the temperatures of different 
parts of the body or of the circulatory system, finally 
signs of breakdown occur The rise of the average 
body temperature seems to be a valuable indicator oi 
this stress This does not mean that temperature 
increase above a certain level or to a certain degree mil 
cause failure of the organism The average temperature 
may be considered as a w'eighted mean of measured 
temperature of rectum, skin and expired air 

Concerning the rescue from distress caused by heat, 
the “surv'ival time” is a less decisive factor tlian the 
span of time m which man is still able to act (called 
the “escape time”) Because of the lack of venlied 
experiences in this field of extreme temperatures, I sub¬ 
mit an estimation of the penods to be expected based 



Fiff 2 —Average escape tune for lightly clad man in a ®tirro^d ^ 
hifih temperature* Wall and air temperature* are supposed to t>e cm. 
no wnd except the natural uplift \ data nc^rdme to tx > .^ 
(personal communication) O = data from the author The 
hand point refers to a serai accident with approximate data only o 
area according to observations of Blockley and Taylor** ^ totai 

is calculated on the assumption that a nse of one degree (C ) o* 
body temperature is critical m determining the limit of escape *i® 

on personal impressions The statements hold for dr)i 
motionless air, and equality of air and radiation tern 
perature According to the experiences mentioned on 
must anticipate the possibility of incapacitation "■ 
the average body temperature rises by as little as o 
degree (C ) The stages leading to a danger of incapac- 
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itation of a human being unaccustomed to heat are 
plotted in figure 2 They comprise all available data 
on hot chamber tests “ The straight line is calculated 
on the assumption of a subject with a heat capacity of 
SO calories per degree (C ) a projection surface of 
1 2 sq M , an evaporation from skin and lungs of 250 
calones per hour, a metabolic heat production of 250 
calories per hour and heat permeability of clothes (worn 
above 80 C ) of 5 calories per square meter per hour 
per degree (C ) Heat transfer coefficients may be 
derived from figure 1 Accordingly, figure 2 demon¬ 
strates the safe periods in which man is still able to 
act I emphasize the fact that the character of this 
diagram is only tentative and restricted to passive over¬ 
heating, including at the most moderate exercise, like 
standing or walking Man with fever or doing hard 
w'ork may w itlistand a much higher increase of tempera¬ 
ture, because the consequences of active and passive 
hyperthennia seem to differ “ With extremely high 
temperatures and correspondingly short periods of heat 
tolerance, the heat capacity of thick clothing may 
lengthen periods by one minute and more Then, how¬ 
ever, there is the danger of ignition of clothes 
Protection from heat by perspiration of the skan pro¬ 
vided that perspiration is in full function, is a decisive 
factor for the exposed parts of the bod\ It is limited 
by tlie body’s w ater supply to the skin Man not accus¬ 
tomed to heat can hardly perspire more tlnn 600 or at 
the most 1,000 Gm per hour, which corresponds to 
an “eraporation cold” of 560 calories per hour at the 
highest This is somewhat more than the highest tol¬ 
erable heat absorption for which a person niaj' com¬ 
pensate by increasing the skin and bod) core temperature 
by one degree (C ) per hour, it constitutes a peak 
value which only a naked person may attain in excep¬ 
tional cases In short exposure to intense heat the 
perspiration of the cm ered parts is probably ineffective, 
because this moisture does not reach the outer surface 
of the clothes and, consequentlv does not contnbute 
to the cooling process by eiaporation 

Even an optimally high e\ aporation w'ould not be able 
to produce adequate cooling during extreme heat, i e, 
at a skin temperature of 37 C and calm, it would not 
exceed 350 calones per square meter per hour, at a 
wind veloaty of 1 kl per second it w'ould not be more 
than 1,100 calones per square meter per hour Even 
if the air is dry, more heat or more “evaporation cold” 
will not be “taken up” by it, according to the laws of 
diffusion 

Exposure of a clothed body and an uncovered face to 
slightly moving air at a temperature of 200 C to 
250 C proved espeaally instructive The perspiration 
of the face, which had fully set in before, protected it 
from any injury Only a small sjxit where the insulated 
frame of the eyeglasses rested on the skin showed a 
second degree bum As a matter of fact, this spot 
had been excluded from the cold due to evaporation 

Pirn and bums of the heated skin are also limiting 
factors Calm dry air of more than 140 to 160 C or 
an equivalent radiant heat w’lll cause unbearable pain 
to unprotected skin prior to a physiological breakdown 
of the whole body m the above-mentioned manner 


t‘'),Illo<JcIer W' v »ad Taylor C. L. Studio on Tolerance for 
Sramniry Report, UmTer»ty of California Depart 
ment of EnjineennE 1945 (b> Bnettner K. ConflaEratiiw Heat in 

Oerman Aviation Medicme World War H Waahinston D C Govern 
Office 1950 

tureR^^lfi® L and Feliete A HormoMl Body Tempoa 

(Nov ) IS^ ^““‘ve and Active Hyperthermia Expenentia 4: 446 


A prenons thorough soaking-with sweat may protectlhe 
skin so that it will tolerate without permanent damage 
a temperature of more than 200 C for two to three 
minutes This was the case in my experiment as shown 
in the low'est point of figure 2 

Data were obtained mainly by exposure of the fore¬ 
arm to the radiation of a 600 C electric radiator (fig 3) 
The intensity of this mainly infra-red radiation w'as 
changed by vanation of the distance The time of 
exposure was determined by the test person Quick- 
responding thermocouples recorded the skin temper¬ 
ature, especially designed instruments yielded data of 
the received raffiation (calories per square meter per 
hour) With skin temperatures around 32 C before the 
experiment, unbearable pain occurred (fig 3) Times 
ranged from less than two seconds, at the highest avail¬ 
able radiation (17,000 calones per square meter per 
hour) to more than one minute With radiations of 
less than 1,200 calories per square meter per hour the 
peripheral blood flow increased early enough to prevent 
the skin from reaching a critical temperature The tem¬ 
perature threshold, critical for pain, was found to be 
between 42 and 45 C Third degree bums occurred if 
more than four times the “pain dosage” was applied 
Water layers, due to sweating, afforded protection from 
pain only for minor radiations as did the increase m 
peripheral blood flow 


it 



Fig 3 —Prepain time and infra red radiation Tune until unbearable 
pain occuri if the dorsal side of the forearm is irradiated by an clectnc 
radiator with the indicated amount of calories About 50 per cent of all 
67 observations on seven persons fall between the two lines 

All parts of the skin hit by the same amount of radi¬ 
ation are undergoing nearly the same degree of pain, 
that is, the amount of radiation necessar)' to produce 
unbearable pain in a certain time is independent of the 
location of the skin area being tested 

According to lay reports, the feeling of facial pain 
may be strong enough to delay one from taking prev en- 
tive measures to escape the fire Therefore, in hazard¬ 
ous conflagrations protection of the skin against pain 
IS as important as protection against bums 

The intensity of radiation to which an observer may 
be exposed is proportional to the solid angle subtended 
by the fire Illustrations of this can be seen almost 
daily The larger the fire, the farther away people 
stay so as to receive a bearable radiation, which rarely 
surpasses 1,200 calones per square meter per hour Cer¬ 
tain calculations can be based on the solid angle sub¬ 
tended by the fires photographed at safe distances by 
reporters The rachation from orehnary wood fires and 
similar conflagrations is roughly 30,000 calones per 
square meter per hour At the distance from which 
pictures have been made, the solid angle subtended by 
the fire has been found to be such that the radiahon to 
which the photographer is exposed is about 1,650 
calones per square meter per hour This is bearable 
for about 50 seconds ffig '^'1 
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The inhalation of hot air may contnbute to the o\er- 
heating of the whole body and damage the respirator) 
organs The combined data on breathing hot and cold 
air' now co\ enng temperatures of inhaled air from 
— 40 C to 110 C indicate an increase of exhalation 
temperature by some 20 C m going from cold to hot air 
and an undersaturation in the w^ater A-apior of exhaled 
air for hot inhaled air If one extrapolates these data 
to higher air temperatures, one finds that the heat load 
on the whole body via the skin always exceeds that ■via 
the respirator) organs The same holds true if one 
compares the possible damage to unprotected skin, 
especially the face, wuth that to the breathing organs, 
both being affected b) the same ambient air * Therefore 
the reports of damage to the respirator)' tract by fire are 
rare as compared w ith damage to the other parts of the 
bod) Smoke dust and numerous chemical agents may 
endanger man in fire The role of carbon dioxide. 



shows heat condacti\it> \\\\ represents measured values and the 
curves indicate computed shares of the three conductivities (1) air 
between fibers (2) along the glass fibers and (3) quasiconductivitj by 
radiation from fiber to fiber 


inhaled dust and ox)gen lack has been highly exag¬ 
gerated On the other hand the morbidit) and mor- 
talit)' from carbon monoxide in city conflagrations have 
been important 

DEFEXSE AGAINST HEAT 

Persons can protect their skun against radiant and 
conducted heat or against flying sparks and contact 
heat by (a) dr)' clothes and coverings, (b) wet clothes 
and coverings and (c) metal-coated clothing (especiall) 
effectne against radiation) 

7 Pflddcrcr, H and Less L. BioUim BeibL 2 1 (Jan) 1935 
Buettner K. Acue physil^lischc Ertebnisse zum Warrac- und vSasser 
hausaJt dcs ilenschen ^\^eo med Wchnsebr 373 1944 Blockley 
and Taylor** Buettner K Heat Babncc in Man in German Aviation 
Medicine World War II Washington D C Government Printing Office 

3 Monttt A R Hennqncs F C and McLean R The Effects of 
Inhaled Heat on Air Passages and Lungs Am J Path 211311 (March) 
1945 


Dry Clothes and Coverings —The protection against 
heat that clothing can provide to man depends on its heat 
conductivity, density and specific heat The specific 
heat IS almost the same for all kinds of cloth, including 
glass fabrics, and it increases slowly with temperature 
As compared with the whole hod), the heat capaat) of 
man’s clothes is insignificantly small, hut sudden heat 
may accumulate m clothing and dissipate itself later 
in a harmless form How' far this heat penetrates 
depends mainly on the heat conductn ity and the speafic 
heat of the cloth 

Essentially the conductivit)' of fabrics is additueli 
composed of (1) conductivity of the enclosed air w 
proportion to the percentile volumetric air content, (2) 
conductivity of the material in proportion to its percen 
tile -volume of the matenal as such and corresponding 
to a factor which indicates how much the fibers run in 
die direction of the heat flow and (3) radiation from 
fiber to fiber With the exception of metals, all fabnc 
materials, including cotton, w ool glass, silk, nylon and 
asbestos, behave like black bodies with respect to radi 
ation hence m these materials radiant heat traveh 
from one fiber in all directions until it encounters other 
fibers, in which it is absorbed and reemitted in all direc 
tions The quantity of heat transferred among the 
fibers IS proportion^ to the difference of the fourth 
power of their absolute temperatures The coefficient 
of heat transfer is determined by the quotient of the 
quantity of heat transferred among the fibers divided 
h) the simple temperature difference between fibers. 
A useful approximation is that the coefficient of heat 
transfer is proportional to the third power of the abso¬ 
lute temperature 

It should be emphasized then, that, since the heat 
transfer vanes with the third power of the absolute 
temperature, exceedingly rapid increases m heat trans 
fer will occur with high temperatures For a sample 
of glass fabric woven like terry cloth, w'lth a density of 
0 41 Gm per cubic centimeter and a thickness of 019 
cm, four values w'ere measured by means of an espea 
ally constructed instrument From these, using a 
simple mathematical tnal and error method, I deter 
mined the separate compionents of the measured heat 
conductivity, i e, those of the air, the glass and the 
radiation among the glass fibers (fig 4) 

It follows that with temperatures above 200 C 
insulating values of fabrics may he improved by three 
processes first by metal coating of the indindual 
fibers to reduce the mterfiber radiation of heat, second, 
by diminishing the average distance between the fibers, 
u'hich likewise reduces mterfiber radiation, and, third 
somew'hat contradictory to the foregoing, by increasing 
the ratio of air versus solid matenal m the fabric m 
order to minimize direct conduction through the solid 
parts'of the fabric 

Pressure such as is caused by weight or stress 
(knee), increases the conductivity Water in clothing 
may increase the conductivit)' four to five fold As for 
matenals withstanding high temperature, asbestos con 
ducts more than threefold if compared with an equw 
thickness and tenfold if compared with an equal weigh 
of glass fabric ^ 

At especially high ambient temperatures or 
radiation heat, clothes and hairs ma) be set afire u ' ' 
nsing temperature, first a vrapiorization of the vola < 
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substances and then a yellow discoloration turning into 
brown is found This ‘'prehininary effect” may facilitate 
the Ignition later if the temperatures rise still higher 
In especially unfavorable circumstances, cotton can 
be brought to ignition at a temijerature as low as 225 C 
Wool and hairs, however, will first scorch without hurn- 
ing Nylon melts instead of burning Glass fabrics 
wathstand 600 C or more and asbestos 1,150 C or more 
It IS of interest to note that in some cases of burning 
factories or stockpiles, raw wool w'as used successfully 
for coienng inccndiar}' bombs 

With a certain tengierature and dryness of the clothes, 
ignition depends to a large extent on the fresh air supply 
to the pores of the fabric Therefore one can reduce the 
danger of ignition by coxering its surface with metal 
foils or b}' impregnation wath certain chemicals Heat 
supplied by a current of air w ill produce an earlier igni¬ 
tion than an equal amount of heat supplied by radiation, 
especially if the clothing has a coarse surface 

JFcf Clothes and Covciings —Water’s great cooling 
effect due to evaporation, approximately 600 calories 
per kilogram, is w ell known A dripping w et blanket, 
weighing 2 5 Kg nn^ hold about 2 Kg of water (In 
general, the amount of absoqition is at the most equal 
to the weight of the material ) Accordingly, because 
of eaaporation, a maximal cooling rate of about 500 
calories per square meter is obtained for the wet blanket 
Protection by e\ aporation of w ater stored m blankets 
IS teinporanly limited, furthermore it reduces the 
insulating quality of the clothes to about one quarter, 
and consequently it also reduces to a considerable extent 
the protection against cold, which may be necessary for 
further action The permanent water supply for a 
watered protective garment can be calculated (fig 1) 
Mctal-Coatcd Clothing and Protection jioin Radi¬ 
ation —Reflecting the heat radiation by bright metal 
surfaces whose thickness is insignificant for the reflectne 
power (its thickness has to surpass 0 0001 mm ) is the 
proper means of warding off tins chief component of the 
inadent heat The practical utilization of metal reflec- 
bon for protection against radiating fires depends on 
the application of the metal on fabnes or other support¬ 
ing materials Expenments with bronze paint or wath 
sprayed or pulvenzed metal on adhesive bases and the 
electrolytic aluminum coating of rubber showed rates of 
reflection which are too low The reason probably is 
that these methods do not result in a smooth surface 
but in a contiguit)' of numerous small hollow^ spaces in 
which the radiation is absorbed Hence, the use of metal 
foil IS the only method affording effective protection 
Among metals aluminum has the advantage of a high 
rate of reflection, good rolling propertj', flexibility and 
economy, moreo\ er it is resistant to ignition , its melt¬ 
ing point is higher than that of any base (except asbes¬ 
tos) or adhesne agent used m protective coverings In 
1943 my associates and I were successful in gluirfg an 
aluminum foil of a thickness of 0 009 mm onto textiles 
as w ell as onto paper The matenal withstands cnimp- 
ling without diminution of its heat-reflecting power 
below 93 per cent 

Many data have been published on the reflectivit}' of 
light and infra-red rays by aluminum They differ 
greatly, e g , for 500 millimicrons wavelength, reflec¬ 
tivities of 70 to 90 per cent are reported for cast alumi¬ 
num and for i-acuum sprayed aluminum on glass, 
respective!}' Because all measurements except those 
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listed 111 the Handbook on Chemistry and Physics 
comprise reflection proper only, but not diffuse reflec¬ 
tion the total reflectivity of fire radiation even by cast 
aluminum should be somew'hat higher than 95 per cent, 
w liereas a decline by oxidation may be considered 
All further development of protective suits had to 
deal with pasting of aluminum foil of the smallest aiail- 
able thickness on different kinds of cloth 

The uncomfortable radiation effect on the eies and 
their surroundings was first overcome b} normal goggles 
worn beneath the aluminum hood and later bi the same 
kind of aluminum-pasted cloth hood with many small 
holes The principle of reflection niai be used m glasses 
too The metal coating has to be thick enough to reflect 
radiant heat and thin enough to transmit some visible 
light Gold of some 30 to 50 millimicrons in thickness 
actually did this in our Wright Field expenments 
The first companson of three kinds of protectn e suits 
was made in 1943 The aluminum suit was far superior 
to a wet blanket and to an asbestos suit In a test 
expenment in 1944, men with aluminum-coated suits, 
eye protection by goggles and perforated aluminum cloth 
and glass fabnc boots stood in closest proximity to a 
burning shack for more than 30 minutes w ithout feeling 
uncomfortable Experiments of this tvpe have been 
repeated frequently With the use of perfectly fitting 
aluminum suits radiabon has ne\er been the limiting 
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factor, whereas such things as direct contact wath flame 
or hot substances and falling debns sometimes ha\e 
forced my colleague and me to w ithdraw Many persons 
trapped b} surrounding fires in the large conflagration 
III Wuerzburg in 1945 w'ere piloted out and saved by 
rescue workers w'earmg the aluminum coat A sample 
of this suit was on exhibit m the Ami} A.ir Force Aero- 
niedical Center m Heidelberg from 1945 to 1947 
The Air Matenal Command Wright Field, Ohio 
continued deielopment of my aluminum suit” I had 
the opportunity of guiding this agenc} ’s efforts with my 
experiences Comparative tests, including two other 
t}pes of protective suits, were conducted which pro¬ 
duced the results shown in the table 

The aforementioned data confirm the superiority of 
the suit coated with aluminum foil A hkeh improve¬ 
ment would be the development of the most suitable 
fabric probably glass fabric, on which the aluminum foil 
could be applied 

ATOMIC BOMBS 

In Hiroshima and Nagasaki more persons were killed 
and injured by heat than b} radioactmti Many of the 
\nctims suffered bums of all degrees b} the direct hitting, 
flashhke radiation of the bomb All tliese persons were 
outdoors or near windows The resulting skin burns 
and other signs show a remarkable dependenc} on the 
angle of incidence and sharp-cut reproductions of all 
shadow-casting objects The same holds true for char¬ 
ring of wood and deterioration of wall paints All these 

11 Smt8—Protective Fire Figbtinff MCRE'XJ) 666 IT Ijmte^ States 
\ir Force Mr Matenal Command Aeroraedical Laborator\ 1948 
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facts pro\e that radiation, and not hot air, caused the 
damage and that this radiation is not scattered b}' the 
atmosphere 

The radiation of the atom bomb, because of the 
extremely high temperatures, is active mostl 3 ' in the 
range of risible and ultraviolet rays It is for this rea¬ 
son that, contrar)' to flame radiabon, the color of the 
object hit played a role Brightlj' colored textiles 
afforded appreciable protection bj' reflection 

Since heat radiation produced more casualties at 
greater distances than any other direct effect of the 
atom bomb, the protection of man against heat gains 
special significance Protection is afforded bj' any 
reflection cover, actually, bnghtly colored textiles and 
—uith about the same coefficient of reflection—bright 
metals, such as the aforementioned aluminum suit, are 
appropnate 

SUMMARY. 

Large scale conflagration and the heat flash of the 
atomic bomb not onlj' add to the knoivn dangers of fire 
but produce entirely neu hazards The lairs of beat 
exchange from fire to man and those of his mam physio¬ 
logical responses are briefly discussed In addition to 
carbon monoxide poisoning and the many hazards 
caused by the vastness of the destructions, radiant heat 
IS of the utmost importance Hazards from intense 
heat can be thorougWy averted by use of aluminum- 
coated protective clothing 

CARDIAC RESUSCITATION 

Complete Recovery After Over Six Minutes of True Circulatory Arrest 

WILLIAM I WOLFF MD 
New York 

Restoration of life to a patient who has seemingly 
died is a most dramatic incident The reported cases 
uith full return of the patient to normal after signifi¬ 
cant intervals of complete cessation of circulatory and 
respiratory function are not numerous Yet the ability 
to perform such a feat when confronted uith the sudden 
and usuall} unexpected death of a patient dunng anes¬ 
thesia or surgery is well within the means of the aver¬ 
age surgeon, provided that he is alert to the implications 
of the situation and psychologically prepared to act 
with celerity and boldness Nowhere is the phrase, 
“he who hesitates is lost,” so aptty applicable 

The technic of comliatmg cardiac arrest dunng 
operation is becoming increasingly familiar Cessation 
of cardiac contractions dunng open thoracotomy can 
be detected earty and corrective measures instituted 
promptly and effectivety The remarkable case reports 
of Adams and Hand,^ Beck, Pritchard and Fed ’ and 
Touroff and Adelman,'* which demonstrate the extra¬ 
ordinary results of quick and persevering action, are 
quite conclusive 
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During an mtra-abdominal operation cessation of the 
heart beat is also readily detectable by palpation of the 
aorta or common iliac ressels or of the heart itseh 
through the diaphragm Surgeons ha\e frequently 
returned enfeebled or absent cardiac activity to nonnal 
by the simple maneur er of mechanically stimulating the 
heart by manual massage through either the intact or 
incised diaphragm Most of the reported cases of car 
diac resuscitation have been of the above types 

Occasionally, however, the patient suddenlj and 
unexpectedly dies dunng anesthesia alone or immedi 
atelj postoperatu ely Such a situation lends itsell to 
correebon only if bold and prompt action, in\ oh mg the 
insbtution of adequate pulmonary ventilation and 
exposure of the heart for the performance of cardiac 
massage, can restore life to the patient before irrepar 
able central nervous system damage has resulted from 
anoxia Only a small minority of reports of successful 
cardiac resuscitation fall into this categoty Although 
the causative factors underlying such forms of sudden 
exitiis often remain obscure, it is nonetheless true that 
many of these patients can be sa\ed if the surgeon 
who IS present is willing and ready to embark on the 
necessary resuscitative measures A pessimistic atti 
tude IS to be deplored 

The best criteria of true cardiac resuscitation are 
those postulated by Fauteux,'' namety, "full and durable 
restoration, in due bme to avoid eventual death, of the 
essential functions of a heart w Inch has lost its power 
to propel blood and wdiich is unable to recover spon 
taneously its effiectne talue as a pump” By such 
standards the instances of real cardiac sunaval are not 
as numerous as the literature tends to show 

For these reasons the present case is reported, m 
addition, it illustrates several singular features with 
respect to the mechanism of respiratorj' arrest and 
cardiac arrest, the duration of the latter without central 
nerv'ous system damage and the nature of a postresus 
citation complication 

REPORT OF CLASH 

Preoperahve Record —C A, a welt dereloped Negro aged 
45, entered the Deshon Veterans Hospital on Apnl 21 IW 
with a diagnosis of chronic pulmonary tuberculosis modcratdj 
advanced Symptoms began in June 1948, and the sputum was 
positue for tubercle bacilli A right pneumothorav u-as null 
tuted at another hospital m September 1948 and a 58 day 
course of streptomycin was given On admission to Deshon he 
had feu 53 mptoms and was almost normal in weight Exam 
mation revealed a muscular person with normal temperature 
and with evidence of a partial right artificial pneumothorax 
The blood pressure was 140/90 the pulse rate was 80 and 
heart sounds were normal Results of laboratoo studies were 
within normal limits except that sputum examinations were 
positive for tubercle bacilli on direct exammation and culture. 
Chest roentgenographs showed a normal-appearing heart, ser 
eral linear fibrous strands extending from the lung root inlo 
the upper portion of the left lung and a 50 per cent pneumo¬ 
thorax on the nght wuth pleural thickening and adhesions ho 
cavitation could be seen in the partially collapsed nght lim? 
and further study did not show evidence of active disease on 
the left Review of the patient’s course and roentgenograms 
at a staff conference led to a recommendation of thoracoplast' 
on the nght side 

Dunng five weeks without pneumothorax refills there »ws 
little reexpansion of the right lung On tbe da> pnor to 
cal intervention intrapleural pressures were properlj adjus 
The patient was ambulatory for two weeks pnor to operation 
displajed no exertional djspnea and was judged to be an excc 
lent operative risk. 

4 Fanteui M J Thoracic Surjr tO 623 1947 
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Ol’cratwn —On June 16, 1949 the -patient m"is taken -to the 
operating room after prcmedication uith morphine sulfate 0 015 
Gni and scopolamine hydrobroniide 0 0004 Gm at 8 15 a m 
\t 8 45 a m the anesthetist blocked the first through the fifth 
dorsal segments paraaertebrally, each with 5 cc of 1 5 per cent 
pipcrocainc hjalrocliloride (epinephrine added) After this the 
fourth cen ical segment was similarly blocked In each instance 
careful aspiration yielded neither blood nor spinal fluid At 
9 IS a jn, immediately after the block of the fourth cervical 
segment, complete respiratory paralysis developed, but the blood 
pressure and pulse rate rcniamcd normal Oxygen was immedi¬ 
ately administered to the patient by means of a tight-fitting face 
mask and manual pressure on the breathing bag A little over 
fi\c minutes later pulse and blood pressure failed and I was 
called from the next room 

The patient was, for all intents and purposes, dead The 
absence of any detectable pulse was confirmed and careful 
prccordial auscultation disclosed no heart sounds Striking the 
prccordium with the hand scicral times had no effect There 
was no indication of any spontaneous cardiac or respiratory 
actiMty Artificial respiration was carried out by alternate 
compression and release of the thoracic cage (the patient being 
111 the usual supine position), while the anesthetist made 
arrangements for intratracheal intubation Fortunately this was 
accomplished with a minimum of difficulty, and from then on 
\cntiIation was maintained by controlled pressure on the breath¬ 
ing bag At intubation the \ocal cords were cadavenc in 
appearance and position In the meantime 1 cc of epinephrine 
in a synnge was being prepared by a nurse, and when intuba¬ 
tion was completed this was injected into the heart through the 
fourth left intercostal space, blood being aspirated prior to 
injecbon Further observation for about half a minute revealed 
no disceniible improvement, and more direct measures were 
believed to be indicated after what was already too long a 
delay 

Gloves were hastily donned, and an upper midline abdominal 
incision was made from the xiphoid to the umbilicus There 
was no bleeding from the wound The left lobe of the liver 
was depressed postenorlv, and a 6 cm incision made m 
the diaphragm antenorly in an anteroposterior direction In 
this way the pericardium was exposed and entered, about 30 cc. 
of a clear serous fluid escaped The right hand was inserted 
into the pericardial sac, and the patient’s heart was found to 
be firm and motionless Cardiac massage was begun by 
pressure and release Within about IS seconds cardiac action 
began, the contractions being weak and irregular at first but 
wnthin another fifteen seconds becoming regular and rapid, with 
a rate of about 160 beats per minute During this time the 
anesthetist maintained the patient on controlled respiration with 
oxygen It is estimated by the anesthetist, an assistant and I 
that the interval between the detection of cardiac arrest and the 
reinsbtution of spontaneous activity was probably between seven 
and eight minutes, although the bme was only roughly noted, 
allovvmg a margin for error, we all feel that certainly no fewer 
tlian SIX minutes elapsed 

About 30 seconds after cardiac activity was restored, bleeding 
appeared at the wound margins The stomach was greatly dis¬ 
tended, obviously a result of the administrahon of oxygen under 
pressure when the face mask was m place prior to intubation 
When manual gastric compression failed, a needle was mserted 
into the stomach, attached to suction and the stomach effec¬ 
tively and rapidly decompressed The area of puncture was 
closed over by suture, as was a small serosal nick inflicted on 
^try mto the abdomen At this time (about 9 40 a m, the 
regular at about 100 and the blood pressure was 
/ (Spontaneous respiration did not appear until 10 30 
^ m , the period of respiratory arrest was about one hour and 
minutes m all) During observation for IS minutes the 
patient s condibon remained sabsfactory The pericardium was 

S solely because of the presence of bilateral pulmonary 

u rculosis, by means of a continuous suture of chromic absorb- 
a e surgical gut on an atraumabc needle Pnor to suturing 

e pencardium 10 cc. of a 2 per cent procaine hydrochlonde 
so u lon was instilled into the pericardial sac by means of a 


catheter for protection against-mampnlahon “ The incision m 
the diaphragm was closed with interrupted absorbable surgical 
sutures and the abdominal wall repair^ by means of through 
and through wire sutures placed in “near and far” fashion 
Since spontaneous activity had appeared, it was necessary to 
give the patient anesthesia in the form of an oxygen ether mix¬ 
ture from 10 30 to 10 50 a m to close the abdomen At 
10 45 a m the pulse rate was 76 and the blood pressure l(K)/50, 
when the patient was returned to the ward they were 80 and 
114/70, respectively 

Before removal of tlie patient from the operating table a 
chest roentgenograph showed a tiny collection of air m the left 
pleural space and no change on the right side An electro¬ 
cardiogram taken at this time showed a sinus rhythm at a rate 
of 90 per minute and a normal tracing 

Postoficrattvc Course —Oxygen was administered to the 
patient by tent and by nasal catheter large doses of vitamin B 
complex were given parenterally, caffeine with sodium ben¬ 
zoate and antimierobial therapy were given by regular injec¬ 
tions That evening the patient was incontinent of urine but 
responded to painful stimuli by movement, he had no Babmski 
reflexes, and his eyes moved m all directions After 7 00 p m 
he was sufficiently improved that he responded lethargically 
to questioning 

First Postoperative Dav —The patient was fully conscious 
and fairly well onented and responded intelligently to question¬ 
ing on the first postoperative day The temperature was 101 F 
and the pulse rate 100 Neurological e.xamination showed 
generalized hyperreflexia active cremasterics, intact position 
sense and no gross sensory disturbances Cranial nerve testmg 
revealed no abnormalities, and past pomtmg or astereognosis 
was not demonstrable Except for events of the past 48 hours 
retrograde memory was fairly intact Despite these largely 
normal conditions the patient was kept in an oxygen tent and 
maintained on large doses of parenterally given vitamins par¬ 
ticularly B complex Electrocardiograms showed no significant 
abnormalities, urinalysis revealed 1 plus albumin, a speafic 
gravity of 1 010 and no sugar or acetone, the blood urea nitro 
gen level was 12 8 mg per 100 cc, carbon dioxide combinmg 
power 66 volumes per cent and sodium chloride 562 mg 
per 100 cc 

Second Postoperatne Day —The temperature was below 
100 F, the pulse rate between 110 and 120 and the patient 
appeared well clinically on the second postoperative day He 
was allowed out of bed The cerebrum was clear and recent 
memory was improvnng but he was unable to concentrate for 
long An electrocardiogram was within normal lirmts 

Third Through Eighth Postoperative Days —The patient’s 
behavior was normal in both intellectual and emotional spheres, 
his temjieraturc ranged between 98 and 99 F, and his pulse 
rate fluctuated between 104 and 120 per minute. A chest 
roentgenogram on the fifth postoperative day showed a slight 
diminution in the size of tlie right pneumothorax and a normal 
cardiac contour The only complaint was an occasional feeling 
of substemal discomfort aggravated by respiration but not 
requiring medication The only significant abnormalities 
appeared to be the low grade fever and the tachycardia 

Ninth Postoperative Day —There occurred a penod of rather 
severe substemal discomfort, aggravated by inspiration and 
associated with a regular tachycardia of 130 per mmute and a 
blood pressure of 96/76 Tliese signs soon returned to previous 
values with a pulse rate of 106 and blood pressure at 112/84 
Auscultation of the precordial area revealed good heart sounds, 
but there were to and fro noises over the heart base, accentu¬ 
ated by cardiac systole. There was no pulsus paradoxus The 
episode was relieved by the administration of oxygen and 
morphine 

Tenth Postoperative Day —On the tenth postoperative day 
the temperature was 100 F, the pulse rate 110 and the blood 
pressure 110/82 The patient was symptomatically improved, 
and fluoroscopic examination of the chest revealed no defimte 
changes 
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Elc-cnth Postoperative Dav —The temperature was 98 6 F 
and the pulse rate 110 the next daj He again complained of 
sc\crc substemal discomfort but electrocardiograms showed 
oiilj sinus tachycardia at 112 per minute and a lowered voltage 
in the QRS complex in lead 1 Auscultation re5ealed what 
was thought bi the cardiologist to be a presjstohc gallop 
rhydhm, with the adventitious sounds noted prevuouslj still 
present 6 foot (183 cm) distance chest roentgenogram 
showed an increase in the size of the cardiac silhouette, which 
now had a transverse diameter of 14 5 cm as compared with 
measurements of 13 6 cm on the fifth postoperative day and 
11 5 cm preoperativ ely The eardiac outline did not change 
significantly in supine and decubitus positions Pneumothorax 
pressures were unremarkable Fluoroscopically, the cardiac 
pulsations were of diminished amplitude 
Periodic recurrences of the substenial pain, radiating to the 
left appeared and did not respond to nitroglycerin (glyceryl 
trinitrate) sublingually, requiring narcotics for control The 
venous pressure was 5 cm of water and circulation times were 
normal, with 11 seconds arm to lung time and 17 seconds arm 
to tongue time both checked doubly When the pain per¬ 
sisted vnth increasing severity throughout the day, pericardial 
aspiration was attempted via the subxiphoid route and 35 cc. of 
serous slightly blood-tinged fluid was aspirated An infusion 
of 0 1 per cent procaine hydrochloride was administered dur¬ 
ing this procedure without discernible effect 
Twelfth and Thirteenth Postoperative Da\s —Substemal pain 
continued on the next two days Adventitious sounds over the 
heart suggested either a rough systolic and diastolic friction rub 
or a gallop rhythm Tlie temperature was 98 4 P the pulse 
rate 120 and the blood pressure 104/78 The abdominal wound 
was cleanly healed, and removal of the sutures had no effect on 
the pain Chest roentgenographs showed further increase in 
the transverse diameter of the heart to IS 1 cm 
Poiirtcenth to Twcntv-Secoiid Postoperative Ua\s —On the 
fourteenth postoperative day substemal pain was extremely 
intense and unresponsive to nitroglycerin, oxygen therapy, 
diphenhydramine (demerol*) hydrochloride and morphine 
Physical signs were not significantly altered The pulse rate 
was 128 and the blood pressure 114/88 with no paradoxical 
changes ^''enous pressure, however, had risen to 21,2 cm of 
water arm to lung time to 10 6 seconds and arm to tongue 
time to 21 8 seconds Dunng a 0 1 per cent infusion of procaine 
hydrochloride another pencardial aspiration was performed by 
the subxiphoid route and 60 cc of dark, viscid blood was 
obtained There were no mdications that the needle tip might 
be in a cardiac chamber The blood clotted rapidly and a 
larger quantity could presumably have been withdrawn 
The pericardiocentesis was followed by striking symptomatic 
relief and the subsequent course of the patient was one of 
progressive improvement An electrocardiogram a few hours 
later showed sinus tachycardia and some suggestion of the 
‘ S-T stage of pericardial effusion,’ but over the next several 
days tracings returned to normal There were never any 
physical signs of heart failure or frank cardiac tamponade other 
than those already noted On the sixteenth postoperative day 
the blood pressure was 106/74, the pulse rate was 105 and 
adventitious heart sounds were not detectable The substemal 
pain nev cr recurred with any appreciable severity By the 
nineteenth postoperative day the temperature had returned per¬ 
manently to normal, the pulse rate was persistently below 100 
per minute and tbe blood pressure remained at about 106/76 
The V enous pressure was down to 4 8 cm of water, and the 
circulation times were 14 seconds and 52 seconds The chest 
roentgenographs showed corresponding alterations, with the 
jransv erse cardiac diameter diminishing to 12 0 cm and then 
11 7 cm three day s later 

Snbscqnait Course —The patient remained relatively well, 
had no further symptoms at rest or on activity, and became 
atixious to have his thoracoplasty completed. Psychometric 
studies showed no abnormalities Three months later a three- 
stage nght posterolateral thoracoplasty was earned out with 
the patient under general ether anesthesia operative and post¬ 
operative courses were entirely uneventful The patient con- 
tmued to do well and was discharged from the hospital about 
a year later 


COMMENT 

An}' explanation of the mechanism of the episode 
herein reported can only be speculative The likel) 
responsible factor seems to be the inadvertent injection 
of an anesthetic agent into the subarachnoid space while 
the fourth cerv'ical nen'e was being blocked Prolonga 
tion of this space along the nerv'e roots through the 
intervertebral foramen is a familiar anatomic fact 
Withdrawing the syringe plunger prior to injection of 
a solution into such a dural cuff may cause the tissues 
to collapse against the needle opening and prevent 
aspiration of cerebrospinal fluid Intravascular injec 
tion of the piperocame hydrochloride solution is a sec 
ond but less likely possibility 

Whatever the initial incident, it apparently first pro 
duced selective paral} sis of the respirator)' center Col 
lapse of the circulator) mechanism followed after an 
interval of five minutes and again the chain of phjsio- 
logical events is conjectural Responsible factors maj 
be (1) the direct action of the anesthetic agent on the 
center, (2) anoxia or (3) a vagov'agal reflex The 
proximity of the medullary centers for respiration and 
cardiac control make direct action of an intraspinall) 
injected anesthetic agent on the latter a possibilit), 
however, the interv'al between respiratory failure and 
circulatory arrest is difficult to explain on this basis 
Anoxia seems ev'en less likely, if the artificial respiration 
employed dunng the mterv'al separating respiratory 
and circulatory arrest were so inefficient as to allow 
failure of the cardiac center it hardlv seems plausible 
that the higher, cerebral centers would have been as 
completely spared as they eventually were The v'ago- 
vagal or cardioinhibitory reflex appears the most tea 
sonable explanation Sev'ere gastne dilatation vwas 
present as a result of positive pressure breathing con 
trol exerted vv ith a tight face mask in place, forcing air 
down the esophagus of the patient This gastne dila 
tation probably produced cardiac arrest through a 
vagovagal reflex acting on a normal or weakened 
cardiac center^ Vagotonic responses to excessive 
manipulation of the stomach during abdominal surgerj 
are not uncommon This mechanism also fits in vnth 
the promptness of response to cardiac massage ° 

The duration of circulatory arrest without cerebral 
damage is also remarkable I feel certain that the 
length of this penod has not been overestimated If 
anything I have been tending m the opposite direction 
m stating the time interv'al The best explanation for 
this unusual result lies m the immediate and almost 
continuous performance of artificial pulmonary ventila 
tion That this in itself ma) provide cerebral circu 
lation will be discussed later ' 

It IS also most difficult to account for the postoperative 
complication 6f pencarditis and hemopencardium 
Many opportunities for trauma were present, but 
bleeding was not noted during the half hour or longer 
that direct observ'ation of the pericardial region of the 
patient on the operating table was possible The 
insidious onset and progression, the degree of paiik 
the slowness of signs of piencardial fluid to appear and 
the fact that these attained a maximum only after H 
days are most remarkable The dramatic response o 
the patient to pencardial aspiration, however, is not 
extraordinary and parallels the results from this pr^ 
cedure in cases of traumatic hemopencardium 
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tamponade as reported by Ra\ itch and Blalock ® and 
others I ha^e not noted tins postresuscitation com¬ 
plication, ho^\ever, m am of the literature read 


MANAGEMENT OF CARDIAC ARREST 

Duration of Cardiac -irrcst Coiiiliatible with Life — 
The question of how long the human organism can 
sun’ive cardne arrest without sustTiniiig irreparable 
damage requires clarihcation of tw'o points, (1) the 
tune period that the central nervous system can be 
depnved of owgen and still reco\er fully and (2) the 
time period after which a disintegrated cardiac mecha¬ 
nism can no longer he returned to normal These 
two factors are quite separate and often unrelated 
Herein lies much of the confusion m the literature 
regarding the ma\imum period after “death” that 
one has a\ailahle to achieve a happy result through 
resi’scitatne measures Unquestionably the heart can 
be returned to permanent nonnal activity after an 
intenal of arrest many tunes greater than that over 
which the central nervous s 3 stem can withstand anoxia 
By proMdmg, then, some means of aeration and circu¬ 
lation of the blood other than through spontaneous 
cardiac contraction, the surgeon can prolong the period 
of grace at his disposal Ihompson and co-workers 
have shown that some cerebral circulation can be 
effected solely by artificiallj' \entihting the lungs, even 
m the face of complete cardiac inactivity Whether 
the circulation thus produced is quantitatively signif¬ 
icant, howeaer, is still within the realm of speculation 
Alternate compression and release of the heart, abetted 
by the natural cardiac vahailar system, has been amply 
demonstrated as capable of providing a quantitatively 
adequate circulation ” \\4ien cardiac massage is com¬ 
bined with suitable aeration of the lungs, a situation 
IS created that may offer the surgeon a iieriod of an 
hour or longer dunng which he may strive to correct 
the physiological disturbances Ihe validitj of this 
obsen'ation is supported by seieral case reports’® 

The time penod that the central nervous system can 
he depnved entirely of oxygen and still recover fully 
has never been accurately determined The highest 
centers, phylogenetically, are damag^ first, with dis¬ 
integration proceeding down this scale as the penod 
of anoxemic insult is prolonged Minor disturbances 
at the cerebral lev el are not readily detectable clinically 
The most commonly stated figures, based on experi¬ 
mental and clinical experiences, varj' from three to 
seven minutes Animal expenments have yielded 
results varjnng from 30 to 45 seconds,” to three to 
four minutes and up to IS to 16 minutes ” Analysis 
of these expenmental discrepancies convinces one of 
the danger of transferring, w’lthout modification, such 
results over into experience with humans In several 
clinical reports complete cerebral recovery followed 
fairly long penods of alleged cardiac arrest Molhson, 
13 4- minutes’*, H)Tnan, 11 minutes,’'' and Kleinberg, 


8 Ravitcb M M 
1949 

9 (fl) Dnppi R D 


and Blalock A Arch Surg 68x463 (Apnl) 


and Erb W H 
Rand H J J A. 


and FcjL* Tooroff and Adelraan * 

^ L. Lancet 2 969 1939 (b) Trendelenburg F 
CJescllsch f Chtr 07: 89 1908 ated by O Shang 


V e ' “ •*' Kirby C K* Johnson J 

Ann Surg 12 7 592 1943 ( 6 ) Beck C S and 

1231 (Dec, 24) 1949 
1 ^ discussion on paper of Fauteux,* Adams and 

n r s FciL* Tooroff and Adelraan* 

^ O Shaugnessy 

\ erhandl d, deutsch, G» 
nessy 

9ir de physiol norm et path 26 653 1894 cited 

Arrh 1 L, M Gibbon M fi and Gibbon J H Jr 

‘ 40:615 (April) 1940 Gibbon J H Jr 

13 602 1939 

T ^ N Gnthne, C C Bums R L. and Pike F H 

^‘289 1906 ^ 6 ) Pike F H Guthne C C and 

3ies\art O N ibii 10 49 O 1908 (c) Mayer Med, Ccntralbl 16t 


Id Stewart and other, »• 

4 Mo^wn VV M Bnl J Ch.ld D.. 
15 Hjhian A S Arch. Int Med 46 1 


14 42 1917 
S53 (Oct) 1930 


10 to 15 minutes,’® to give examples B) the same 
token, sucli figures cannot be accepted at face v alue in 
some of such reported instances absolute circulatory' 
arrest was not present throughout The period of “car¬ 
diac arrest,” as Barlier and Madden ’’ logically hold, 
should he regarded as the “interval between the cessa¬ 
tion of the heart heat and the performance of manual 
cardiac massage,” and not the time until the “restora¬ 
tion of a normal spontaneous cardiac rhythm ” For pur¬ 
poses of distinction, if the term circii/alorv arrest were 
used to cover the former interval and cardiac arrest 
reserved for the longer latter period, some of the con¬ 
fusion resulting from differences in terminology might 
he cleared 

Treatment of Cardiac Arrest —When faced with the 
problem of sudden death, the clinician must direct his 
efforts along two lines, (1) restoration of respiratory 
activity and (2) restoration of cardiocirculatory' activ¬ 
ity' If only one of these vital functions has ceased to 
operate efforts must be no less detennined lest the 
other supervene, as was the sequence of events in the 
case here reported 

Inasmuch as the cardiac mechanism cannot long oper¬ 
ate by Itself or provade useful blood to the brain in the 
absence of adequate quantities of oxygen, one must 
strive to establish, within the space of a minute or two, 
some effectual mode of pulmonary ventilation prefer 
ably' with pure oxygen 

Rcstoiation of Respiratoiy Activitv —Pulmonary 
ventilation must he instituted without delav and main¬ 
tained continuously If mechanical aids are not immedi¬ 
ately available, artifiaal respiration should he started 
either by mouth to mouth breathing or bv manual 
pressure-release methods applied to the costal cage 
These admittedly pioor methods must be continued 
without interruption until more efficacious measures 
can he substituted Unless optimal positioning of the 
head and neck of the patient is maintained i e , exten¬ 
sion of the head on the neck and upw ard support of the 
lovver jaw, the gas exchange taking place with these 
methods may be nil The rather simple respirators 
studied by klotley and co-vvorkers’® or the machine 
recommended bv Mautz and Beck -® offers an extremelv 
efficient form of artificial respiration, greatly superior 
to any known purely' manual method In the absence 
of such a respirator the use of an anesthetic machine, 
or simply an oxygen tank, with a breathing hag and a 
tightly fitting face mask will afford a means of more 
efficient ventilation and a supply of oxygen it should 
be substituted for the above modalities with the great¬ 
est possible speed One disadvantage of this last method 
was demonstrated in the present case \Vhenever pos¬ 
sible, an endotracheal tube should be inserted with the 
greatest celerity, this is the most effectual wav of sup¬ 
ply mg oxy gen ’" When the anesthetist is changing 
the method of oxygen administration from mask to 
endotracheal tube, ventilation may be continued by 
manual methods 

The gas administered is preferably 100 per cent 
oxygen Carbon dioxide should not he added, as the 
patient has already accumulated excessive amounts of 
this substance m his tissues 


16 Klcmberg S JAMA 89:173 (July 16) 1927 

17 Barber K F and Madden J L. Am J Sara 64 151 1944 

18 ilotlci H L ConmancL A WerkS L-, Dresdale, D T , Hiraraeb 

stem A. and Richards D W Jr JAMA 137 370 (May 22) 
1948 

19 Motley H L, Werko L Conmand, A, and Richards D W Jr 

J Aviation Med 18 417 1947 Motley and others ” 

20 Mauti F R Beck C S and CHiasc H F J Thoracic Sure 
17 283 1948 Beck and Rand,"* 
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CARDIAC RESUSCITATION—WOLFF 
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Oct 28 1950 


Rcsloraiwii of Cardiac Activity —Once a dependable 
means of -ventilating the lungs has'been secured—and 
this should take no more than one to two minutes—it 
behomes the surgeon to institute cardiac resuscitation 
b} the quickest effective route It is doubtful whether 
the intracardiac injection of epinephrine ever does more 
than delay the application of better methods, and in 
some circumstances it may actually be harmful”” ** 
Occasional successes are reported -with its use,”‘ but 
such instances are indeed rare when compared w'lth 
the vast number of times the method has been tried 
and found wanting”” It is justified only when arcum- 
stances make an attempt at cardiac massage unfeasible 
The most direct approach to the problem is to expose 
the heart surgically and begin cardiac massage Regard¬ 
less of whether spontaneous cardiac action is induced, 
a satisfactory though artifiaal circulation is thus 
started With oxygen being introduced into the pul¬ 
monary alveoli, the patient can be carried over the 
cntical period of cerebral anoxia, giving the surgeon 
a longer time to seek more permanent results ”” 

When the heart is exposed one of two conditions 
wall commonly be found (1) absolute cardiac stand¬ 
still or (2) ventricular fibrillation Other less likely 
possibilities are (3) extremely feeble, fairly regular 
cardiac pulsations, insufficient to produce an effective 
circulation, or (4) an extremely slow and irregular 
idioventncular rhythm due to heart block In any of 
these conditions cardiac massage, properly applied, wall 
increase the cardiac output to levels compatible with 
life and may stimulate the myocardium sufficiently to 
induce adequate spontaneous contractions With ven- 
tnailar fibrillation it preserves the integrity of this 
muscle through its coronary circulation, so that serial 
defibrillation as described by Wiggers”^ and by Beck 
and associates,”” the most effective form of treatment, 
can be attempted This may be aided by the mtra- 
cardiac or intravenous injection of procaine or diethyl- 
aminoethanol 

Cardiac massage, once instituted, should be main¬ 
tained until spontaneous rhythm is restored This may 
superv ene after long inten^als—up to seventy minutes ”” 
—of massage and a live and active patient result 

Surgical E i posiire of the Heart —The best means of 
access to the heart depends on the circumstances in 
which cardiac arrest occurs The problem is simplest 
during open thoracotomy When arrest takes place 
during an abdominal surgical procedure it is somew'hat 
more difficult, and when neither of the two body cavi¬ 
ties IS open at the time the problem is most complex 
Few of the successful cases reported fall into this latter 
category 

During an abdominal operation the surgeon should 
slide his hand up under the diaphragm anteriorly and 
compress the heart against the anterior chest wall if 
It has stopped If a half minute of such stimulation is 
fruitless, he should waste no further time and should 
actually expose the heart (Dunng this penod the 
anesthetist should busy himself wnth secunng control 
of pubnonarj' ventilation, whether or not respiratory 


21 (a) CooV T. Bnt. SI J S 1118 1926 (b) Mollison « 

22 Personal expenences of the author and personal communications of 
other ph)-ajcians to the author Johnson and Kirby * Cook,** 

^^2^ beck Pntchard and FeiL* Johnson and Kirby® Dnpps Kirby 


John o\\ and Erb 

24MV4rp«-s. C J Am J- Physiol 110:161 
j9Oi.1940j I 

2*^ Peck, C S Am, J Sure 54 273, 1941 
jEe-tU Eeck^erJ ^and j 

2 o CurstemRovenstine and rapper •a 
27 Nicholson J C Bnt II J 1 385 1942 
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arrest is present, for if it is not it soon will be ) The 
abdommsd incision should, if necessary, be extended 
cephalad, the left lobe of the liver deflected postenodj 
:and an incision made in the antenor tendinous portion 
of the diaphragm Here speed must be guided bj 
caution lest too vigorous action result in nicking or 
cutting into the myocardium, an accident which has 
been known to happen The pericardial sac will gen 
erally be entered, once the diaphragm is penetrated 
and the hand can enfold the heart and compress it 
rhythmically 

When neither the thoracic nor the pentoneal cavatj 
IS open the surgeon is most apt to be hesitant, and miidi 
valuable time is lost by delay Precious time must not 
be wasted m attempting to prove the diagnosisor in 
administering drugs by intracardiac injection (see 
below) prior to exposure of the heart A decision must 
be made quickl)’^ and converted unhesitantly into action 
This IS most likely to occur when the surgeon is psj 
chologically prepared for such an emergency by having 
given the matter prior thought 

Two exposures of the heart are available—the trans 
peritoneal and the transthoracic The transthoracic 
exposure, made in tlie fourth left intercostal space anter 
lorly, with the costal cartilages cut above and helon, 
gives the widest and most direct access to the heart 
It IS therefore recommended by some ”” It has the 
disadvantages of embarrassing pulmonary ventilation 
through collapse of the left lung in the absence of a 
closed anesthetic system or respirator, and it general!) 
takes longer for a'surgeon untrained in thoraac ivork 
to perform The transpentoneal approach, through an 
upper median or paramedian incision, yields less free 
but adequate exposure of the heart, is more familiar 
to the average surgeon and may be faster for him 

Cardiac massage is best performed by a gliding 
motion from the apex to the base of the heart Througn 
the thoraac incision the pencardium need not he 
opened When possible, the maneuver (as suggested 
by Wiggers and by Dnpps and assoaates) of compress 
ing the base of the aorta simultaneously -with ventnai 
lar compression to increase coronary blood flow seems 
reasonable 

Compression of the ventncles should be performed 
at an optimal regular rate of about 60 to 80 per minute' 
With each artifiaal systole it is often possible to produce 
a detectable blood pressure of 60 mm of mercury’ 
Beck and Rand have devised a machine using suction 
cups which appears considerably more efficient (and less 
tiring) than manual methods 

Once spontaneous cardiac action has started and con 
tinues, it may be wise to instill a 1 to 2 per cent solution 
of procaine hydrochloride into the pencardial sac to 
reduce cardiac irritability and possibly protect against 
fibnllation If the pericardium has been opened it is 
not necessary and probably is unwise for the surgeon to 
suture It ” , the open pericardium permits any fluid 
which may accumulate to dram off 

How' long should cardiac massage be continued u 
spontaneous cardiac action does not take over^ This 
question is difficult to answer The indications am 
that an hour is not too long During this penod 
adjuvant methods such as the injection of drugs may he 
tried With cardiac standstill massage alone niaj 
restore normal rhythm If this fails, after a penw o 
a minute or so, epmephnne is the drug of first choice 


28 Footnotej 6 and 9 
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Small doses (0 5 cc of a 1 1,000 solution m 5 cc of 
saline solnlioii) arc preferable"'' and slionld be injected, 
into an auricle"", massage should be coiUiiuicd until 'a 
response occurs 1 his will, as a rule happen"'" Sub¬ 
sequent repetition of this or smaller doses may be 
required if the heartbeats become feeble again When 
the heart is dilated and flaccid, 5 cc of a 1 jicr cent 
solution of calcium chloride may be injected if epi¬ 
nephrine fails, this prcsnmabh increases iniocardial 
tone (Beck) Fantenv recommends cautions injection' 
of 1 to 2 cc of a fresh 0 S per cent solution of barium 
chloride for flabbi, atonic hearts 

When ventricular fibrillation is present it is necessarj’ 
to prepare the heart with jirocaine by injecting a few 
cubic centimeters of a 1 per cent solution of the drug 
into the lumen and liathing the epicardnim with a few 
aibic centimeters more Then defibrillation must be 
perfonned b\ using electrodes on either side of the heart 
and a current of 110 aolts and 1 5 amperes as described 
in detail b} Beck When a state of standstill has been 
obtained, one resorts to massage and epinephrine as 
previouslj descnlted Collins has recently made a pre- 
liminan report on the promising method ot intrax enous 
administration of a quinidine lactate solution lor the 
control of acute arrhythmias ocairnng during anes¬ 
thesia 

Factors Contributing to Success —The facto^^ gov¬ 
erning the success or failure of the rcsuscitatue attempts 
are varied and complex "" The most notable ones are 
(1) the element precipitating the carduc arrest (often 
difficult to deteninne) (2) the duration of the arrest, 
(3) the age and general condition of the patient and 
his cardiac mechanism, and (4) the t\pe of cardiac 
abnormality supen'emug 

The success of anj plan for resuscitation depends on 
speed, and speed is governed b\ adxance preparation 
The surgeon must lie psychological!} prepared to act 
and must ha\ e a clear mental picture of the steps to be 
taken He is aided immeasurably when the ojicrating 
theater possesses the proper ni itenel to facilitate rapid 
action Beck has long elabor ited on the necessarj' 
approach to the problem \\ ith more surgical opera¬ 
tions being performed in aged and cardiac patients, 
the day must be hastened when no operating theater 
is complete unless it is prepared to meet the exigencies 
of such situations Preparation y\ill eyentuall} mean 
having readily available and in zuoiling order a direct 
reporting electrocardiograph machine, some form of 
breathing machine perhaps a cardiac pumping mech¬ 
anism endotracheal tubes and larjngoscopes, electrodes 
and electneal equipment suitable for defibrillation, the 
indicated drugs and the means for increasing blood vol¬ 
ume rapidly by the intravenous or intra-arterial route 

SUMVIARV and conclusions 

1 A case of cardiac arrest, not occurring during 
operation, is reported, wherein surgical exposure of 
the heart and cardiac massage resulted in complete 
recovery after over six minutes of circulatory arrest 

2 The mechanism of respiratory and circulatory 
failure is considered and im unusual complication, 
namely, hemopencardmm, IS presented 

3 The problem of cardiac arrest and cardiac resusci¬ 
tation IS discussed 

Ninety-First Street (28) 
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BY-EFFECTS OF IRRAplATION ON. THE SKIN 

« • 

ARTHUR WILLIAM STILLIANS M D 
Chicogo 

Besides the ordinary tanning and burning from ultra¬ 
violet light and the more serious effects on the skin 
of oy^erexiiosure to roentgen rays or radium, there are 
other phenomen i resulting from the action of light on 
the skin Perhaps the commonest is the infectious 
eczematoid dermatitis superimposed on radiodermatitis, 
brought on during the treatment of malignant groyvths 
MacKee' disi ussed it in 1921 and Castigbano" m 
1942 It spreads beyond the limits of the area exposed 
to the radiation therapy but yields to soothing anti¬ 
septic treatment 

A ring of large comedos is sometimes seen about the 
scar resulting from the healing of an epithelioma of the 
face after radiodermatitis as reported recently by Blue- 
farb" He explained this, occurring in a patient yvell 
beyond the age at yyluch acne is expected, as due to 
stimulation of the sebaceous glands adjacent to the area 
treated 

H L Arnold'* last year revieyved the literature 
on the subject of w idespread skin disease folloyving 
roentgen therapy and listed a senes of reports from 
various authorities betvyeen 1902 and 1941 He then 
reported three case^ of skin eruption yvhich appeared 
four to 15 days liter treatment yvith high voltage 
screened roentgen rijs The first patient, tour days 
after the last of tlie senes ot exposures totaling 12,000 r 
on seven areas, had typical er}’thema multiforme bul- 
losum The second patient, 15 days after receiving 
2,000 r to each of four areas, had deep red patches of 
erythema of the palms and soles and a generalized 
eruption of indistinct red papules, somewhat pruritic 
The third patient six dajs after receiving 2,000 r on 
each of three areas had a nonpruntic eniption of deep 
seated skin-colored papules 2 to 6 mm in diameter on 
the external surface of both arms Arnold considered 
that all these lesions could be classed as erythema 
multiforme All cleared spontaneously m a few' weeks 

After exposure of senile keratoses to strong sunlight, 
with or without sunburn on the adjacent healthy skin, 
it is not uncommon for the lesions to redden violentl}, 
sometimes with oozing and crusting This reaction is 
accompanied with itching and burning, it persists for 
se\ eral w'eeks and then subsides spontaneously Poth “ 
reported tumor formation on the back of the hand of a 
Texas fisherman after a violent reaction of this kind 
After exposure of the skin to intense sunlight and sub¬ 
sidence of a sunburn, tumors up to 2 by 15 cm in 
size appeared and lasted for months Histologically, 
intense hyperplasia of the epidermis with a forn ation of 
epithelial pearls and an infiltrate of lymjibocytes and 
plasma cells in the papillary layer were seen, but there 
were no definite signs of malignancy After eight 
months the tumors receded spontaneously 


1 MacKce G M ^ Ra\* and R'ldium in the Trtntn* nt of Di e 
of the Skin I hiladelphia Lea Febipcr 1921 p 220 

2 Castigliano S G Dermato c- Afsociatcd mth 1 oentpen Tliei 
Am J RoentgenoL 46i518 (Oct) 1942 

3 Bluefarb S M Comedos Folloump 1 oeni c i *4.^ TaenpN ' 
DermaL ^ Syph 56 537 (OcL) 1947 

4 Vrnold H L- Jr Erithema I'lfo me Fu il 

Roentgen Therapj RcMew of Literati md Rt on o 3 L '"h 

Dcmiat, -L Sjph 60 143 (Aug) 1949 

5 Poth D O Tumor like Report of ' \rcij 
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MacKee ^\rote in 1921 that “A number of instances 
of \egetation occurring in tlie coursp of acute radio- 
derniatitis of the second degree liate been obsen’ed 
The lesions developed just pretious to the first signs of 
repair Thet ranged in size from a lentil to a bean 
uere firm but not hard in consistence, vellouish red 
in color and presented a moist surface Tliej' resembled 
the flat cond\ lonn of sj'philis It is possible that the 
lesions consisted of an overgrowth of unhealthj granu¬ 
lation, and this hj'pnthesis is probable because of their 
spontaneous disappearance in two or three w'eeks The) 
possessed the clinical appearance ot proliferated epi¬ 
dermis (acanthosis) which, if true, would assume a 
proliferatu e tv'pe of acute radiodermatitis ” 

Ponthus and Orsoni ® at the Cancer Clinic of Lyons, 
France in 1947 reported a tumor seen by them at the 
border of the field of exposure to roentgen rays The 
patients were treated for cancer of the pharynx and 
lar)Ti\ with lieaMl) filtered roentgen rais, at various 
times after the end of treatment tumors appeared, 
some fixed and some mo\able, at the border of the 
exposed fields The object of their stud\ was to deter¬ 
mine the factors in treatment most apt to cause the 
tumors In three patients gi\en 300 r per da\ to a 
total of 5,000 r the tumors appeared at the end ot the 
course of treatment In others the lesions were delated 
until the second to the tenth month after treatment was 
ended Only a small percentage of their cases mani¬ 
fested this phenomenon They found that production 
of the tumor at the border of roentgen radiation held 
is favored by (1) an extended period of treatment, 
(2) a large total dose, and (3) the use of multiple fields 
That these tumors arose on the apparently noniial skin 
of the neck seems to me a justifiable assumption It 
IS regrettable that their structure was not studied and 
their fate was not recorded 

CASES FROM THE LITERATURE 

Walter' recently reported tumors appearing on the 
skin of the neck of patients treated b) filtered roentgen 
rays for malignant growTh of the larynx, pharynx and 
cervical glands They were given treatment through 
tw 0 parallel 8 by 6 cm fields 

Case 1 —After receiving 3,450 r through each field a man 
aged 65 showed little change of the sknn in seven weeks 
Nineteen weeks after tlic end of the treatment there was a 
little atrophy, and m the middle of the field on the right side 
of the neck there was seen a 7 mm nodule which according 
to the patient, had been present five weeks In another month 
It measured 9 mm in diameter It was then excised, and 
the pathologist reported that it was a ‘simple squamous 
papilloma” There was no recurrence 26 months later 

Case 2 —A man aged 72 received 3 900 r of filtered roentgen 
raj s on the skun for treatment of a carcinoma of the hypo- 
phaOTLX with some hard nodes under the angle of the jaw 
on the right side A biopsj of these showed squamous epi¬ 
thelioma, grade 2 As m case 1 the roentgen exposures were 
given through parallel fields, so that the skin received about 
the same dose as the tumor after treatment each field showed 
moderate erj-thema Eleven weeks after the treatment was 
ended a nodule 15 mm in diameter was found in one of the 
fields and excised The pathologist found ‘grade 1 squamous 
ei ilhelioma, which appeared to be a primary skin growth" 
There was no recurrence of this tumor during the year before 
he patient died from his internal carcinoma 

6 Ponthus P and Orsoni D Snr I apparition dcs (rani-Iions d la 
litnfic du-ctcTTp d irradiation A la suite dun traitcment AnTtgenthera 
pique J dc radioL ct d tlectrol 28 6" 1947 

7 Walter J Epithelioma and Papilloma Ansmg on Rccentlj Irra 
diatea Stan Bn M J 1 273 (Feb 4) 1950 


Case 3—A man aged 76 had hard, enlarged nodes in tk 
neck a biopsy of which revealed rather unditfercntiaied, 
malignant cells, primarily anaplastic, squamous carcinoma, TJk 
primary tumor was not found These nodes were treated b\ 
the wedge method from two fields, each 8 by 6 cm,, at nght 
angles The depth dose was 3,500 r and the sknn dose about 
the same Filtration m all these cases was 1 mm of copter 
and 1 mm of aluminum 

Seven weeks after the end of the treatment a nodule 2 tm, 
across was apparent at the lower part of the right cbeek 
within the treated area, the skm of which showed no grow 
change. The patient thought that tlic growth had been present 
two weeks Biopsy showed “a portion of a comifymg, grade 1 
squamous epithelioma ” This growth was treated with roentgen 
rays, filtered through 1 mm of aluminum, 500 r was guen 
twice a week to a total of 3,500 r in 23 days A moist reaction 
followed, and the field was clear a month after the end of 
treatment 

All these growths were much alike, squamous lesions 
occurring 14, 11 and 5 vv'eeks after the conclusion o! 
high voltage roentgen therapy Walter presented four 
hypotheses m explanation 1 Lesions may be skm 
secondaries These are usually subepidermal or sub¬ 
cutaneous The tumors look like primary growThs In 
case 1 the histologic grade was lower than that of the 
primary lesion and m cases 2 and 3 it was lower tlian 
that of the secondary nodes It is often said that 
metastases are always of the same grade as the prunarj 
tumor or of a higher grade This is a strong argument 
against these being secondaries 2 Lesions may be 
coincidental If a microscopic skin tumor was present 
before the roentgen treatment, it should have been 
cured If it began after the roentgen radiation the 
mterv'al was exceedingly short Tar applications liave 
to be made for eight months to produce papilloma and 
for 10 months to start an epithelioma Once they have 
begun they can grow rapidly If this hypothesis were 
true cases like those reported by Walter shou'd not be 
extremely rare, however, they do not seem to have 
been recorded 3 Lesions may be late radiation effects 
But these are due to overdosage, with gross and micro¬ 
scopic changes m the skin, dense fibrosis of the conum 
and thickening and obliteration of blood vessels These 
were not present m Walter’s cases 4 Lesions may be 
early radiation effects The action of roentgen rays on 
chromosomes produces mutations, thus starting neii 
growths If this were true such tumors should be 
common My comment on this matter appears later in 
the article '''' 

REPORT OF CASE 

In the past I have noted small papules about the 
scars resulting from the cure by radiotherapy of epi 
theliomas They were smooth topped, not tender, and 
cleared spontaneously in a few weeks or a couple of 
months 

History and Course —Recently a man aged 77 had a senile 
keratosis on the back of liis left hand It had been presenj 
about 10 years at several times during a hot summer it ki 
become inflamed, itclimg and burning for several weeks then 
returning to its usual passive condition Recently dunng sncn 
attacks there bad been oozing and subsequent crusting There 
had been no trauma chemical or physical, witliin several weeks 
except a moderate amount of sunlight 

On inspection a fine elevated line was seen at one border of 
the keratosis, like that commonly present on erjlhenuloi 
epitheliomas The keratosis measured 10 by 13 mm A m nw 
plaque screened with 01 mm of aluminum at 2 mm distant' 
was applied on July 7, 1949 delivering three ^rytkcnia 
of radiation on an area 16 by 19 mm On July 10 W 
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simihr dose wos fn\cn Withm 14 dnjs slnrp crytlienn 
ensued ind the keritotic ^re^ oozed ind developed a Uim 
crust 

A few doys Inter it vns seen tint the proxiunl edge of this 
crust was elevnted the heiRht increased from day to dij iiiitil 
Aug 11 1949, uhcii the crust sepamted and a uorlulc nbout 



Fig 1—Reaction six N^eeks after application of radium The bulk of 
the lesion is fibrocellular and lies deep m the skin \boic it there is a 
focus of hernorrhage drying uithin a tear The tliick v.aUed artery at 
bottom center is shor-n in figure 4 As to radiodermatitis one misses the 
atroph> of the epidermis and the capilhrj h>perpla»ia and vascular 
degeneratioo In short inflammatorj processes alone could account for 
the features exhibited 

S mm. high and 12 by IS mm m extent was seen It was 
covered by smooth, deep red skin it was firm and tender On 
August 20 (six weeks after the radium had been applied) a 
punch biopsy speamen was taken from its center, and wnthin 
two weeks the nodule had almost disappeared The whole 
area on Oct 20 1949 showed onlj i smooth, thin scar 



^ llluitratinf; abstD« of the dcs'l'cative and sascular chances 
m the epidemiii such as chartctcrizc acute radiation dermatitis 


Btofsy—’Dr Fred Weidman who studied the sections 
reported that the epidermis was irregularly acanthotic. The 
central parts of the section were covered by a thick stratum 
of parakeratotic material which was intermixed with a certain 
number of degenerated polymorphonuclears (crust) The rest 
of the epidermis was in » state of diffuse intercellular edema 
(figs 1, 2 and 3) The significant pathologic processes 
obvnouslj concerned the cerium The outstanding feature was 


fibrosis to the extent tint practn;ally all the normal collagenous 
architCLturc bad dnapiicarcd In the upper parts of the skan 
the connective tissue was loosclj fibrillar as the result of edema 
but at the bottom of the section the fibrous tissue was dense 
and hyaline, like that of a tendon or aponeurosis 
Evidence of more or less acute inflammatory reaction was 
indicated by additional features A region of fibrinous infiltra¬ 
tion (confirmed b> Wcigcrt’s fibrin stain) lay toward the 
Iioftoni of the section, the reticulum of which was cicarcut In 
It, moderate mimbcrs of polvmorphonuclcar leukocytes appeared, 
together with a few free red blood cells and an occasional 
eosinophilic leukocyte. The capillaries m 'the papillae were 
hyperplastic and crmgestcd almost to the point of telangiectasia 
The predominating inllammatorv cell was the plasma cell 
which was distributed in relationship to blood vessels through 
out the conum 1 ut tended to be congregated in certain localized 
regions, degenerated polymorplionuclear cells were accentuated 
m such localized foci These infiltrative phenomena extended 
to the stroma of the sweat glands 



The one or two artenoles at the bottom of the section were 
almost obliterated as the result of the fibrous thickemng of 
their walls, and m one of them it was possible to recognize a 
new formation of capillaries, such as happens in an organizing 
thrombus (fig 4) Capillanes were highly hyperplastic everv- 
vvhere, particularly m the special regions of plasma cell mfiltra 
tion Their Iimng endothclia were swollen iut not significantly 
hyperplastic The large spindle or stellate cells, which were 
sparingly distributed throughout the section were regarded as 
of endothelial nature ® or perhaps liistiocy tic (cells vv ith 
basophilic cytoplasm and huge round nuclei) 

Histologic Sititiiiiary and Coiiiiiicnt —The tissue showed a 
chronic fibrous reaction which was probably due to repeated 
inflammatory insults The insults were of a severe type .a? 
indicated by the presence of fibrin and polymorphonuclear 
leukocytes The organizing thrombus suggested a henu 
togenous origin, although tlic evidence was not quite decisive 


8 Becinninc budi of nei\ly formed capilldrics'' 1‘ 
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As to the particuhr cluneal dermatologic cntitj which would 
fit in with this picture rheumatic fe\er and sj-philis appeared 
to be excluded because the inflammatorj phenomena were too 
intense—the fibrin in particular and the leukoc>tes and 
hemorrhage to a lesser extent The possibility was con¬ 
sidered that these acute features were secondarj to extraneous 
features such as trauma or chemical manhandling, and these 
possibilities could not be eliminated Onl> the clinical observa 
tions could settle this point 

After Dr Weidman had recourse to the clinical notes, the 
situation was clarified in respect to the fibrosis, the capillary 
hyperplasia and the large endothelial cells He was still at a 
loss to explain the acute inflammatory phenomena Keratosis 
wfas decidedly in the background there was nothing to fear 
from the epithelial signs The only occasion for concern in 
respect to malignancy was in connection with the large endo¬ 
thelial cells, but they were considered to be not malignant m 
type but reactive 



Fic 4—Ohliteratiic orcaniziid thrombus in an artery 


Coiichistons from a Histological Point of Vtciv —Papules or 
nodules which appear in the periphery of an irradiated focus arc 
not necessarily neoplastic They can be due to an inflam¬ 
matory reaction that is of extremely acute fibrinous type. 
Their cause is not established However, m the present case 
irradiation was not indicated as the cause because capillary 
hyperplasia was ndt outstanding and because the epidermal 
cells did not undergo the vacuolization and degeneration of an 
acute roentgenologic dermatitis The obliterating endarteritis 
(followed by necrosis ) may have been the determining factor, 
but Its full role could not be stated 

COMAIEXT 

The histological picture presented an interesting 
parallel to the clinical observations of ItlacKee He 
w rote of the resemblance of the lesions he had observ'ed 
to the flat condv loma of sv philis If I had kept the 
site under ointment dressings, preventihg a cryst for- 

« •» 


mation, this nodule might have shown a clinical resem 
blance to S 3 'phihtic condyloma The great abundance 
of plasma cells and the involvement of arterioles likeinse 
suggested syphilis 

The comment made by Weidman in discussion ol 
Poth’s case is interesting He remarked that “(he 
history of previous attacks, in which the lesions spon 
taneously disappeared, recalls the ‘habit’ of tar cancer 
Here is another link betw een the action of light upon 
the skin and the chemicals such as arsenic and tar" 

Evidently this type of lesion is caused by a stimulus 
which acts on blood vessels and the cells of the skin 
both malignant and normal The somewhat abnormal 
cells of the keratosis are more sensitive to ultraviolet 
and still shorter wave lengths, and if the light is strong 
enough they are killed The more resistant normal cells 
are severely deranged, take the bizarre form found by 
Dr W eidman and either slowly regain their health or 
die, to be replaced by those less damaged The occur 
rence of the papules and nodules at the border of the 
irradiated area may have been due to a lesser intensit) 
of radiation there 

Of the four hypotheses of Walter the last is the onl) 
one that appeals to me In my opinion such growths 
occur every now and then but are passed over by 
radiologists as of no consequence and not reported 
because these clear spontaneously or are treated as 
Walter did and counted as cur^ malignant lesions 
I believe that a study of these grow ths will show, as 
in the case reported here, that they are benign and self 
limited Perhaps the report of the pathologist that 
these tumors were grade 1 malignant lesions was due 
to his anxiety not to overlook any such danger 

It may be that, m accord with Dr Weidman’s sug 
gestion, arterial occlusion m the lower dermis was the 
cause of the lesion m the present case Was not that a 
result of radiotherapy ^ Certainly strong light has been 
a factor in all these cases 

SUMMARV 

Several terms of extraordinary reaction to light have 
been reported over a period of years The present 
paper presents a histological study of a benign tumor 
subsequent to treatment with hard beta rays Further 
studies of such growths, which are not common, 
should be made 


Polio Virus in Muscle—The data indicate tliat active 
virus may be present in the paralyzed muscle of human cases 
of poliomyelitis at least dunng the acute stage of the infection. 
Considering the comparatively small number of paUents 
examined and the limitations imposed bj the admittedly cnule 
technic used it would not appear unreasonable to expect that 
systematic search may yield a higher percentage of isolations 
of vims It seems of special significance that the agent recoi 
ered from this patient apparently was capable of produans 
experimentally both central nervous system lesions and lesions 
in the peripheral skeletal muscle as well as in the heart mu'clc- 
In other words, the freshly isolated yams possessed ncurotropic 
as well as viscerotropic properties This observation, if con 
firmed vyould tend to bridge the gap that exists at present 
between the classical neurotropic poliomyelitis varus and sue 
poliomyelitis like agents as Columbia SK virus and Cox'sc ae 
virus which combine ncurotropic and viscerotropic pro|xrlic 
m varying proportions—Claus W Jungeblut AID ^ 

A Stevens, AID, Amcncait Journal of Clinical PalholoS 
August I9S0 
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DISSEMINATED MYCOTIC DISEASE 

Report of Three Cases 

OREST J PARRILLO MD 
Lincoln^ Neb 

Certain fungi are jiathogenic to man, but only a few 
appear capable of inaading deeper structures Actino- 
injcosis, blastomycosis, coccidioidomycosis, histoplas¬ 
mosis torulosis, moniliasis and sporotrichosis represent 
a group of mycotic diseases ^\hlch occur in the United 
States and winch mas become disseminated, often ter¬ 
minating fatally Infection may disseminate by direct 
extension to adjacent tissues or by the Ijanph or blood 
stream to remote parts of the body to involve any num¬ 
ber of internal organs, including the central nervous 
system The resulting s^ ndromes resemble many other 
disease states commonl}’ involving these structures, 
making the diagnosis of generali/cd mj'cotic diseases 
at times difficult and often entirely unsuspected Diag¬ 
nosis IS possible by finding the causative organism in 
body fluids sputums exudates, jnirulent discharges 
or biopsy specimens from involved tissues when aa^ail- 
able Within the past few jears three cases of general¬ 
ized injcotic infection have come to mj attention and 
are herewith presented 


DISSEMINATED TORULOSIS 


Case 1 —History and Clinical Course —4 ccr\ical adenupathj 
developed m 1938 in a 26 year old white man at which time 
a biops> of one of the nodes resulted in a diagnosis of reticulum 
cell sarcoma High voltage roentgen therapy resulted in 
pronounced improvement with regression ot the glands and 
vvijhout apparent recurrence 

He was found ph>stcall) fit and wms inducted into military 
service in February 1941 After being exposed to ram while 
on maneuvers in November 1941 he became suddenly ill with 
acute left plcuritis and pronounced effusion and was also found 
to have generalized lymphadenopathy and moderate spleno¬ 
megaly A diagnosis of Hodgkin s disease was made from an 
axillary lymph node biopsy, and considerable improvement 
again resulted from high voltage roentgen therapy 
After his separation from the Armv his condition progres 
sively became worse, so that by lune 1942 headaches of 
incrcasmg severity, projectile vomiting increasing loss of 
weight, weakness and vnsual difficultv developed WTien he 
was admitted to the Veterans Hospital in September 1942, 
there were present generalized lymphadenopathy moderate 
splenomegaly, moderate nuchal rigidity and bilateral pap¬ 
illedema of 2 to 3 D It was thought he had Hodgkin’s disease 
with cerebral involvement He was soon transferred to Mayo 
Qimc, where a revnew of previous biopsy sections was made. 
Because of high grade choked disks, lumbar puncture was 
not done, and he died while recemng a course of high voltage 
roentgen therapy to the skmll for what was believed to be 
eerebral Hodgkins disease. 

Pathology —Lymph node biopsies were taken on four dif¬ 
ferent occasions from the neck axilla and the postauricular 
area In 1938 the diagnosis of reticulum cell sarcoma was 
made whereas m December 1941, while the patient was m 
military semce, a diagnosis of Hodgkin s disease of the lymph 
nodes was made. Two biopsy specimens obtained after roent¬ 
gen therapy m February and March 1942 were confusing 
because of an autoljTic state of the tissues and loss of histological 
detail A review of the biopsy made in December 1941 was 
therefore made, eonfirhmg the diagnosis of Hodgkin s 
granuloma of tlie lymplj nodes In the specimen obtained 


Cnll^r^f D,.’’'''’''' Regional Meeting ot the American 

Lincoln, Neb Feb 11 1950 

Admim^tr^n'i, DfJ’^rtmeiit of Internal Medicine United States Veteran. 
Adrmni.tration Hosp.iai, Linctln Neb 

ni,1,l,,lIJa reviewed by the Vieteran. Admim.tration and i. 

published with the approval of the Chief Medical Director The .tate- 
mentj and conclusions publishdl bv the author are the result of his own 
Admm“«ration"°' """'nt'lv r fleet the opinion or policy of the Veterans 


then the nortml follicular architecture of the node was 
replaced by a diffuse mixture of lymphocytes large reticulo 
cytes with mtiltilobcd nuclei, rare niiiltmuclear giant cells, an 
occasional plasma cell and few eosinophils There was a loose 
reticular fibrous meshwork supporting the cells with an occa¬ 
sional mitosis m the reticulocytes The reticulocytes seemed 
to play the predominant role giving merit to the onginal 
diagnosis of reticulum cell sarcoma made in civilian life ^ 

At necropsy a large number of granulomatous like lesions 
were seen scattered throughout the internal organs par 
ticularly in the lungs and spleen Histological examination 
of lesions revealed the presence of systemic torulosis the yeast- 
hke organisms being observed also in the meninges and beneath 
the cortex of tlir brain localized about the blood vessels- 


It IS practically impossible to say what the source 
ot Torula infection was or what its relation was to the 
previous diagnosis of reticulum cell sarcoma and Hodg¬ 
kin’s disease It is possible that this case may have been 


I > ir- 










' h ' 








' 1 


li.l • 


« 


*1 X (K 


'.'A •• 


^ "tv ^ 




Fig 1—Necropgj brain ^ecimcn left frontal lobe lou power sho\nng 
meninges and cortex with Torula histolytica organisms in giant cells and 
free in the subarachnoid space Best B^ian stain 


one of torulosis in the beginning and that organisms 
of Cryptococcus neoformans were not present m the 
biopsy specimens obtained 

DISSEMINATED HISTOPLASMOSIS 
Case 2 — History and Clinical Course —A 36 year old white 
man gave a history of having had diarrhea since childhood 
occasionallv associated with episodes of nausea and vomiting 
In 1943 he became ill vvitli pneumonia which left him with a 
chronic productive cough When admitted to the Veteran’s 
Hospital in September 1948 he complained of persistent diar¬ 
rhea abdominal cramping pain nausea and vomiting generalized 
muscle and joint pains and productive severe paroxvsmal cough 
Examination revealed him to be chronically ill, emaciated, 
weak apprehensive and nervous A draining lesion was present 
on the anterior nght mandible at the site of a recent tooth 
extraction and a roentgenogram of this structure revealed an 


1 This infonnaticm was obtained from the Array service records of 
this \c(erdn 

2 Drs L M Eaton and J Kernohan and the Ma>o CUmc Roch 
ester ^Iinn supplied the neCTOps> protocol and sections of tissue 

r 



748 


D1SSEMIN4TED MYCOTIC DISEASE—PAKRILLO 


area of radiolucenc\ A roentgenogram of the chest revealed 
an infiltration at the base of the upper lobe of the right lung 
witli a single area of radioluccncj suggestive of cavitation 
Roentgenograms of the gastrointestinal tract revealed a napkin 
ring constnction at the cecal area and at the rectosigmoid 
junction in addition to a shallow ulcer crater at the midportion 
of the descending colon 

Patho!oq\ —Proctoscopic examination disclosed a granu 
lomatous, friable bleeding mass Z'A in (6 cm) above the anal 
sphincter Histologic d examination of hiopsv specimens from 
the oral and rectal ksions revealed the tissue to be granu 
lomatous vv itli nij riads d large multinucleated phagocytic cells 
containing Histoplasma v ipsulatum 

■\t necropsv there was found to be severe widespread 
involvement of all of the internal organs and lymph nodes 
the pharvnx and oral cavitv the brain and meninges were 
involved to a lesser extent \ large abscess cavitv measuring 
2 7 cm in diameter was found at the base of the upper lobe 
of the right lung Numerous discrete abscessi of millet seed 
size Were present elsewhere throughout the lungs and other 
organs Extensive ulcerations with serrated undermined edges 
were present tliroughoiii the bowel Histologically the lesions 
were similar to those found m the biopsy specimens 

r I 



Fig 2—>.ecropsj bratn specimen high pow<r demonstrating Torula 
organisms in giant cell nithm tlie meninges Heraatox>lm and co^ln stain 


The onset of histoplasmosis in this patient is unknowm 
That diarrhea with occasional episodes of nausea and 
vomiting existed since childhood is definitely estab¬ 
lished The pneumonia in 1943 may have been related 
to dissemination of the infection to his lungs It is 
known, however, that victims sometimes die within a 
few months of infection, but m this case the true onset 
of the disease is unknown 

DISSEMINATED MONII lASlS 
Case 3— Histor\ and Clinical Course —A 27 vear old white 
man worked as a leather cutter in a boot lactory since November 
1945 His illness began in Januarj 1948 Because of recurrent 
episodes of severe nght upper abdominal pain radiating to the 
epigastrium and right costovertebral angle associated with 
almost dailj bouts of chills and temperature increases to 
104 F followed by drenching sweats he was hospitalized on 
March 30, 1948 for what was believed to be acute pancreatitis 
On admission he appeared acutely til with severe right upper 
abdominal pain The right upper abdominal quadrant was 
rigid, giv mg a sense of fulness and there was rebound tenderness 
to palpation The temperature was 103 F, pulse rate 114, 
respirations 20 and blood pressure 120/80 He continued to 
suffer from episodes of right upper abdominal pain and septic 
fever Serial roentgenograms of the chest revealed at first a 


Oct 28 W 59 


left apical infiltrate and later an infiltrate involving both 
apexes, gradually increasing in size and intensity At out 
time a ballotablc mass was thought to be palpable in the nght 
upper abdominal quadrant, but it soon disappeared 



Fig 3—Biops) specimen of rectal maas shtming the lesion to be gnuo- 
lomatous with myriads of histiocytes containing Histoplasma capiulatno 
organisms 



Fig 4—Necropsy specimen of tbe lung showing an area of , 
iiecrosti (upper left) surrounded by chronic intlamniatory ccui t 
and a giant cell (lower left comer) 
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Two months nftcr idmissioii incrctsmgly sc\crc hcndichcs 
developed, soon nssoented with niuclnl ngidit} nnd \omiting 
Culture of the spiual fluid ou Subouniid s iiicdiiiius disclosed 
%eusthke orpriuisms morphologicnllj resembling Caudidn albi 
cius Blood cultures were ulso positue for this organism at 
this tune The patient died Tune 14, 1948 
PalhoIoQV —Necropsi disclosed iii\ olvement of all the internal 
organs, particularh the lungs h\er Ijnipli nodes and meninges 
Considerable thick tenacious creamy material was present tti 
the pulmonary hronchial tree and mimerons small abscesses 
were scattered throughout the lungs There was pronounced 
mflammaton reaction in the Icptoinemngcs and extensne 
liquefaction of brain substances 

Histological examination retealed the lesions to be granu 
lomatous, characterized by ehroinc innammatory reaction, 
consisting of lyanphocetes epithelioid cells and numerous mnlti- 
nuclear giant cells largely of the Langlnn’s type the larger 
granulomas possessing caseous centers often undergoing liquefac¬ 
tion and abscess formation In the meninges, numbers of 
\easthke organisms and hvphae typical of Candida albicans 
were seen 



Fig 5— NcCTopsi jpeeimcn of the lung high power demonstniting the 
orgtinttmi of Candida albicans 


SUMMARY 

Three fatal cases of disseminated mycotic disease are 
presented, in two of them the diagnosis was made 
ante mortem Dissemination invohed almost all the 
internal organs and the central nervous system In each 
case the lesions were grossl} granulomatous and on 
histological exammahon there was yariable mflamma¬ 
ton reaction often wTdi a tendenc} to central necrosis, 
liquefaction and abscess formation m the larger granu¬ 
lomas The case ofl generalized tonilosis presented 
particular diffiailty, and the true nature of the disease 
was entirely unsuspected but was disclosed at necropsy 

i 

CONCLUSIONS 

I Disseminated mwotic diseases can mimic many 
disease states because^ of yvidespread mvohement of 
the internal organs anj the central nervous sjstem 


2 In patients dying from some obscure disease, gen¬ 
eralized mycotic infection should be given consideration 
as a possible diagnosis 

3 Though diagnosis maj be extremely diffiailt at 
times it may be made by obseryation of the causative 
organism m body fluids, sputums, exudates, purulent 
discharges or biopsy specimens from involved tissues 

4 Ap]) irently other diseases can erroneously become 
implicated even on biopsy, as in the case of disseminated 
torulosis 


NONSPECIFIC BENIGN PERICARDITIS 

yVILLIAM B PORTER M D 
OSCAR CLARK M D 
and 

RENO R PORTER M D 
Richmond Va 

When an essentially benign disease is confused yvith a 
malady yyhich has ^rue prognostic implications, the 
patient suffers This statement is particularly potent 
yyhen so-called nonspecific benign pericarditis is given 
the far more ominous 1 ibel of coronary thrombosis The 
emotional trauma, the alteration of hte and the economic 
strain yyhich are natural consequences of diagnosis of 
coronarj' thrombosis should not be inflicted on an)' 
patient yyithout true cause Since on casual evaluation 
there are many similarities betyveen the tyvo conditions 
and since there continues to be confusion m establishing 
the correct diagnosis it seems appropriate to emphasize 
again the particular characteristics of nonspecific benign 
pericarditis and its dififerentiation from coronary throm¬ 
bosis 

In 1933 Bmg ^ reported a type of acute pericarditis 
not previously identified The term epidemic pen- 
carditis yyas used bv him to imply its probable infectious 
nature Willius - m 1934 reported a group of patients 
yyith acute serofibrinous pericarditis apparently occur¬ 
ring as a complication of acute pbar}ngitis In 1942 
Barnes and Burcbell “ reported a senes ot cases m yyhich 
they emphasized that this condition may simulate coro¬ 
nary occlusion and presented their differential diag¬ 
nosis Since 1942 others'* haye reported similar 
obsery'ations and conclusions It is the general opinion 
that this t}pe of peocalrditis is inflammatory m nature 
and infectious m ongm an'3 unlikely that the etiological 
basis is either rheumatic or tuberculous All reports 
have emphasized the relativel) benign course of the 
disease and the apparent absence of residua 

We hay'e revieyyed our records of 219 patients yvitb 
diagnoses of acute pericarditis of y'ar)ing ebological 
types There yy ere 14 patients yy hoSe symptoms and 
clinical course yyere sufficiently characteristic and con¬ 
sistent to justify placing them in a special categorj' of 
nonspecific benign pericarditis A diagnosis of angina 
pectoris or coronarj' occlusion yyas tentatively made 
m 8 of the cases and mentioned as a possibility' m 100 
per cent The occurrence of frictioli rub, fey er, acceler- 


Read before the Section on Internal Medicine at the IsinetN Ninth 
Annual Session of the American Medical Assocution San Francisco 
June 29, 1950 

1 Bins H I Epidemical Pericarditis Acta mod. Scandinav 80129 


33 1933 

2 WiIlius F A Cardiac Oinics Clinic on Acute Serofibrinous Pen 
carditis Secondary to Acute Pharvngitii Comment Treatment Course 
Proc Staff Meet Ma>o Clin 9 63“ 640 (OcL 17) 1934 

3 Barnes A R and BurchelJ H B Acute Pencarditis Simulating; 
Acute Coronary Occlusion Report of 14 Cases Am. Heart J 23 247 
266 (Feb ) 1942 

4 M olff L Acute Pencarditis Simulating M>ocardial Infarction 
New England J Med 230:422 425 ( \pnl 6) 1944 Masse) F C 
Acute Pericarditis Simulating M)ocardial Infarction Northwest Med 
46 455-459 (June) 1947 
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ated sedimentation rate and abnormality of electro¬ 
cardiogram in all these cases resulted in superficial 
similarit)' between the two conditions All patients 
sunned the acute episode, and none have shown 
residual disease o\er a follow-up period raryung from 
14 years to nine months Because of this great dissimi- 
larlt^ in immediate and ultimate prognosis, the impor¬ 
tance of differentiating nonspecific benign pencarditis 
from coronary occlusion is obvious Two illustrated 
cases are reported in detail 

REPORT OF CASES 

Case ]— History — W P E, a white man aged 33, was 
admitted to a liosiptal at 1 00 a m Nov 11, 1948 because of 
substernal and precordial pain which began about 3 30 p m 
Noiember 6 when he was examined b} a phjsician for this 
condition 

PInsiral EiniiiDiatwii —The temperature was 101 F and 
the phisician also noted a ‘murmur” which he thought was a 
pcncardial fnction On Noienilier 11 about il 00 p ni the 
patient was again seen because of the precordial pain which 
had increased m intensity The physician w'a^ lonvinccd that 
the patient had acute coronary occlusion Morphine and nitro 
gljcerm (gljcerjl trinitrate) gave tlie patient ■-ome relief but 
he became cxtremelj fearful when told that he had a heart 
attack He became pale and sweatj His blooil pressure fell 



Fie I tease I) —Teleroenteenoerams illdstratinfi the cardiac silhouette 
A Aov 29 1948 the car liothoracic ratio teas 55 o per cent B Jan 19 
1950 after pericardial asi i ration on Dec 3 1949 of 160 cc. of duid the 
cardiolhoracic ratio was 4S 4 per cent 

to 60 sjstolic and 20 diastolic wntli a heart rate of 40 per 
minute. 

He promptlj recot ered from the sjncopal episode after the 
parenteral administration of 4ioo gram (0 6 mg) of atropine 
sulfate Obtiously the episode'was not shock but vasovagal 
syncope induced bj great ajfprchthision and substernal pam At 
8 00 a m Not ember 12 the blood pressure was 106/70 and 
the temperature 101 F Pcncardial fnction rub was heard 
oter the entire precordial area 

Treatment and Course —The patient continued with fever 
(varjing from 99.2 to 103 F) until Dec 3, 1948. During the 
entire period of illness anterior chest pain t'aned m intensity 
but was present for approximatelj three weeks On Not 29, 
1948 roentgen cxammation of the clicst sliotted considerable 
enlargement of the cardiac shadow (fig 1 d) The patient was 
examined bj one of us (\V B P) on Dec 3 1948 A pen- 
cardial friction rub was present The temperature was 100 F 
The leukocyte count was 11 000, with 7S per cent polymorpho¬ 
nuclear cells The sedimentation rate (Cutler) was 36 mm 
per hour The physical obscnations confirmed the impression 
of pericardial effusion Pcncardial aspiration renioted 160 cc. 
of serohemorrhagic fluid, the cell count was 1,180, with 68 
per cent poljTnorphonucIear cells, protein content 2,860 mg 
per 100 cc and a hemoglobin trace ( ) Cultures of the 
fluid were negatwe and a guinea pig remained well after 
inoculation 

Numerous electrocardiograms were made (fig 2) Except for 
minor S-T changes suggestse of acute pencarditis nothing 
characteristic of mjocardial infarction dei eloped When the 


patient was seen in consultation Dec 3, 1948, streptomicm 
0 S Gm e\ ery eight hours was substituted for penicillin theianr 
(300 000 units a day), started November 26 The tan 
perature became normal in 72 hours and clinical impmvt 
ment was rapid It is possible that the imprmement irjs 
coincidental and m no wa> related to the streptomjem therapj 
The patient was rcstudied in January 1950 He was a rolujt 
and healthy man without symptoms The roentgenogram of 
the heart (fig 1 B) and the electrocardiogram disclosed normil 
conditions It was concluded that the original diagnosis of 
coronary occlusion was not tenable and that recoserj from the 
pcncardial disease was complete 
Case 2 — History —R H O, a man aged 37, was admitled 
to the Medical College of Virginia Hospital Oct 17, 1949 ml 
discharged Not 12, 1949 For four days pnor to Ins admissioa 
to the hospital he had expenenced substernal pain m the lontr 
sternal area and some epigastnc discomfort The pain ns 
accompanied with deep substernal soreness He had a non 


Il-22'4e 11-26-48 IZ-3-46 12-13*48 4-27-49 



lie 2 (caE« I)—benal clcctrocardiognims on W^ P E 5 hov.inK 
lion of S*T intcnalj in leads 1.2 CRj and CRa on Nov 22 1943 fo 
Dec 13 1948 the ST intervals had returned to the isoelectnc witb 
T w'flvc In lead 1 and inverted T waves in leads 2 CR 4 and CR*. 
Apnl 27 1949 the tracing had returned to normal except for some Jowtnnf 
of the T wave in leads 2 CR 4 and 

productive cough, which he attributed to a cold that began three 
days pnor to the onset of his present and cliief complaint 
The cough definitely aggraiated his substernal pain, whten 
at times was Ee\ere and disturbed liis sleep He stated that his 
symptoms were quite similar to the chest pain and soreness 
he once had when his sternum was injured while he was plajiW 
football There was no radiation of pain to either arm bat 
pam in the left axilla and left suprascapular area of 12 hours 
duration was aggravated by respiration He and his pbjsician 
were certain that his illness was due to acute coronaO 
occlusion 

Physical Etaimiiahon —The patient was a well develop^ 
man apprehensive and obviouslj excecdmglj uncomforta £ 
The temperature was 102 3 F, the pulse rate 102 the rcspim 
tory rate 22 and the blood pressure 110/72 The nasoplianux 
show ed moderate congestion but no exudates The lungs ivrr^ 
normal except for a moderate restriction of expansion o 
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left side of the thoriN iiul t sueRestive pleural friction in the 
left lower axillarj area The area of absolute cardiac duincss 
was increased, and the left cardiac border wais increased to the 
left The apex was seen and felt in the fifth interspace inside 
the midclavicular line and 3 cm inside the left area of pre- 
cordial duincss A harsh friction rub was heard over the 
entire prccordial area The initial blood count was 12 6 Gm 
hemoglobin 3,900 000 red blood cells and 13,100 white blood 
cells, w itli poljauorplioiiuclcar Icukocj tes 80 per cent, eosinophils 
1 per cent, Ijmphocjtcs 16 per cent and monocytes 3 per cent 
The sedimentation rate (Cutkr) was 20 mm m one hour 
Blood cultures were negatiic Agglutination tests for typhoid 
paratyphoid, brucellosis and tularemia were negative The 
urine was normal with the exception of albumin (1 plus) 
and occasional granular casts The tuberculin test was 
negatue. 

Treatment and Course —The patient’s clinical course was 
cliaractenzcd b\ continued fc\cr (larjing from 1002 F to as 
high as 103 T) during the first week of his illness During 
this period substcmal pain in the area already described con 
tinned, the friction rub became more obiious and continued 
for approximately eight days The roentgen studies showed 
increase in the cardiac shadow suggestue of a moderate-sized 
pericardial effusion (fig 3 W) On October 24 a pericardial 
tap was done and 110 cc of serosanguincous fluid was remored 
without difficult! The patient said that he felt belli r after 
this procedure, although the friction rub was still present on the 
followang da\ The fluid showed a white blood cell munt of 
1260 with 90 per cent pohanorphonuclear cells and 10 per 



Fyi 3 (case 2) —TelcroentgcnoCTams xliu^tratinR the cardiac silhouette 
A Oct, 23 1949 the cardiothoracic ratio was 55 1 per cent B Nov 12 
1949 after x>cncardial aspiration of sei «apmneous fluid the cardio¬ 
thoracic ratio was 47 7 per cent. 


cent Ijanphocytes The hemoglobin lerel was 0 15 Gm and the 
protein content 3,400 mg per 100 ci The fluid was sterile to 
all tjTies of cultures, and a guinea pig injected with the fluid 
remained well On October 24 administration of streptomycin 
was started 0 5 Gm three times a day On October 28 the 
temperature was normal and the roentgenogram showed a 
cardiothoraac ratio of 47 per cent (fig 3 B) The serial 
electrocardiogram is shown m figure 4 
The patient continued to improic and when he left the hos¬ 
pital Nov 12, 1949 his temperature had been normal for nme 
days and he was apparently entirely well He lias been followed 
since, and there appear to be no residua The case typically 
illustrates the clinical syndrome of nonspecific benign pen 
carditis from both the standpoint of confusing symptoms and 
that of benign prognosis 

COMME^T 

Pam —Pam is the most consistent subjective symp¬ 
tom of nonspecific jbenign pericarditis and is the 
symiptom that causes'most confusion of the condition 
with coronary artery thrombosis Pam yyas present 
from the onset in lOO per cent of the patients in this 
senes It yvas the eisential symptom requiring relief 
and in most instances yy as the symptom y\ Inch caused 
the greatest concern 1 to both patient and physician 
The character of the jim varies from patient to patient 
and also from day toldav In four patients the pain 


yyas described as “sharp and knifelike,’’ in sey^en as 
“dull” and in three as ‘ crushing ” The intensity varied 
greatly but yvas ahvays sufficient to require remedial 
medication 

Anxiety associated yvith the pain greatly adds to the 
confusion and in some patients may result m such 
intense apprehension that a shocUike syndrome devel- 


10-24-49 10-31-49 3-7-50 



Tig 4 (case 2) —Serial electrocardiograms on R,0 showing ele\'ated 
ST intervals m leads 1 2 Vi and \ on Oct 24 1949 By October 31 
the ST intervals had returned to the isoelectnc with low or slightly 
inverted T wave Bj March 7 1950 the tracing had become normal 


ops The pain is located oy er the loyver tyvo thirds of the 
sternum and for 2 to 3 cm lateral to the sternal margins 
It may' radiate to the left shoulder (probably phrenic 
nene involvement), but y\e have not obsen'ed consistent 



Fig 5 —A usual area of pain varvinp intensitj B area of extensive 
pcncardial fnction occurring in most patients 


left arm or ulnar nerve radiation (fig 5 A) Accompany¬ 
ing the pain is a severe, deep, substernal soreness, ^nn- 
lar to that felt after physical injury to the sternum Dot i 
pain and soreness are aggravated by respiration, cotig i 
and phy'sical moy ements of tlie thorax, this aggrava ion 
is not a characteristic of the pain associated with coro¬ 
nary thrombosis 
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ated sedimentation rate and abnomialit} of electro¬ 
cardiogram in all these cases resulted m superficial 
similarity beti\een the tuo conditions A.11 patients 
sunned the acute episode, and none have shown 
residual disease o\ er a follow -up period varying from 
14 3 ears to nine months Because of this great dissimi- 
larit} in immediate and ultimate prognosis, the impor¬ 
tance of differentiating nonsjiecific benign pericarditis 
from coronar) occlusion is obvious Two illustrated 
cases are reported in detail 

REPORT OF CASES 

C\sE 1— Historv—W P E, a white man aged 33 was 
admitted to a hosiptal at 1 00 a m Nov 11, 1948 because of 
substemal and precordnl pain winch began about 3 30 p m 
No%ember 6 when he was examined bj a physician for this 
condition 

Plf\si at Exaiiuiiatioii —The temperature w is 101 F, and 
the ph) MCian also noted a “murmur ’ which lie thought ivas a 
pencardnl friction On No\ ember 11 about 11 00 p m the 
patient was again seen because of the precordial pain which 
had increased in intensiti Tin physician wax convinced that 
the patient had acute coronarj inclusion Morplnnc and nitro¬ 
glycerin (ghccryl trinitrate) gaic the patient -.onic relitf but 
he became extremely fearful when told that he had a heart 
attack. He hecame pale and sweat) His bloixl prcssuri fell 



Fir 1 (cfljc 1)—TeleroeiitRcnoRromi illmtratmR the c-anliac silhourttc 
A Isoi 39 1948 the car Iiothoracic ratio was 55 6 tier cent R fan 19 
1950 after pericardial asinration on Dec 5 1949 of 160 cc ot fluid the 
cardiothoracic ratio was 4S 4 per cent 

to 60 s)stolic and 20 diastolic, with a heart rate of 40 per 
minute 

He promptly recoiercd from the syncopal episode after the 
parenteral administration of Yigo gram (0 6 mg) of atropine 
sulfate Obnously the episode \\as not shock but vasovagal 
syncope induced by great ajlprchcnsion and substemal pain At 
8 00 a m November 12 the blood pressure was 106/70 and 
the temperature 101 F Pericardial friction nib was heard 
over the entire precordial area 

Treatment and Course —The patient continued with fever 
(var)mg from 992 to 103 F) until Dec 3, 1948 During the 
entire period of illness anterior chest pain varied m intensity 
but was present for approximate!) three weeks On Nov 29, 
1948 roentgen examination of the chest showed considerable 
enlargement of the cardiac shadow (fig 1 4) The patient was 
examined b) one of us (W B P ) on Dec 3, 1948 A peri¬ 
cardial friction rub was present The temperature was 100 P 
The leukoc)te count was 11,000 with 78 per cent poivunorpho 
nuclear cells The sedimentation rate (Cutler) was 36 mm 
per hour The physical observations confirmed the impression 
of pencardial effusion. Pericardial aspiration removed 160 cc. 
of serohemorrhagic fluid the cell count wns 1,180, with 68 
per cent pol)Tnorphonuclear cells protein content 2 8ti0 mg 
per 100 cc and a hemoglobin trace (0 Cultures of the 
fluid were negative and a guinea pig remained well after 
inoculation 

Numerous electrocardiograms were made (fig 2) Except for 
minor S-T changes suggestive of acute pericarditis nothing 
characteristic of m)ocardial infarction developed When the 


J A Jl A, 
Oct ->8 I5J0 

patient was seen in consultation Dec. 3, 1948, strcptom)mi 
0 5 Gm ever) eight hours was substituted for peniallin thtram 
(300 000 units a day), started November 26 The itm. 
perature became normal m 72 hours, and clinical impro« 
ment was rapid It is possible that the improvement su 
coincidental and in no way related to the strcptom)Tm therapy 
The patient was restudicd m January 1950 He was a roiost 
and healthy man w ithout symptoms The roentgenogram o! 
the heart (fig 1 B) and the electrocardiogram disclosed normal 
conditions It was concluded that the original diagnosis ol 
coronary occlusion was not tenable and that recovery from the 
pericardial disease was complete 
Case 2 —Htsiorv —R H O, a man aged 37, was admitted 
to the Medical College of Virginia Hospital Oct 17, 1949 and 
discharged Nov 12, 1949 For four days prior to Ins admission 
to the hospital he had experienced substemal pain m the loan 
sternal area and some epigastric discomfort The pain teas 
accompanied with deep substemal soreness He liad a non 


11-22-48 I1-26-4B 12-3-48 12-13-48 4-27-49 



Fir 2 (evse 1) —Sernl LlectrocardiORrams on \V P E shoivmR elerj 
tion of S T intervals in leads 1 2 CRi and CRc on Nov 22 1948 Iv 
Dec, 33 1948 the S T intervals had returned to the isoelectric wtb 

T wn\e in lead 1 and in\crted T uTxves in Jeads 2 CRi and Ciu. 
\pnl 27 1949 the tracinff had returned to normal except for some loncrinp 
of the T \\a\e in leads 2 CK4 and CR^ 

productive cough, which be attributed to a cold that began three 
days prior to the onset of hiS present and chief complaint- 
The cough defiiiitcl) aggravated his substemal pain, which 
at times wus severe and disturbed his sleep He slated that hiS 
S)'mptoms were quite similar to the chest pain and sorencu 
he once had when his sternum was injured while he was pla)ing 
football There was no radiation ot pain to either arm W 
pain in the left axilla and left suprascapular area of )2 hours 
duration was aggravated by respiration He and Ins phyncian 
were certain that his illness was due to acute coronaO 
occlusion 

Physical Eraunualwn —The patient was a well develop^ 
man apprehensive and obviously exceedingly uncomforla e- 
The temperature was 102 3 F, the pulse rate 102 tlic rcspira 
tory rate 22 and the blood pressure 110/72 The nasopharyn^ 
show ed moderate congestion but no exudates Tlic lungs wef^ 
normal except for a moderate restriction of expansion o 
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left side of the thorax and a siiggestne pleunl friction in the 
left lotver axillarv area The area of absolute cardiac dulncss 
was increased and the left cardiac border was increased to the 
left Tlie apex was seen and felt in the fifth interspace inside 
the midclavicular line and 3 cm inside the left area of pre- 
cordial dulness A harsh friction mb was heard over the 
entire precordial area The initial blood count was 12 6 Gm 
hemoglobin 3,900,000 red blood cells and 13,100 white blood 
cells, with poljmorphomiclear leiikoc>tes 80 per cent, eosinophils 
1 per cent, Ijanphocjtcs 16 per cent and iiionocj’tes 3 per cent 
The sedimentation rate (Cutler) was 26 mm m one hour 
Blood cultures were negatue \gglutination tests for typhoid 
paratyphoid, bnicellosis and tularemia were negative The 
urine was normal with the exception of albumin (1 plus) 
and occasional granular casts The tuberculin test was 
negatia e 

Treatment and Coarse —The patients clinical course was 
cliaracterized bj continued fc\cr (sarjmg from 100 2 T to as 
high as 103 T) during the first w eek of his illness During 
this period substemal pain in the area alreadj described con¬ 
tinued the friction mb became more obvious and continued 
for approximately eight dajs The roentgen studies showed 
increase m the cardiac shadow suggestu e of a moderate sized 
pericardial effusion (fig 3d) On October 24 a pericardial 
tap was done and 110 cc of scrosanguincous fluid was remoeed 
without difficulty The patient said that he felt better after 
this procedure, although the friction mb was still present on the 
followang da\ Tlie fluid showed a white blood cell i umt of 
1 360 witli 90 per cent polyaiiorphonuclear cells au I 10 per 



Fip 3 (case 3) —Teleroenlgenogram* Uiu^tratmc the cardiac silhouette 
A Oct. 23 1949 the cardiothoracic ratio \ is 55 1 per cent B Nov 12 
1949 after pcnardial aspiration of »ei ^nfnuncous fluid the cardio¬ 
thoracic ratio wai 47 7 per cent 


cent lymphocytes The hemoglobin lee cl was 0 IS Gm and the 
protein content 3 400 mg per 100 ce The fluid eeas sterile to 
all types of cultures, and a guinea pig injected with the fluid 
remained well On October 24 administration of streptomycin 
was started, 0 5 Gm three times a day On October 28 the 
temperature was normal and the roentgenogram showed a 
cardiothoraac ratio of 47 per cent (fig 3 B) The serial 
electrocardiogram is shown in figure 4 
The patient continued to improie, and when he left the hos 
pital No\ 12 1949 his temperature had been normal for nine 
days and he was apparently entirely well He has been followed 
since, and there appear to be no residua The case typically 
illustrates the clinical syndrome of nonspecific benign pen 
carditis from both the standpoint of confusing symptoms and 
that of benign prognosis 


COMMENT 

Pam —Pam is the most consistent subjective sym; 
tom of nonspecific dienign pericarditis and is tl 
symiptom that causes) most confusion of the conditu 
with coronary artery thrombosis Pam was presei 
from the onset m lOO per cent of the patients in th 
series It was the elsential synuptom requiring reli 
and in most instanced w as the symptom wdiich causi 
file greatest concern to both patient and phy’Sicia 
The character of the jnm vanes from patient to patie 
and also from day' to dav In four patients the pa 


was described as “sharp and knifelike,” in seven as 
“dull” and in three as “crushing” The intensity varied 
greatly but wms ahvays sufficient to require remedial 
medication 

Anxiety associated with the pain greatly adds to the 
confusion and in some patients may' result m such 
intense apprehension that a shockhke syndrome devel- 


10-24-49 10-31-49 3-7-50 



Fiff 4 (case 2) —Serial clectrwardioRrams on R.0 ghniving elevated 
ST mtervats m leads 12\* and \ on Oct 24 1949 By October 31 
tbc ST intervals had returned to the isoelectnc with low or alightlv 
inverted T wave B> March 7 1950 the tracing had bevtime normal 


ops The pain is located over the lower two thirds of the 
sternum and for 2 to 3 cm lateral to the sternal margins 
It may radiate to the left shoulder (probably phrenic 
nerve involvement), but we have not observed consistent 



Fiff 5 —A usual area of pain varjinp intensity B area of extensive 
>cncardial fnction occurrine m most patients 


left arm or ulnar nerve radiation (fig 5 A) Accompany¬ 
ing the pam is a se\ ere, deep, substemal soreness, simi¬ 
lar to that felt after phy sical injury to the sternum Both 
pam and soreness are aggravated by respiration, cough 
and physical movements of the tliorax, this aggrav ation 
is not a charactenstic of the pain associated w'lth coro¬ 
nary' thrombosis 
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SMnptoms of cold, sore throat or influenza-hke infec¬ 
tion preceded the onset of pain in all of the patients 
for a period that raried from three to fourteen days 

The pain probablj arises from invohement of the 
panetal pericardium and the anterior mediastinum in 
most patients Occasional!} pleuropencarditis is an 
added cause of pain Although there is invohement 
of the subepicardial myocardium (as evidenced by the 
electrocardiogram j, it is not believed that this u ould 
gne rise to the type of pain encountered 

There is still much uncertainty about the nen'e supply 
to the pericardium, but it is quite certain that pain 
impulses from tlie panetal pericardium and anterior 
mediastinum would be mediated o\er the phrenic and 
thoracic spinal nen'es and would give nse to pain 
sensations different in character from those of myo¬ 
cardial infarction, which are mediated o\er the sympa¬ 
thetic pathways 

Pericardial Friction —Pericardial fnction accom¬ 
panies the pain from the beginning of the illness It 
IS audible over the anterior precordium (fig 5 B) and 
may last from several days to as long as two weeks 
The occurrence of friction at the onset of pain is a 
major point m differentiation of benign pericarditis 
from coronary occlusion, in which the friction rub does 
not appear for 12 to 24 hours after the onset of pain 
Likewuse, the extent and duration of the tiiction rub 
in pericarditis is in bold contrast to the transient nature 
and local extent of the fnction rub in coron ir% occlusion 

From the onset of illness fever is a consistent clinical 
manifestation of nonspecific benign pericarditis The 
temperature varied from 100 F to as higli is 103 F 
In this series of patients the duration of fever vaned 
from three to 22 dajs the temperature returning to 
normal by lysis The presence of fever with the begin¬ 
ning of pain IS in bold contrast to the later occurrence 
of fever in myocardial infarction 

The leukocyde count varied from 8,000 to 14 600 per 
cubic millimeter With the higher counts the poly'- 
morphonuclear percentage was moderately increased, 
varying from 78 to 91 per cent Accelerated sedimenta¬ 
tion rate occurred in all patients The deviated rate 
was known to persist from two to eight weeks in the 
11 patients who w ere adequately followed 

Heart Siac —^Teleroentgenograms on eight patients 
showed obvious increase in heart size In four of these, 
pericardial effusion was demonstrated by pericardial 
aspiration A detailed study of the teleroentgenograms 
shows a great variation in the size of the cardiac sil¬ 
houette In some the pericardial effusion was obvnous, 
while in others the differentiation of increase of cardiac 
size from small pericardial effusion was impossible It 
IS our hehef that cardiac dilatation is not the cause 
of increased size of the cardiac silhouette, as Levy and 
Patterson “ suggested, but that pericardial effusion best 
explains roentgenologic evidence of increase in cardiac 
size We cannot believe that so high a ratio of cardiac 
dilatation could exist in the absence of gallop rhythm, 
with electrocardiograms that fail to show diffuse my'o- 
cardial disease, with complete absence of either heart 
failure or serious arrhythmia and with consistent and 
complete recovery of the patient 

5 Lc\j R L. and Patterson M C Acute Scrofibnnous Pencardjtis 
of Undetermined Cause Studi of 27 Cases Am J ,Med 8 3-1-45 (Jan) 
1950 

■i 


Pericardial Exudate —Pericardial aspiration vis 
done in four cases The amount of fluid aspirated 
varied from 90 to 160 cc The fluid remov-ed was sero 
hemorrhagic in all instances In three of the patients 
the aspiration was done by one of us (W BP) 

IS our conviction tliat the hemorrhagic character of the 
fluid was not the result of needle trauma In one 
patient 550 cc of pleural exudate w-as removed from 
the left pleural space The fluid was serohemorrhagic 
similar to the 110 cc of pericardial exudate removed 
from the pericardial sac All fluids were sterile both to 
culture and animal inoculation Virus cultures were 
not made 

ElecfrocardiograpJtic Changes —The electrocardio¬ 
gram in nonspecific benign pericarditis shows char 
actenstic changes in the majority of cases Tliese 
changes consist initially of an elevation of the S T 
segments with upright T waves This elevation persist' 
for a period of several days to a week or more and 
tlien gradually returns to the isoelectric line concomitant 
with the development of low, flat or frankly inverted 
T waves These changes may be present in two or 
more leads, depending chiefly on how many leads are 
used We have seen such changes in as many as 10 
leads of a routine 12 lead electrocardiogram, being 
present m leads 1, 2, 3, aVi,, aVp and V, through 
There is never the reciprocal depression of the S T 
segments or the dev-elopment of Q wav-es that are seen 
in myocardial infarction In most instances there is 
complete return of these changes to normal after a 
penod of weeks or months, but in other cases slight 
abnormalities of the T waves may persist for years 

All cases do not show these characteristic electro¬ 
cardiographic changes In some the changes are minor 
and of nondiagnostic significance In others there mav 
be no apparent alterabons in the electrocardiogram, at 
least during the initial period of the illness Later there 
may dev'elop some lowenng or inversion of the T waves 
Even this absence of electrocardiographic change is of 
some differential diagnostic value, especially when asso¬ 
ciated with a pericardial friction rub When a nor 
mal 12 lead electrocardiogram is obtained on a jiatient 
havung a pericardial friction rub, there can be no doubt 
that tlie patient has pericarditis rather than myocardial 
infarction 

The changes are behev'ed to be due to inv'olvement 
of the subepicardial myocardium by- the process that is 
going on in the pericardium This appears to he the 
only logical explanation at the present time The 
extent of this myocardial mvolv-enient varies from case 
to case, this no doubt explains the variation in the 
degree of electrocardiographic changes There maj be 
extensn-e myocardial involvement resulting in striking 
and extensiv-e alterations in the electrocardiogram 


There may- be little or no my-ocardial inv-olv ement, m 
which case the electrocardiogram will be normal A* 


one time the pressure of the pericardial effusion wa^ 
thought to embarrass the coronary circulation and 
consequently to giv-e rise to my-ocardial ischemia vvitn 
resulting electrocardiographic changes However, wc 
have withdrawn the pericardial fluid and relieved the 
pressure within the pericardial sac without producing 
any change in the electrocardiographic pattern “ This 


6 Porter W- B Acute Pcncarditis in Stroud VV- D 
Trcatnjcnt of Cardiovascular Disease ed 3 Philadelphia F A 
Company 1945 pp 282 341 \ol 1 
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tends to rule ov)t pressure lu the pcncardnl sne ns a 
enuse of the electrocardiographic changes This is 
further supported by the fact tint an eniliarrassed 
or insufficient coroln^^ circulation u ould produce 
depressed rather tlnii elevated S-T seginents 

Other DwqnosUc Coiisidciatwus —Obviously the 
occurrence of “pnniarv” pericarditis creates concern as 
to Its tuberculous basis In many respects acute benign 
pericarditis superficialh has many snuilarities to tuber¬ 
culous pericarditis particularly if pencardial effusion 
de\eIops in significant \oIunie A review of data on 
a large luiinlier of patients bacteriologically proved to 
hare tuberculous pericarditis rc\eals a conspicuous 
absence of precordial pain " ISloreover the effusion in 
tuberculous pericarditis tends to become large in amount 
and to recur after repeated aspirations, u hereas in acute 
benign pericarditis the effusion tends to subside spon- 
taneoush or does not recur after aspiration It is 
obMOiis that as])irated exudates should be completely 
studied for all tt pes of pathogenic bacteria 

In none of the patients m this series uas the diag¬ 
nosis of rheumatic heart disease senousli considered 
It IS our con\ iction that in acute benign pericarditis the 
pericardial disease is the principal and primar\ disease, 
whereas in rheumatic pericarditis all a\ailable d ita con- 
Mncingl} suggest that the pericarditis is a part of pan- 
carditts It should be noted, how e\er that both diseases 
frequentlj ha\e accelerated sedimentation rates o\er a 
prolonged period after other clinical data suggest com¬ 
plete return to an mactue state OnU in this respect 
are the two diseases similar 
All obsen'ers hare been impressed with the favor¬ 
able prognosis both immediate and late in nonspecific 
benign pericarditis Our experience w ith these patients 
convinces us that the disease is benign and that complete 
recorery can be expected It is possible that peri¬ 
cardial adhesions mat occur after healing of the 
pericardium yet no one has reported a patient in whom 
there developed the s)Tidrome of constrictive peri¬ 
carditis as an aftermath although a large number of 
patients have now been followed for 10 or more years 

Streptomycin was used in the treatment of three 
patients There appeared to be specific therapeutic 
effects in these patients Mani more patients must 
receive similar treatment before one can e\aluate this 
form of antibiotic therapy 

cox CLC SION 

1 Precordial and substernal pain is the most signifi¬ 
cant subjective symptom of nonspecific benign peri¬ 
carditis This symptom is responsible for the frequent 
erroneous diagnosis of coronary arterj thrombosis 

2 A pericardial friction rub is the most significant 
physical phenomenon It is present from the onset of 
pain, is heard over a w ide area and frequently lasts for 
a. ^^eek or longer 

3 If a friction mb is heard over the heart m a 
patient who has suffered a coronary occlusion, it sig¬ 
nifies that mjocardial infarction has resulted How¬ 
ever, if the electrocardiograms fail to show characteristic 
changes of mjocardial infarction, acute pericarditis is 
the most tenable diagnosis 

4 The increased size of the cardiac shadow' is best 

effu the larying amounts of pericardial 

5 The immediate and remote prognosis of non¬ 
specific benign pericarditis is consistently good 

i 


ABSTRACT OF DISCUSSION 

Dr Arlie R Barnes Rochester Minn Although infor¬ 
mation concerning the facts required for the diagnosis of non¬ 
specific benign pericarditis has been aiailable to the members of 
the medical profession since 1942 tlie erroneous diagnosis of 
acute myocardial infarction continues to be made too often 
A number of clinical facts should cause the clinician to be 
alert to tbc possible existence of this form of pericarditis 
Acute benign peraarditis ratber than acute coronarj occlusion 
is indicated by the absence of hypertension and of an antecedent 
history of angina of cITort, also by the aicrage age of the 
patient—less than 40 years m cases of acute benign peri¬ 
carditis and S7 \cars for acute coronary occlusion The pain 
of acute benign pericarditis mai be intermittent and lancinating 
m character, sometimes much less severe than that of coronary 
occlusion and may recur for one to three weeks Important 
clues to the diagnosis of pericarditis are aggrarations of pain 
by deep brcatlimg, by rotation of the trunk and, not infre¬ 
quently, by swallowing In contrast to acute coronary occlu 
Sion, fever, election of the sedimentation rate and a friction 
rub may be obsened from the day of onset of pain Once 
pericarditis is suspected, careful attention to changes in serial 
electrocardiograms will scree to differentiate these two condi 
tions I emphasize the w ord "serial" Continued observations 
of patients by me and ni\ colleagues confirm our original con¬ 
clusion that acute benign pericarditis has an excellent immedi 
ate prognosis and does not lease significant residual cardiac 
damage Recurrent attacks of pericarditis hate not modified 
this prognosis One of my patients has had six attacks 
Cardiac enlargement occurs frequently among patients with 
acute benign pencarditis in striking contrast to the absence 
of cardiac enlargement immediately after acute coronary occlu¬ 
sion. I doubt tbe necessary role of pericardial effusion in the 
production of cardiac enlargement I have performed pen 
cardicentesis as many as three times on a patient with a large 
cardiac silhouette associated wath benign pericarditis without 
obtaining significant amounts of pencardial fluid and I hate 
observed remarkable regression m the size of the hearts of 
these patients m periods as short as five dats without pen- 
cardicentcsis Some pericardial effusion is common but the 
amount of fluid obtained bv Dr Porter is not impressite m 
explaining the degree of enlargement of the heart obserted 
I beliete that cardiac dilatation is a considerable factor m the 
production of enlarged cardiac silhouette, although m some cases 
large amounts of effused matenal m the pencardium may 
explain the enlargement 

Dr LeRov H Briggs San Francisco In the differentiation 
between acute pericarditis and coronary occlusion, an accurate 
history of the time relationship between the various episodes is 
all important In teaching we do not empliasize sufficiently 
that in coronary thrombosis the pain is due tp anoxemia of the 
heart muscle while the friction rub the fever and the blood 
changes are due to protein absorption from the mfarcted muscle 
and must perforce come later On tlie other hand m peri¬ 
carditis the friction mb, tbe pain and thp feter are all due to 
the infection and occur simultaneously If tlie patient has been 
observed from the start this is of greater significance than the 
mmor electrocardiographic changes which occasionally are mis- 
mterpreted As Dr Barnes pointed out in his excellent retiew 
of the subject in 1942, this differentiation is most important 
because pericarditis has little effect on the cardiac function of 
the future, whereas a mvocardial infarct does 


Emergency Cases—When a physician is called in an 
iiergency because the personal or family pliysician is “ 
ind he should provide only for the patient s ininie latc 
id should withdraw from the case on the re^rl to 

inal or family phvsician Howeter he sliou , , 

e personal or family physician the condition found and me^_^ 

eatment administered rc of the Ai • 

From the Principles of ilEDicAL Erm 

edical Association. / f* 
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S^niptoms of cold sore throat or influenza-hke infec¬ 
tion preceded the onset of pain in all of the patients 
tor a period that laried from three to fourteen da}S 

The pain probably anses from invohement of the 
parietal pericardium and the anterior mediastinum in 
most patients Occasional!} pleuropencarditis is an 
added cause of pain Although there is invohement 
of the subepicardial myocardium (as evidenced by the 
electrocardiogram), it is not believed that this w ould 
gne rise to the t}pe of pain encountered 

There is still much uncertainty about the nerve supply 
to the pericardium, but it is quite certain that pain 
impulses from the parietal pericardium and anterior 
mediastinum vould be mediated o’ler the phrenic and 
thoracic spinal nen^es and vould give rise to pain 
sensations different m character from those of myo¬ 
cardial infarction, which are mediated o\er the sympa¬ 
thetic pathirais 

Pericardial Friction —Pericardial friction accom¬ 
panies the pain from the beginning of the illness It 
IS audible over the anterior precordium (fig SB) and 
may last from several days to as long as two weeks 
The occurrence of friction at the onset of pain is a 
major point m differentiation of benign pericarditis 
from coronary occlusion, in which the friction rub does 
not appear for 12 to 24 hours after the onset of pain 
Likewnse, the extent and duration of the friction rub 
m pericarditis is m bold contrast to tlie transient nature 
and local extent of the friction rub in coronary occlusion 

From the onset of illness fever is a consistent clinical 
manifestation of nonspecific benign pericarditis The 
temperature varied from 100 F to as high as 103 F 
In this series of patients the duration of fever varied 
from three to 22 dajs the temperature returning to 
normal by lysis The presence of fever w itli the begin¬ 
ning of pain is m bold contrast to the later occurrence 
of fever m mj ocardial infarction 

The leukocyte count v'aned from 8,000 to 14,600 per 
cubic millimeter With the higher counts the poly¬ 
morphonuclear percentage was moderately increased, 
varjmg from 78 to 91 per cent Accelerated sedimenta¬ 
tion rate occurred m all patients The elevated rate 
was known to persist from two to eight weeks in the 
11 patients who were adequately follow ed 

Hcai t Siac —Teleroentgenograms on eight patients 
showed obvnous increase in heart size In four of these, 
pericardial effusion was demonstrated b} pericardial 
aspiration A detailed study of the teleroentgenograms 
shows a great variation in the size of the cardiac sil¬ 
houette In some the pericardial effusion was obvious, 
while in others the differentiation of increase of cardiac 
size from small pericardial effusion was impossible It 
is our belief that cardiac dilatation is not the cause 
of increased size of the cardiac silhouette, as Lev'y and 
Patterson “ suggested, but that pericardial effusion best 
explains roentgenologic evidence of increase in cardiac 
size We cannot believ e that so high a ratio of cardiac 
dilatation could exist in the absence of gallop rhythm, 
with electrocardiograms that fail to show diffuse myo¬ 
cardial disease, with complete absence of either heart 
failure or serious arrhj-thmia and with consistent and 
complete recovery of the patient 

5 Levy R L. and Patterson M C Acute Serofibrinous Pericarditis 
of Undetermined Cause Study of 27 Cases Am J Med 8 3-4-45 (Jan ) 
1950 
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Pericardial E i iidate —Pencardial aspiration to 
done in four cases The amount of fluid aspirated 
V'aned from 90 to 160 cc The fluid removed was sero¬ 
hemorrhagic in all instances In three of the patients 
the aspiration was done by one of us (W BP) It 
IS our conviction that the hemorrhagic character of the 
fluid was not the result of needle trauma In one 
patient 550 cc of pleural exudate was removed from 
the left pleural space The fluid was serohemorrhagic, 
similar to the 110 cc of pericardial exudate removed 
from the pericardial sac All fluids were sterile both to 
culture and animal inoculation Virus cultures were 
not made 


Electrocardiographic Changes —The electrocardio¬ 
gram in nonspecific benign pencarditis shows char 
acteristic changes in the majority of cases Tliese 
changes consist initially of an elevation of the S T 
segments vv ith upright T waves This elev-ation persists 
for a period of several days to a week or more and 
then graduall} returns to the isoelectric line concomitant 
with the development of low, flat or frankly inverted 
T waves These changes may be present m two or 
more leads, depending chiefly on how many leads are 
used We have seen such changes in as many as 10 
leads of a routine 12 lead electrocardiogram, Iiemg 
present in leads 1, 2, 3, aVL, aVp and Vj through V. 
There is never the reciprocal depression of the ST 
segments or the development of Q waves that are seen 
m myocardial infarction In most instances there is 
complete return of these changes to normal after a 
period of weeks or months, but in other cases shght 
abnormalities of the T wav'es may persist for years 
All cases do not show these characteristic electro¬ 
cardiographic changes In some the changes are minor 
and of nondiagnostic significance In others there maj 
be no apparent alterations in the electrocardiogram, at 
least during the initial period of the illness Later there 
may develop some lowering or inversion of the T waves 
Even this absence of electrocardiographic change is of 
some differential diagnostic value, especially when asso¬ 
ciated vv ith a pericardial friction rub When a nor 
mal 12 lead electrocardiogram is obtained on a patient 
having a pericardial friction rub, there can be no doubt 
that the patient has pencarditis rather than mj ocardial 
infarction 


The changes are believed to be due to involvement 
of the subepicardial myocardium by the process that is 
going on in the pericardium This appears to be the 
only logical explanation at the present time The 
extent of this myocardial inv'oh'ement varies from case 
to case, this no doubt explains the variation in the 
degree of electrocardiographic changes There maj be 
extensive myocardial mvolv'ement resulting in stnking 
and extensiv'e alterations in the electrocardiogram 
There may be little or no mj ocardial involv'ement, m 
which case the electrocardiogram wnll be normal At 
one time the pressure of the pericardial effusion was 
thought to embarrass the coronaty circulation and 
consequently to give rise to myocardial ischemia with 
resulting electrocardiographic changes However, v'^ 
hav’e withdrawn the pericardial fluid and relieved the 
pressure vv ithin the pericardial sac w ithout prodii^g 
any change in the electrocardiographic pattern ' 


This 


6 Porter W B Acute Pericarditis in Stroud VV D 
Treatment of Cardiovascular Disease ed 3 Philadelphia x A 
Company 19-45 pp 282 341 \o1 I 
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tends to rule out pressure in the pericardial sac as a 
cause of the electrocardiographic changes This is 
further supported by the fact that an embarrassed 
or insufficient coronar\' circulation would produce 
depressed rather than elevated S-T segments 

Other Diagnostic Considi rations —Obviously the 
occurrence of “primary” pericarditis creates concern as 
to its tuberculous basis In man} respects acute benign 
pericarditis superficiall} has mam similarities to tuber¬ 
culous pericarditis particularly if pericardial effusion 
deielops iii significant volume A reiiew' of data on 
a large number of patients bactenologically proved to 
have tuberculous pericarditis reaeals a conspicuous 
absence of precordial pain" Itloreover, the effusion in 
tuberailous pericarditis tends to become large in amount 
and to recur after repeated aspirations, whereas in acute 
benign pericarditis the effusion tends to subside spon- 
taneoush or does not recur after aspiration It is 
obiaoiis that aspirated exudates should be completely 
studied for all ti pes of pathogenic bacteria 

In none of the patients m this scries was the diag¬ 
nosis of rheumatic heart disease serioush considered 
It IS our com iction that in acute benign pericarditis the 
pericardial disease is the principal and primar\ disease, 
w hereas in rheumatic pericarditis all available data con- 
aancingly suggest that the pericarditis is a part of pan¬ 
carditis It should be noted however that both diseases 
freqiientl} hare accelerated sedimentation rates over a 
prolonged penod after other clinical data suggest com¬ 
plete return to an inactiie state Only in this respect 
are the two diseases similar 

All obseners ha\e been impressed with the favor¬ 
able prognosis, both immediate and late in nonspecific 
benign pencarffitis Our experience w ith these patients 
conaances us that the disease is benign and that complete 
recovery can be expected It is possible that peri¬ 
cardial adhesions mav occur after healing of the 
pericardium, }et no one has reported a patient in whom 
there developed the syndrome of constrictive peri¬ 
carditis as an aftermath although a large number of 
patients have now been followed for 10 or more years 
Streptomycin was used in the treatment of three 
patients There appeared to be specific therapeutic 
effects in these patients !Manv more patients must 
receive similar treatment before one can evaluate this 
form of antibiotic therap) 

COXCLUSION 

1 Precordial and substernal pain is the most signifi¬ 
cant subjective sjmptom of nonspecific benign peri¬ 
carditis This sjTiiptom is responsible for the frequent 
erroneous diagnosis of coronarj' arterj' thrombosis 

2 A pericardial fnction rub is the most significant 
physical phenomenon It is present from the onset of 
pain, IS heard over a w ide area and frequently lasts for 
a. eek or longer 

3 If a friction mb is heard over the heart in a 
patient who has suffered a coronarj' occlusion, it sig¬ 
nifies that nijocardial infarction has resulted How- 
eier, if the electrocardiograms fail to show characteristic 
changes of mjocardial infarction, acute pericarditis is 
tne most tensble diagnosis 

increased size of the cardiac shadow is best 
explained b} the mrying amounts of pericardial 
effusion 

^ immediate and remote prognosis of non¬ 
specific benign pericarditis is consistently good 


ABSTRACT OF DISCUSSION 

Dr Ari IE R Barnes Rochester Minn Although infor¬ 
mation concerning the fails required for the diagnosis of non 
specific benign pcricarditi', has been aiailablc to the members of 
the medical profession since 1942 the erroneous diagnosis of 
acute mjocardial infarction continues to be made too often 
A number of clinical facts should cause the clinician to be 
alert to the possible existence of this form of pericarditis 
Acute benign pericarditis rather than acute coronarj occlusion 
IS indicated bj' the absem e of hj pertension and of an antecedent 
historj of angina of ciTort, ah > b> tlie aacrage age of the 
patient—less than 40 vears in cases of acute benign peri¬ 
carditis and 57 \ears for acute coronary occlusion The pain 
of acute benign pericarditis mai be intermittent and lancinating 
m character, sisnetimes much less severe than that of coronary 
occlusion, and may recur for one to three weeks Important 
clues to the diagnosis of pericarditis are aggrai'ations of pain 
by deep breathing by rotation of the trunk and, not infre- 
qucntlj, by swallowing In contrast to acute coronary occlu 
Sion, fever, clei’ation of the sedimentation rate and a friction 
rub may be obsened from tlie day of onset of pain Once 
pericarditis is suspected, careful attention to changes in serial 
electrocardiograms will sine to differentiate these two condi 
tions I emphasize the word "serial” Continued observations 
of patients b> me and m\ colleagues confirm our original con 
elusion that acute benign pericarditis has an excellent immedi 
ate prognosis and docs not leave significant residual cardiac 
damage Recurrent attacks of pencarditis ha\e not modified 
this prognosis One of my patients has had six attacks 
Cardiac enlargement occurs frequentlj among patients with 
acute benign pericarditis in stnkmg contrast to the absence 
of cardiac enlargement immediately after acute coronary occlu¬ 
sion 1 doubt the nciessarj role of pericardial effusion in the 
production of cardiac enlargement I havt performed peri- 
cardicenfesis as manj as three times on a patient with a large 
cardiac silhouette associated with benign pericarditis without 
obtaining significant amounts of pericardial fluid and I have 
observed remarkable regression in the size of the hearts of 
these patients in periods as short as fixe dais without peri- 
cardiccntesis Some pericardial eflrusion is common but the 
amount of fluid obtained by Dr Porter is not impressive in 
explaining the degree of enlargement of the heart obsened 
1 believe that cardiac dilatation is a considerable factor in the 
production of enlarged cardiac silhouette, although in some cases 
large amounts of effused material m the pericardium may 
explam the enlargement 

Dr LeRov H Briggs San Francisco In the differentiation 
between acute pencarditis and coronarv occlusion an accurate 
history of the time relationship between the vanous episodes is 
all important In teaching we do not emphasize sufficiently 
that in coronao thrombosis the pain is due tp anoxemia of the 
heart muscle while the friction rub, the fever and the blood 
changes are due to protein absorption from the infarcted muscle 
and must perforce come later On the other hand, in pen¬ 
carditis the fnction rub, the pain and the fever are all due to 
the infection and occur simultaneous!} If the patient has been 
observed from the start this is of greater significance than the 
mmor electrocardiographic changes which occasionally are mis¬ 
interpreted As Dr Barnes pointed out in his excellent review 
of the subject in 1942, this differentiation is most important 
because pericarditis has little effect on the cardiac function of 
the future whereas a mjocardial infarct does 


Emergency Cases —^When a physician is called in an 
emergency because the personal or family physician is not at 
hand, he should provide only for the patient s immediate need 
and should withdraw from the case on the amv'al of the per¬ 
sonal or family physician However, he should first report to 
the personal or family phjsician the condition found and the 
treatment administered 

From the Principles of Medical Ethics of the American 
Medical Association. 
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PULMONARY CAVITATION DUE TO POLYARTERITIS 

BENJAMIN P SANDLER MD 
JAMES H MATTHEWS M D 

»nd > 

siegbert bornstein m d 

Oteen N C 

c 

Polvartentis as a disease entity w-as first described by Kuss- 
maul and Maier in 1866 under the name of penarteritis nodosa ^ 
Until 1937 about 20 cases had been diagnosed clinicallv- Since 
1937 the number of cases recognized during life has increased 
greatlj due to increased awareness of and interest in the disease 
It IS difficult to state iiliether or not there has been an actual 
increase in the incidence of the disease Since cases are bting 
attributed to sensitization to a variety of therapeutic agents, such 
as sulfonamide drugs, heavj metals iodides and phenyllijdantoin 
sodium, the growing number and increased use ot these agents 
may be responsible in part for anj greater mcrdeiice Periar¬ 
teritis nodosa has also been attributed to sensitization bj plant 
poisons^ Conceiiabh am substance Lnown to produce allergic 



Fig 1 —Rocntccnogram uf chefil Dec 21 19-18 ihcncmg n large densit} 
in the right midlung with an irregular excavation and an upper lobe 
thicL walled round canty there is a solid left apical density 


manifestations is a potential etiologic factor When one takes 
into consideration the millions of persons who have some form of 
allergy, the incidence of generalized arteritis is fortunately, rare 
This' report desenbes a case of polyarteritis with roeiitgcno- 
graphic evidence of multiple pulmonary cayitation A review of 
the literature until July 1949 reyeals the report of only 1 case 
of periarteritis nodosa with pulmonary cayntation found at 
autopsy although roentgenograms of the chest had failed to 
reyeal cavitation ^ L diagnosis of polyarteritis yyas not made 
during tlie life of our patient but the diagnosis yvas made by one 
of us (B P S ) when the case yyas presented at a clinical-patho¬ 
logical conference on the basis of the clinical course and labora¬ 
tory obsenations 


From the Tuberculosis and Laboratory Services Veterans Adminis 
tration Hospital 

Sponsor^ by the L eterans Administration and published svitb the 
approval of the Chief Bledical Director Tbe statements and conclusions 
published by the authors arc a result of their own study and do not 
necessarily reflect tbe opinion or policy of the L^eterans Administration 

1 Ivussniau] A and Maier K. Leber einc bisher nicht bcschnebeuc 
eigenthumliche \rterierkranLung (Penarteritis nodosa) die nut blorbiu 
Bnghtn mod rapid fortscbreitender allgemeiner MusLellahmung einhergeht 
Deutsches Arch f IJin Afcd 1:-184 518 (Feb 1) 186G 

2 Sandler B P Penarteritis lyodosa Report of a Case Diagnosed 
Clinically and Confirmed by -Lutopsv Am J M Sc. 19 5 651 (May) 


1938 

3 Rvtand D A Burnham D K. and Co-a A J PeriarteriUs 
Nodosa Following Dermatitis of Poison Oak and of Pnmrose Stanford 
M Bull ei319 (May) 19-18 . „ „ , t c 

■t Sweeney A R. and Gabbenstosc A H PnbnonaiT Lesions of 
Penarteritis Nodosa Proc. Staff Meet ilajo Clin 24 35 (jaa 19) 
1949 


J A II A 

OcL 28 . IJso 


REPORT OP CASE 

History—h S B , a yvhite man aged 39, a textile work-cr.wTi 
well until March 1948, when he had diffuse joint pains involnng 
the shoulders, wrists, fingers, knees and ankles In Noyember 
he began to tire easily About December IS he had chilly sena 
tions and a dry cough, he became weaker and dyspneic. A roert 
genogram on December 18 shoyved pulmonary inliltraUom. 



_1 


Fig 2—Roentgenogram of chest March 14 1949 showing procouwed 
increase m size of the nght upper lobe caxJtj and excarahon of the left 
apical density uith new infiltratire lesions in both upper lobes At the 
some time the large right midlung ca\it> has regrcssefl 

He yyas admitted to Oteen Veterans Administration HospiDl 
Dec 22, 1948, complaining of yyeakness, shortness of breath, 
yveight loss and severe cougli producDye of thick yellow 
sputum 

Physical Eraimnattou - The patient vas a yvell nounshed 
man 70 inches (178 cm) tall weighing 200 pounds (90 7 Kg), 
yvitli clear skin and no lymphadenopathy There yyere sit 
carious teeth and moderate pyorrhea The heart yvas normal, tbe 
pulse rate 88 and the blood pressure 114 systolic and 82 dias¬ 
tolic There yyas increased tactile fremitus with bronchial 
breathing over the upper third of the right lung The left lung 
yyas clear The abdomen genitalia and extremities yvere normal 
Temperature ranged from 99 to 100 6 F 



Fig 3—Roentgenogram of chcit Ajiril 19 1949 showing rxfmi 

ne\% bilateral infiltrative dcnsitie* Right long cavities have increas 
in size and number 


Laboratory Data —On admission examination of the blo^ 
shoyyed 4,200,000 red blood cells, 79 per cent hemoglobin, and 
10,000 yyhite blood cells, yyitli 79 per cent polymorphonuclear 
cells (70 per cent segmented forms and 9 per cent stab forms), 
17 per cent lymphocytes 1 per cent monocytes and 3 per cw 
eosinophils The sedimentation rate yyas 23 mm 
corrected The unne yyas normal Reaction of the blood o 
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tlie Kalin test w’as ncgiti\c Sinitimi smears and cultures and 
gastric material uere negatisc for acid fast bacilli Fungi, 
amebas or scoliccs of Ecliiiiococcus were iierer dciiioiistratcd in 
tlic sputum and broncbial washings Tbc tuberculin test was 
positnc to OOOS mg of purifiect protein dcrw-ati\e Skin tests 
were iiegatise to blastonncm, liistoplasimn and coccidioidm 
Serologic tests were iiegatnc for amebiasis and Fcliiiiococcus 
disease 

Roentgenogram of the cbest (fig 1) on Dec 23, 1948 showed 
an 8 cm multilocular cards m the right lung, a 3 cm card} 
in the right apex and a 2 cm nodule in the left apex Bron- 
clioscopr rerealed slight edema of the spur of the right upper 
lobe orifice 

Cluneal Course —On Jan 10 1949 the patient passed blood} 
urine. Unnahsis rerealed albumin casts red blood cells ind 
rvbde blood eells All subsequent urine studies until diatb 
rerealed similar abnormalities Hematuria did not recur Cys 
toscop} on Januarr 18 rerealed areas of hemorrhagic c>stdis 
Retrograde p}clograms sborred blurring of the left lorver cal}x 
Urine cultures sborred Eschenchia coh he receired sulfadiazine 
and streptomrcin, rrdh sterilization of the unne On January 20 
he had sudden right testicular pain O i January 24 he had 
lorr back pain, nausea and abdominal discomfort On February 
11 his blood pressure rras ISO srstolic and 86 diastolic On 
Februarr 20 be bad left testicular pain and a ferr da}s later 
bilateral testicular pain He also had pains in both legs rrhich 
increased m serentr 

At a diagnostic pneumonotomr on March 17 the large cavity 
on the nght rvas entered Pus rras not found The walls of 
the cant} rrere necrotic, and sections sborred infaretion-Uqie 
necrosis rrith adjoining areas of fibrous thickening and Iranplio- 
cytic infiltration of alreolar rraills All bacteriologic studies 
rrere negatire A roentgenogram (fig 2) on ^tarcll 14 
rerealed a decrease in size of the cant} on the right rnth 
clearing around the carat} A nerr densit} appeared behind 
the nght first rib 

On April 2 the patient had abdominal cramps and diarrhea 
On Apnl 11 the red blood cell count was 3 600 000 the hemo¬ 
globin 70 per cent He rr-as giren SOO cc of rrhole blood 
A sternal biopsr on April IS rerealed pronounced cosinophilia 
of the marrow On Apnl 23 there appeared on both his legs 
petechiae rrhich enlarged became umbdicatcd and finallr 
pustular The legs became modcratel} edemato is Roent¬ 
genograms betrreen Apnl 11 and 19 showed increased consolida¬ 
tion m the left lung and progressire caritation m tlie nght apex 
(fig 3) The patient became more drspneic On April 30 he 
had hemoptysis (SOO cc.) The blood urea nitrogen lercl rras 
163 mg per hundred cubic ccntimctns a ferr hours before his 
death on ifa} 3, 1949 

Coiiimcnt —A man aged 39 rras Im pitahzcd because of signs 
and s}anptoms of pulmonary disease He ran a subacute, fcbnle, 
dorvnw’ard course with increasing secondary anemia anorexia, 
rveight loss and weakness Roentgenograms of the chest sborred 
multiple cavities and nodular densities rnth subsequent regres¬ 
sion in some areas coincident w itli progression in others His 
course rr-as characterized by rr idcsprcad bizarre S}Tnptomatology 
mdicative of disease of sercral organ S} stems He failed to 
respond to ranous drugs transfusions and supportire measures 
•md he died after fire and one half months of hospitalization 
During this time he had signs and symptoms of pulmonary 
disease nephritis hypertension, hemorrhagic cystitis gastro¬ 
intestinal disease and pam m the testicles joints and muscles 
of the legs Terminally he had skin lesions became more dys- 
pneic and weak had a massire hemoptysis and showed evi¬ 
dence of screrc renal impairment 
Otrcri'afioiir—Gross Numerous dry flat scabs covered the 
s -m of the ankles and the lorrer half of the legs Three hundred 
cu 1 C centimeters of light clear vellow fluid were present m the 
The nght pleural cavity was almost obliter- 
? , 1 ^ ndhesions Soft adhesions connected the apex of the 
a i parietal pleura and 100 cc of greenish turbid 

a T fluid were m the left pleural canty The pericardial sac 
w^ arge. It contained 120 cc of turbid yellow fluid The inner 
pcncardiom and the epicardium was covered 
nJl c, yellow-gray matenal The heart 

wcig ed 515 Gm. The wall of the left ventricle was thickened 


to 18 Him In the aiitenor leaflet of the mitral vahe there was a 
bright red effusion 6 bV 4 mm After the adhesions around the 
thoracotomy were sciercd by dull force, a round sharp edged 
3 cm opening m the surface of the nght lung was created 
Through it the tail of a round cavity could be seen This wall 
was soft, granular and grayish Posterior to this cavity and of 
approximately the same size was a circumscribed firm con 
solidation Below and above were round, fairly hard nodes 
3 and 6 mm m diameter A third mass, nearly 4 cm in diam 
etcr, was located in the ipex of the lovVer lobe The pleura of 
the left lung, exccjit for adhesions corresponding to consolidated 
areas was smooth Tlie lung was soft cxcept*for twxi con¬ 
solidated areas, one m the apex, the other laterally below, of 
about the same size and consistency as those described in the 
other lung In the apical portion was a central colliquation, 
3 mm in diameter, containing thin yellow fluid. Hilar lymph 
nodes on both sides were up to 2 cm long dark gray and soft 
(fig 4) The liver weighed 2 650 Gm was hrm and yellowish 
brovvh The spleen weighed 410 Gm The capsule was covered 
with fibrous tags It was firm in consistency The follicles 
were small and appeared to be irregularly distributed The 
mucosa of the renal pelves was granular The uppermost calyx 
on tbc right was 1 cm wide and a blood clot was adherent to the 
mucosa Small areas of hemorrhage were seen m the upper 
pole of the right testis 



Fik 4 —Grots appearance of lungs after fixation in solution of formal 
deh>dc 


In the intestines (fig 5) the mesenteric arteries were not 
remarkable In the ilcum were hemorrhagic areas 5 mm in 
diameter and m the terminal portion were several superficial 
longitudinal ulcerations the largest measuring 4 by coi 
The ascending colon was purple-black, with total destruction ot 
its mucosa for a distance of 12 cm In the upper portion of the 
ascending colon ulcerations averaging 8 mm m diameter pene¬ 
trated to the serosal layer, where the surface was injected 
Microscopic In places the denuded epicardial surface was 
covered with thick masses of fibrin and nuclear debris In the 
sub epicardium were collections of lymphocytes and granulo 
cytes, many of the latter being eosinophilic. The heart muscle 
showed a few granulocytes m the interstitium At the edge of 
the lungs tlierc was a necrotic area and m it were blood ves¬ 
sels filled with fibrin clots Their walls were widely necrotic 
and contained fibrinoid material mixed with nuclear debris and 
some preserved granulocytes A larger branching vessel at 
the periphery of the necrotic area contained granulocytic accumu¬ 
lations m the wall and the lumen was filled with vascular 
fibrous tissue containing granulocytes some of which were 
eosinophilic. A narrow zone of moderately vascular loose 
fibrous tissue with scattered Ivmphocytes and granulocytes sur¬ 
rounded the necrotic area Adjoining lung tissue showed alveo 
lar septums broadened by hyperemia and fibrosis and irregular 
areas of lymphocytic accumulation and small abscesses In the 
hilar lyrniph nodes were small areas of necrosis with granulo¬ 
cytic invasion. The liver showed central congestion and mod- 
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crate granuIoc> tic infiltration of pcnportal spaces , In the spleen 
some follicles were pre'ened. The pulp was hyperemic Most 
of the malpighian arteries consisted of a central blood or fibrin 



Fig 5—Intesui al ulcers fresh specim n 
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Fic 6—Enlarged nhotonucrogragh X 117 edge of necrosis m lung 
shoeing destruction and inflaminatory exudate tn walls of blood vessels 


dot surrounded bj fibrinoid material and a broad ring of granu¬ 
locytes, many of which were eosmophilic In the kidnejs manv 
glomeruli showed vanous degrees of fibrosis In some, fibnnoid 




material replaced part or all'of the loops Some glomeruli 
surrounded bw an infiltration of lymphocvtcs and granuloqif. 
The comoluied tubules were distended The cortical mid- 
stitium was hyiieremic and cellular, containing small hnrrg 
rhagcs Many tubules were filled with granular eosin stanmj 
material '\n arcuate artery showed changes similar to ttio^c 
descnbed m the malpighian arteries in the spleen In tic 
medulla the interstitium was moderatelj edematous The ptlns 
was hvperemic, the epithelium partly desquamated. Small blocrl 
vessels m the peripcKic fat tissue had i ecrotic walls that ueit 
loosely infiltrated with granulocytes and lymplioc>tes The 
epithelium of the bladder was partly desquamated, and librm 
covered the mucosal stroma, which fvas setercly edematous md 
hyperemic It contained groups of eosinophils plasma cell 
and lymphocytes The pancreas showed a small arterj, the 
wall of which was almost completely destroyed bj a punilm 
exudate. In the capsule of the thyroid gland was a small arterj 
nearly replaced by fibnnoid material and nuclear debris Sum 



Fig 7 —Enlarged photoraicrograpb X 195 of pulmonary artery 
ing early aegmenul invoKement of muscle coat 


lar blood vessels were seen at the edge of an ulcer in the colon 
and in the submucosa of the ileum Cutaneous blood vessels 
show ed 1 arious degrees of the changes previously descnbed 
Diagnosis Periarteritis nodosa caused large caintating necro- 
sics m the lungs, it w as complicated with terminal septicemic 
necrotizing arteritis and with ulcers of the skin ileum and colon 
the septicemia also mvolted spleen kidneys, renal pelves pun 
creas and thyroid serofibrinous pencarditis and pleuntis acre 
present on the left, there were hemorrhages m the endocardium, 
testis and bladder, also hypertrophy of the heart and asates 


COMMENT 

Periartentis nodosa has mvolved the lungs m about 27 pec 
of the cases reported ^ The pulmonary manifestations are van 
clmicall} rocntgenologically and pathologically sme® * ^ 
depend on w hether or not the lesions are acute or chronic, gco*^ 
or microscopic, isolated or confluent. Isolated microscopic Iwom 
may not give rise to cough and sputum and may not prooo 
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opacitiLS on the rocntgcnoEnm Such lesions nia\ heal without 
detection Invohemeut of somewhat hrger arteries imj pro 
diice cough and opacities on the roentgenogram Dicsc opacities 
appear as nodules and if bilateral and diffuse may lead to a 
diagnosis of miliarj tiilierculosis If the lesions coalesce at the 
base or hilar regions, irregular shadows appear that resemble 
those seen in bronchopneumonia Es-tension of lesions to the 
pleura mas cause pain ImoKement of submucosal scssels in the 
trachea and bronchi ma\ cause ulceration w itli cough and bloods 
sputum Localized weakening of an arterial wall mas lead to 
rupture and hcmoptssis IinoKcment of still larger arteries mas 
lead to exteiisise infarction with necrosis ard excasation 

The diagnosis of polnrlcritis from a single roentgenogram of 
the chest is sartuallj impossible Serial roentgenograms mav 
suggest the diagnosis if one sees regression of earlier lesions 
progression in others, with or without the appearance of fresh 
lesions This continuous change in the roentgenographic picture 
becomes understandable when one considers that some lesions 
will heal, contract and regress that other lesions will progress 
and that new lesions will make their appearance The appear¬ 
ance on the film of a wedge shaped opacitj, suggesting an 
infarct, should make one think of polj arteritis in an obscure case 
presenting clinical and laboratory observations compatible wnth 
the disease Ccrtainlj an obscure pulmonar^ case with chronic 
febnle course and w ith c\ idcnce of w idcsprcad s\ -.temic disease 
such as allergic phenomena, skin lesions cardiac sianptoms 
peripheral neuritis, central nervous svstem disease nephri 
tis, muscle and joint pains or eosinophiha of the l)lood or 
marrow should suggest the diagnosis Anj coinbiuatioii < I organ 
iiuohcment is possible, hence the clinical picture may be 
exceedingly bizarre 

SUMMAR\ 

Pulmonary cavitation resulted from extensn e infarction due to 
polyarteritis A revaew of the literature reveals no case of this 
disease with roentgenographic evidence of pulmonary cavitation 
No doubt such cases have been missed in the past ’t is impera¬ 
tive to consider tlie diagnosis of polyarteritis in cases of pulmo¬ 
nary cavitation of obscure cngin 


EXTERNAL RUPTURE OF THE HEART CAUSING A 
SYSTOLIC MURMUR AND THRILL 

LINTON BISHOP M D 
■nd 

BRUCE LOGUE M D 
Atlanta Go 


Rupture of the heart was first described by Harvey in 
16471 Of all the deaths attributed to my ocardial infarction 
8 to 12 per cent = are said to be due to rupture of the myo¬ 
cardium This complication usually occurs between the second 
and twelfth day and seldom occurs during the first twenty 
four hours 'L The average age of death in a senes of 10 cases 
reported by Fnedman and White =* was 65 7 years of age. 
Rupture of the heart is about four times as frequent m the 
presence of hypertension as in the presence of normal blood 
pressure.* The value of bed rest in preventing myocardial 
rupture dunng infarction is emphasized by the study of White 
and Jetter* in mental patients Sev cnty-tlmee per cent of the 
deaths due to infarction were caused by rupture, and in the 
majority an antemortem diagnosis was not made 
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Rupture of the* Heart in Mental 
1944 


The nppciruncc of n murmur and tiirill during the course 
of peute myocardial infirctiou is a grave prognostic sign 
Rupture of the interventricular septum following infarction is 
a well rflcognizcd clinical syndrome and there arc increasing 
reports of the diagnosis being made ante mortem * Septal 
rupture IS clnractenzed bi the sudden appearance of a harsh 
systolic murmur and thrill just to the left of the sternum in the 
fous-tli and fifth intercostal space Rupture is gcnerallv acconi 
paiiicd with shock which may persist for davs or weeks With 
prolonged survival decided right heart failure may occur with 
eventual death due to congestive heart failure Rupture of 
a papillary muscle is u-ually secondary to myocardial mfarc- 
tioii I It is charactctnzcd by the sudden onset of a svstolic 
murmur and thrill m the region of the ape.x The murmur is 
more musical than that of septal rupture and there may be 
a diastolic component Rupture of a papillary muscle is usuallv 
accompanied with pulmonary edema® 

There are other causes of sudden appearance of murmurs 
and Jhrills which are not related to myocardial infarction 
Rupture of tlie chordae tendinae is usually associated with 
prevaous rheumatic infection, frequently with secondary calcifi 
cation of the chordae tendinae" The murmur is harsh and 
systolic in time and most intense in tlie region of the apex 
Rupture of an aortic sinus of Valsalva into the pulmonary 
artery, auricle or \cntricle may produce a sudden murmur of a 
machinerv type, which is loudest at the base of the heart It 
IS often accompanied with chest pain and collapse Retro 
yersion of an aortic valve is associated with an intense systolic 
and diastolic murmur md thrill at the base of the heart “ 
The murmur lias been described as sounding like a cooing 
dove,’ the “twang of a jew s-harp ” a humming top’ or a 
"cuckoo clock’ Retroversion is more often associated vvitli 
syphilitic aortic insufiiv icncy but infrequcntlv occurs with rheu 
matic insufficiency The following case demonstrates another 
cause of the sudden appearance of a harsh systolic murmur 
and thnll over the precordium, as far as we know, this is the 
only case reported in which external rupture of the heart 
caused these observations 

REPORT OF CASE 

Mrs E B, aged 69, was admitted to the hospital on July 14 
1949, complaining of severe chest pain About fifteen minutes 
before her admission to the hospital she had severe crushing 
substemal pain which radiated to the shoulders and back There 
was severe sweating with faintness and extreme weakness, so 
tliat she was forced to sit She had had hypertension for 
a number of years, and for two to three year- prior to admis 
Sion she had experienced mild retrosternal discomfort on exer 
tion She had never taken glyceryl trinitrate tliere yvas no 
histoo of paroxysmal nocturnal dyspnea shortness of breath 
or edema 

Physical cxammation revealed an acutely ill woman who 
was mildly cyanotic. She was sweating profusely, and the skin 
was cold and clammy The temperature was 98 6 F, the 
pulse rate was 80 vvitli a regular rhydhm, the respiratory rate 
was 20 per minute the blood pressure was 160 systolic and 
100 diastolic in both arms The heart was slightly enlarged 
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Muscle in the Heart as a Cause of Sudden Death Bull Johns Hopkins 
Hosp 57 235 1935 
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RUPTURE OF THE HEART^BISHOP , AND LOGtJE 



to the left The heart sounds were of poor qualitj but there 
were no murmurs and no pericardial fnction rut The lungs 
were clear to auscultation The li\er and spleen were not felt 
The arterial pulsations m the lower extremities wefe normal, 
and there was no edema "The reflexes were normal 

Oxrgeif was administered to tlte patient bj nasal eatlieter 
She „was giren morphine sulfate “10 mg subcutaneoush and 

10 mg mtrarenoush with good relief from her t pam 
Dicumarol,* 300 mg, was gi\en, and because of the appearahcc 
of premature beats quinidine sulfate 200 mg erery four 

was admmTstered The hemoglobin le\el was 13 4 Gm J?tr 
hundred cubic centimeters of blood The leukocjtc count was 

11 950 with a normal differential The sedimentation rate was 
17 mm in one hour by the Westergren method The pro¬ 
thrombin concentration was normal The electrocardiogram 
(fig 1) showed early changes of an acute anterior mjocardial 
infarct 

Three hours after admission of the patient it was noted that 
her blood pressure had dropped to 90 systolic and 60 diastolic. 
Examination at this time revealed an intense harsh sjstolic 
murmur with a purring systolic thrill over the lower part of 
the sternum and to the left of the sternum in the fourth and 
fifth intercostal spaces A clinical diagnosis of rupture of the 
intenentricular septum was made at this time She remained 
in shock with distended neck reins There was no paradoxic 
blood pressure A diastolic murmur could not be heard The 
lung fields remained clear She died suddenly about four 
and one-half hours after admission or about two and one half 
hours after signs of rupture of the heart were detected At 



Fig 1—ElcLtrocardiogram showing early changes of an acute anterior 
myocardial infarct. Note absence of expected increase in height of R in 
leads V and Vo eleaation of the S T segment in leads Vs and Vs with 
tall T wares m leads V Vs and Vi and significant Q nave in lead Vi 

autopsy there was pericardial tamponade with 250 cc of liquid 
blood and blood clots in the pericardium The heart weighed 
260 Gm There was an area of purplish discoloration measiir 
ing 3 by 5 cm in the region of the apex of the left ventricle, 
10 cm lateral to the anterior descending branch of the left 
coronary artery (fig 2) Just lateral to the septum there was a 
ragged longitudinal tear 1 2 cm m length extending through 
all coats of the heart wall In this area there was hemorrhage 
and necrosis, the wall was thin and friable, measuring 08 cm 
in thickmess The interventricular septum was not involved and 
was intact throughout. At a distance of 8 cm from the origin 
of the left coronar) artery there was a circular raised 
roughened yellowish plaque which nearly completely obstructed 
the lumen The remainder of the coronary arteries contained 
numerous small atheromatous plaques Microscopic examination 
revealed pronounced necrosis of the muscle with infiltration of 
polymorphonuclear cells and hemorrhage in the tissue (fig 3) 
Hemorrhage into the pericardium could be seen There was 
beginning thrombosis of the endocardium at the site of the 
infarction. The age of the infarct histologically seemed con 
siderably older than six hours and appeared to be at least 
twenty-four hours old-'’ In addition to the conditions observed 
in the heart there was pulmonary congestion 

COlfVlEXT 

Tile case reported herein was diagnosed ante mortem as 
rupture of the mterv entncular septum complicating an antero 
septal myocardial infarction It presents several interesting 
features If the infarct were only four hours old when the 


rupture occurred, softening must have taken place e.xtremdt 
rapidly If the infarct was at least twenty four hours dd, 
as the report of the pathologist indicated the normal physical 
activity of tli^,patient m combmation with hvpertcnsion prior 



Fir 2—Note the discolored urea due to infarction with the lonffitodioil 
tear m the center of the heart 



Fir 3—Note the muscle necrosis and i ronoaoced infiUra*'®” 
raorphonu^'lear leukocytes 
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to the onset of symptoms may ha^c contributed to the rupture 
It IS recognized that painless m}ocaj4'''' infarction occurs in 
approximately 10 per cent of cases, and tjic episode which 
resulted in hospitalization may have represented ad extension 
of a previous infarct 

Tlie onset of a loud, harsh sjstolic murmur and thrill m 
tlie fourtli and fifth left intercostal spaces adjacent to the 
sternum during the course of acute infarction compels a diag 
nosis of a ruptured intencntncular septum Painstaking cxaini 
nation did not rcieal a septal defect post mortem When 
external rupture of the heart occurs, death is usuallj immediate 
as the result of tamponade. In the case reported, death did not 
occur for two and one half hours The persistence of a iiiiirniur 
and tlinll in such circumstances is difficult to explain A 
possible explanation is that the defect in tlie external wall was 
quite small during sjstole when the ventricle was contracted and 
a jet of blood was e.xpelled under high pressure In diastole, 
with the relaxed ventnclc, the defeet maj ha\c been larger and 
some of the blood in the pericardium under pressure niaj have 
reentered the \cntnclc. 

It IS of interest that no diastolic murmur was heard, 
suggesting tliat tlierc was insufficient turbulence to pro¬ 
duce such a sound 


SUMMARV 

Rupture through the external surface of the aentriclc secon¬ 
dary to myocardial infarction may produce a loud sjstohc 
murmur and thrill simulating that of rupture of the inter- 
aentncular septum. A case demonstrating the features of this 
condition is rejmrted. 


ECZEMA VACCINATUM SUCCESSFULLY TREATED WITH 
CHLORAMPHENICOL (CHLOROMYCETIN®) 

PAUL FASAL M D 
San Francisco 

Perry and lilartincau i reported recently on a boy 2 years of 
age with atopic eczema who after close association with a freshly 
vaccinated playmate displayed generalized eczema smccinatum 
The child yvas seierely ill wath a temperature of 104 8 F and 
a white blood cell count of 34 000 Admmistration of aurco 
mycm by mouth was followed by immediate regression and 
desiccation of the skin lesions and rapid improvement of the 
general condition In their mtroductory remarks Perry and 
Martineau mentioned that the mortality of eczema vaccinatum 
according to McKhann and Ross = is 33 per cent and that most 
of the deaths are caused by general sepsis or encephalitis The 
follomng obseiwation seems worth reporting since it concerns 
eczema vaccinatum obsened in an adult woman watli general¬ 
ized neurodermatitis, treated successfully with chloramphenicol 
(Chloromycetin*) 

REPORT OF CASE 

E deL., a white woman aged 23, had generalized neuro- 
dermatitis at the age of 19 years, shortly after the birth of her 
first child She had been treated at the skin clinic of the San 
Francisco Polyclinic since the middle of 1948 and in April 
1949 the skin of her neck, flexor surfaces of extremities and 
especially both cubital and popliteal fossae ■were reddened, 
infiltrated and in places hchenified Peroral administration of 
antihistaminic drugs made her feel relatiiely comfortable. 

On May 12, I949 si,g reported to the clinic again because of 
a generalized 1 csicopustular eruption accompanied with high 
fever She gaie a history of hating noticed a blister on the 
second finger of her left hand one week previously Within 
set eral days numerous blisters had developed on her extremities, 
especially on the flexor surfaces of her arms, and finally also 
on her face. 


1 

Recoi 

1949 


^ ilirtineau P C Ecieroa t Qcclnalum Rapid 
err FoUmine Treatment w.Ui Anreomjem JAMA 141 657 


2 McKJiann C F 
Ecrema Vaccinatum M 


and Rots R A Gencralired Vaccinia and 
Clin North America 23 785 1938 


The flekor surfaces of her arms were cotered with hundreds 
of vesicles with central umbihcation^ (see the accompanying 
illustralioii) jraiigiiig m size from a pm point to q pea,, some 
surrounded by an inflammatory’^onc The left arm was more 
severely affected than the right and both showed massite -swell¬ 
ing The axillary lymph nodcs'were swollen and painful The 
patient who complained of nausea and weakness, was in poor 
general h<*altli Her temperature was 104 2 F and her white 
blootT cell count 18 700 On questioiiiiig she remembered that 
her child 1 year of age had been laicanatcd three weeks pre¬ 
viously and the usual pustular reaction had de\ eloped She 
had changed the dressing on the baby s arm only once, two 
weeks before she was seen The first lesion had appeared one 
week after this exposure The patient herself had never been 
\accinated against smallpox A clinical diagnosis of eczema 
vaccinatum was made A positne Pauls test confirmed the 
clinical diagnosis The patient was put to bed immediately and 
chloramphenicol therapy was started She was given 500 mg 
of the drug six times daily on the first day and 250 mg four 
times daily for the next three days 
The response was dramatic Withm twenty four hours her 
temperature dropped and her general condition improved 
decidedly The temperature was normal within forty-eight 
hours The lesions began to dry up and were beginning to 



\ csiclcB With central unibihcation on flcjcor surface of arm 

subside after forty eight hours On March 19, one week after 
she had first been seen, she was ambulatory and the acute 
inflammatory signs of her skin manifestations had disappeared 
Except for many typical vaccinia scars there are no residues 

COMMENT 

The prompt improicnient immediately follow mg chloram¬ 
phenicol thcrapv parallels tint obtained by Perry and ^lartineau 
with aureomycin According to a communication from the 
Medical Department of Pirkc Dayns S. Company, chloram¬ 
phenicol is ineffectiye in smallpox and yaccinia in yntro and 
vivo It seems possible tint in the case of Perry and Martineau, 
as well as in my case the rapid iniproyenieiit iiny be due to 
the effect of antibiotic drugs on secondary invaders 
There is no doubt m my mind that the antibiotics used yyere 
resixmsiblc for the rapid improyemcnt in both cases As 
eczema vaccinatum especially m preyaously unyaccinatcd persons 
yyith generalized dennatitis is a senous complication of yac- 
anations and has a high mortality rate the use of chlorain- 
phemcal (chloromycetm®) or aureomycin as soon as the 
diagnosis is established seems definitely indicated 
Chloramphenicol may be the drug of choice because it is 
better tolerated than aureomycin, yyhich has been found to 
cause gastric symptoms and occasionally also anal pruritus 
or perianal dermatitis 

490 Post Street (2) 
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Council on Pkarmacy and 
Cliemistry 

NEW AND NONOFFICIAL REMEDIES 

The folhamg additional articles haze been accepted as con¬ 
forming to the nitcs of the Council on Pharmacy and Cheintsiry 
of the American Alcdtcal Association for admission to Neio 
and Sonofficial Rciiicdtcs A copy of the rules on tc/iic/t the 
Connell bases its action will be sent on application 

R T Stormont, M D , Secretary 


Assay (/-Amlnotalicj Uc Aad) Tnmsfer 30 ms of 
acid accurately weighed to a 1 000 luL ■volumelnc 
1 ml. of 1 At sodium hydroiide and about 100 ml of tratfr”cuu 
the mixture until solution ii complete and then dilute to the^^ i 
■water Transfer exactly 10 ml of the solution to a drv 125^ Tl 
Md add exactly 50 m£ of phosphate buffer [6 72 Cm 
potassium phosphate (KHtPOi) and 1192 Gm of anbrilroS^ 
aodium phosphate (NasHPOi) dissolved to mate 1 000 mb] 
the optical density of the final solution (0 0005 per cent) st^^ 
with a spectrophotometer The number of mg of f amlnMalioh ml 
present per ml of solution-optical density at 2650 A Mfi. S 
amount of y>-arnimwalic>'hc acid prefcnt ii not less tlan 96 aa pi»* 
than 102 per cent 


Merck & Co, Inc, Rahway, N J 

Powder Para-Aminosalicylic Acid 50 and 500 Go, 
bottles, 2 5 and SO Kg fiber drums (for manufactunng at 
only) 


p-AMINOSALICYLIC ACID —C-H,NO,.—M W 153 13 
—The structural formula for />-aminosa]icyhc acid may be rep¬ 
resented as follows 



Actions and Uses —/>-Aminosalicylic acid lias in vitro and in 
Yivo action against the tubercle bacillus, although it is less 
potent than the streptomycins It is used princtpallj as a supple¬ 
ment to tlicse antibiotics not only because it may produce some 
addition of effects, but also because the combination may post¬ 
pone the development of bactenal resistance />-Ammosalicylic 
acid may be indicated alone in tuberculous infections in which 
the bacilli lia\e become resistant to streptomycin and dibjdro- 
streptomjem or where for any reason tl ese antibiotics may be 
contraindicated. Resistance to p aminosalicylic acid usually 
develops slowl) />-A.mmosalicjhe acid alone may be indicated, 
also m infections which are deeply mtrcnched espcciall) when 
surgery is anticipated later and it is desirable to reserve the 
streptomjem drugs for that time. 

The drug is well absorbed from the alimentary tract produc¬ 
ing blood levels which are usually maintained for four hours 
Excretion in the unne is rapid and nearly connilete Epigastric 
tliscomfort anorexia nausea and vomiting are trequently trouble¬ 
some toxic manifestations Occasionally soft stools or less fre¬ 
quently diarrhea occurs In otlier respects the drug has only 
rarely been harmful to humans How cv er dermatoses an J drug 
fever have been reported Small imtial doses smaller, more 
frequent subsequent doses simultaneous administration of S to 
10 cc of Aluminum Hjdroxide Gel-U S P and the routine 
administration vnth meals may limit the gastrointestinal 
disturbances 

Dosage —^/i-Amiiiosalicvhc acid may be giv en in the form of 
tablets or capsules coated granules, or in solution The rec¬ 
ommended daily dose is 12 (8 to 16) Gm, given orallv in 
four or more doses 
Tests and Standards — 

Physical Pro/'crhrs p-Amniosalic) he acid is a uhile or nearly white 
bulky iwiidcr II Inch is oiiorlcss or fays a slight acetous odor It melts 
iiith itecompos tion betiiecn 135 and 130 C \t 25 C 0 2 Gm wiU 
dissolic III loo ml of water and 4 75 Gm in 100 ml of alcohol 1 Gm. 
ihssolies 111 10 ml of 10 pet cent sodium bicarbonate to give a clear 
solution wath no more than a faint yellow color A saturated aqueous 
solutiou has a An between 3 2 and 3 7 

/drntiiT Tests Place about 0 2 Gm. of A-arainosabcylie acid in a 
small test tube and heat it in an oil bath at about 145 C iCautwn 
Prevent excessive foaming caused by too rapid decarboxylation ) After 
the evolution of gas has ceased recrystallize the product from toluene 
by adding seyeral drops of alcohol to a suspension of the product in 
but toluene On cooling white to ncarlv white crystals of tii ammo- 
phenol arc obtained which after drying melt at about 122 C 

Transfer about 0 5 Gm of p amiiiosabcylic acid to a fiaslc and add 
5 ml of acetic anhydride Heat the liask on a steam bath for 0 5 hour 
and then pour the solution over a small amount of crushed ice After 
the ice has raclteil and the product solidified filter the mixture and 
recrv stallize the solid by suspending it in benzene and adding just 
enough alcohol to the hot suspension to complete solution. Cool and 
filter to remove the white crystalline diacctyl derivative which on 
drving melts at about 191 C 

A 0 0005 per cent solution of p-ammosalicylic acid prepared as 
directed in the assay exhibits ultrav lolct absorption maxima at annroxi 
match 2650 A E (IH; I cm) about 856 and 2990 A with minima 
at 2440 and 2850 A The ratio of the oiitical densities at 2650 and 
2990 A IS between 1 50 and 1 56 

Piinty Tests Dissolve the residue from the ignition of p amino* 
salicylic acid as described later in 20 mb of hot water add 2 ml 
of diluted acetic acid and make up to a total volume of 25 ml Add 
10 mk of hydrogen sulfide T S the heavy metals limit {U S P \jy 
page 717) is 30 ppm. 

Dry about 2 Gm of p aminosalicylic aad accuratciv weighed in a 
vacuum for 5 hours over phosphorus pentoxide the loss in weight is 
not more thSn 0 5 per cent 

Char about 1 Gm of p-arainosahcyhe aad accurately weighed over 
a low flame Cool the charred mass then add 1 ml. of sulfuric acid 
and continue ignition until no carbon remains the amount of residue 
present is not more than 0 5 per cent. 


SODIUM PSYLLIATE—Sylnasol (Searle)-S odwa 
salt of psyllium oil liquid fatty acids —Sodium psylliatt u t 
mixture of the sodium salts of the liquid fatty acidj prepare! 
by saponification of the vegetable oil of Plantago seed (PbnlJEt 
ovata-Forsfca!) Sodium psylliate is made by dissolnn? Hit 
fatty acids in dilute sodium hydroxide and is not isolated Iron 
the solution The psyllium oil liquid fatty aads used m pre 
paring sodium psylliate solution respond to the tests aal 
standards given below 

Actions and Uses —Sodium psylliate is used in the fora of 
a 5 per cent solution as a sclerosing agent for the obliterahoaoi 
varicose vems of the lower extremities and of selected mtetml 
hemorrhoids winch are not prolapsed or thrombosed It is of 
recommended for other types of hemorrhoids 
Its sclerosing action is approximately equivalent to that d 
other fatty acid salts and it is subject to about the sim 
frequency of allergic reaction to repeated use. 

Dosage —A S per cent solution of sodium psylliate is injcctal 
in amounts dependent upon the sire of the vancosity to 1< 
obliterated The dose may vary from a few minims in suiUblt 
internal hemorrhoids, to 5 cc or 6 cc for large sacoilata! 
veins of the lower extremities The large doses should be 
given no oftener than twice vv eekly and single doses m excess 
of 6 cc should be avoided It is advnsable to inject a test dost 
of 0 5 to 1 cc, to detect possible idiosyncrasy before commencug 
therapy Treatment should be discontmued when severe rcactioas 
occur or are suspected 
Tests and Standards — 

Physical Properties Psyllium oil liquid fatty acids art a roo deo tds 
VISCOUS amber to browu liquid with an oil) odor The spcctnc sirno 
IS hetwecD 0 925 and 0 930 

Idenlitv Tests To I drop of psyllium oil liquid fatty acids iM hg 
of chloroform and 1 drop of sulfuric acid a red to browu red one: 
develops _ 

Determine the iodine value of about 0 IS Gm of nsiliium w 
fatty acids accurately weighed as directed ir\ U S P vifi 
TTie iodine value is not less than 130 nor more than ISO _ 

Determine the aad value of about 1 Gm of psyihum oil I'Sa™ ^ 
acids accurately weighed as directed in U S P Kill page 64o, 
aad value Is not less than 130 nor more than lEO 

Dosage Forms of Sodium Psylliate 
Solutiou (5 Paa Canr with 2 Paa Caur Benzyl ALCoaoO 
Physical Properties Solutions varv iii color from light aiaber to N 
and have a soap-likc odor and a slippery feel Thej foaia reacuT 
shaking The An is between 8 7 and 921 

Assay Accurately measure 4 ml of sodium psjlhatc wluh® , 
a clean Deffman Beam centrifuge tube add 2 5 ml at dilot^ a; 
chlonc acid and place the tube in a water bath at 80 to 90 
3 to 5 minutes Centrifuge for 5 minutes at low to taoderaie »l^ 
and allow to cool to room temperature Fill the tube Yum NajTnpn 
centrifuge again for 5 minutes The value pcad on the cahbraim ^ 
of the ceutnfugc tube is converted to the percentage of sodmni iwj 
by means of the followang equation 

% sodium psylliate =z (reading X 1 25) — 0 2 
The factor 0 2 is to compensate for benzyl alcohol in the 
The amount of sodium psy Ihatc found is not less than 90 nor 
than 110 per cent of the labeled amount 

G D Searle &, Co, Chicago 80 
Sclerosing Solution Sylnasol S% with Benzyl Noobh 
23i 5 cc and 60 cc vials An aqueous solution coniai 

50 mg of sodium psylliate in each cc. 

U S Patents 2 115 491 and 2 115 492 U S Trademark 

CITRATED NORMAL HUMAN PLASMA (See 
and Nonofficial Remedies 1950, page 425) 

The following dosage form has been accepted 

Sharp vxd Dohjie Inc, Philadelphia 

Lyovac Normal Human Plasma SO, ^0 
bottles of dried plasma, packaged with a double point ; 
and SO 250 and 500 cc. respective!) of 0 1 per cent amc 
solution for restoration 
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PENTAQUINE PHOSPHATE-U S P — "Pcntiqumc 
Pliosplntc, dried at 105° for 2 liours contains not less than 
97 5 per cent of Ci.Hi-NjO HiPOi" U S F The structural 
fonnula of pcntaquinc pliospliate nia} be represented as follows 


CHfi-' 


NH-CHj(CH,)jCHjNH-CH(CHj), 
H,PO^ 



For description and standards see the U S Pharmacopeia 
under Pentaquine Phospliatc and Pcntaquine Phosphate Tablets 
Actions and Uses —Pentaquine phosphate closelj resembles 
pamaqum naplitboate m its antimalarial action but is approM 
matcly three fourths as toxic When used alone pcntaquinc 
phosphate is incffcctise as a curatne agent for malaria due to 
Plasmodium M\ax Howeser used m eonjunction with quinine 
sulfate, it does cure \nax malaria It is not recommended 
for use alone m the treatment of an\ t\pe of nialana 
The toxic effects of pentaquine phosphate are similar to those 
of pamaqum naphthoatc hut they occur less frcqucntlj and arc 
usually less sea ere Acute hemolytic anemia has been obscr\cd 
in a few instances, and with maximum doses, anorexia and 
abdominal discomfort hare occurred In doses approximately 
four times the maximum therapeutic dose the syndrome of 
postural hypotension has been obserxed 
Dosage —For adults 30 mg daily m dnidcd doses guen con¬ 
currently with 1 Gm of quinine sulfate Treatment should be 
continue for 14 days This is the maximum dosage It is not 
knowai whether pentaquine phosphate is safe tor children 

Adcott Laboratories, North Cincxco III 

Tablets Pentaquine Phosphate Pacli tablet represents 10 
mg of pentaquine base (contaniuig 113 mg of pentaquine 
phospliate) 


PENTAQUINE PHOSPHATE-U S P AND QUI¬ 
NINE SULFATE-U S P—C. He,\i,0 H,PO, and C-H .N, 
OiKHiSO.HO MW 398 42 and 391 47—The structural 
formulas of pentaquine phosphate and quinine sulfate may be 
represented as follows 



Ji Hi SO. H,0 


CHi—CH—CH-CH=CHi 

Actions and Uses —See the monograph for Pentaquine Phos 
phate. 

Dosage —The dosage should be adjusted to proxide not more 
than 30 mg pentaquine phosphate daily The dosage schedule 
proposed for pentaquine phosphate should be followed 
Tests and Standards _ 

rhosehate and qunnnc sulfate used in this mixture 
mtet the requirements of the U S Pharmacopeia for these substances 

hr Arrmiu Tcttt Kemoic the colored coating from 5 tablets 

in in mU them with iiater Crush and dissoKe the tablets 

fuennr "atcT and rcraoNc the undis^olved raatenal b> cciitn 

TcIjT rwpondi to the identity tests for Pentaauine 

in i; ^ p \jr page 436 DissoUe most of the 
of water centnfuge tube by heat ng it with 50 ml 

The solution and allow the filtrate to cool tlowl> 

te«U separates responds to the identity 

^ tor famine Sulfate in U S P \U page S06 

^ Phosphate) Remove the colored coating from 

Guant washing them with water Crush them and 

fla.L ^aJi powdered material to a 500 ml \olumetric 

of 0 1 .V sulfunc acid shake the fla^k for 
and with 0 3 A sulfunc acid mix thorougbli 

3 ml if tk discarding the first 50 ml of filtrate Transfer 

u^fk^ I ^ to a 100 ml volumetric flask and fill to the mark 

of ^ 100 mL of 1 per cent sulfan.l.c nc.d—1 Gm 

chW ^ '’“.1 lOO "'I of untcr contammg 7 6 ml of hjdro- 
^ of 0 5 per cent sodium nitrite Allow the 
densit^m™,",^ \ •‘“'f for 5 mmutes Determine the optical 
as n hll l ‘)W™l’'‘0<omctcr at 4630 A using the diazotizing solution 
3 ml of , We the density with a standard made bi treating 
(U c P 111 ^ 1 '““ containmg 13 25 mg of pentaquine phosphate 
roliitiOT 2 f*''' 1"' of 0 1 V sulfunc acid with the diazotizing 


as pteviouilj desenbei The amount of pentaquine phosphate 


i« not * 1 , o X nc aiiiuuni ui liuiitss^ussii, 

Ot less thin 94 nor more than 106 per cent of the hMed amount 


(Quinine Sulfate) Dilute the filtrate used in the pentaquine phosphate 
assay (conlaining 03 Cm of quinine sulfate per 100 ml) with 0 1 
AT sulfuric acid until a concentration of 15 micrograms jicr 100 ml is 
obtained Determine the lluorcsccnce in a photofluorometer and compare 
It Willi Ihnt of n standard containing 15 micrograms of quinine sulfate 
(U S P \IV) per 100 ml of solution The amount of quinine 
sulfate present is not less than 94 nor more than 106 per cent of the 
labeled amoinit 

Abbott Laboratories North Ciiicaro, III 

Tablets Pentaquine Phosphate and Quinine Sulfate 
Each tablet contains 10 mg of pentaquine base (as pentaquine 
phosphate 13 3 mg ) and 0 3 Gni of qutiiine sulfate 

UNDECYLENIC ACID-NF—CiiHrOs—MW 184^7 — 
' Undccy Iciiic acid contains not less than 95 jier cent and not 
more than 108 per cent CnH-oO ’ N F The structural 
fornuih of undccylcmc acid mav be represented as follows 


HiC=CHCHi(CHi)aCHiC-OH 


Actions and Uses —Uiidecylemc acid is one of the more potent 
fatty acids employed topically as a fungistatic agent m the 
treatment of superficial fungous infections Local applica¬ 
tion occasionally produces irritation and nitenial use for 
the treatment of gsonasis or other skin conditions is not 
established 

Dosage —Uiidecylemc acid is applied topically in the form 
of a solution or emulsion in concentrations not to exceed 10 per 
cent This strength may produce burning when applied to 
mucous membranes it should therefore be diluted to a 1 per 
cent concentration for irrigation of these structures 
Tests and Standards — 

For dc’*cni't on and standards ^ee the National Fomuilarv under 
UndccNkinc Acid 

SOI IaTIOA Physico! Prof>crticj The solution lias i /*ii hetwcai 
6 and 7 

\Ncigb to tlie nearest decigram and transfer quantitatneb to 
a 500 ml separatory funnel enough imdecNlcnic acid elution to contain 
about 0 15 Gm of nndcc\lcnic acid Add 200 ml of \iatcr 5 ml of 
h\drochloric acid and 2 Gm of sodium chloride Extract the mixture 
antb two 100 mL portions of T>ctroleum ether (bp 30 to 60 C ) 
Extract the petroleum ether fraction repcatedU with 100 ml portions of 
water until the aqueous la>er8 are neutral to litmus Transfer the 
petroleum ether fraction to a 400 ml beaker and heat it on a steam 
bath until about 5 ml of liquid remains Dilute the petroleum ether 
concentrate with 100 ml of ncutraliied alcohol and titrate the solution 
wilh 0 1 sodium h\aroxide using phenolphthalem T S as an indicator 
Each mL of 01 A swlmm b>droxule is eqm\alent to 0 01843 Cm of 
undec\lenic acid The amount of uiidecjlemc acid present is not less 
than 95 nor more than 105 per cent of the lal>cled amount 

W \LLACE &. TIER^A^ PrODLCTS, IxC BeLLLXTLLE 9 N J 

Desenex Solution Undecylemc Acid 10 5914 cc. and 

473 cc bottles A solution containing 0 10 Gm of undecyleiiic 
acid m each cc 


sulfadiazine-sulfamerazine combined 

(Sec New and Nonofficial Remedies 1950 jiage }2Ci) 

The followang dosage forms bare been accepted 

Abbott LaboRiITOrifs North Cntcyro III 

Suspension Duozine 473 cc and 3 78 liter bottles <\ sus 
pension containing 30 mg each of snlfadiarnic and siilfamera 
zinc in each cc 

Eli Lillx and Co IxnivxAroLis 

“Savorets’ Sulfonamides Duplex (Flavored Tablets) 
Each tablet contains 0125 Gm eacli of sulfadiazine and 
sulfamerazine 

Suspension Sulfonamides Duplex 473 cc bottles sus 
pension containing 50 mg each of sulfadiazine and sulfamerazine 
in each cc 

Tablets Sulfonamides Duplex Each tablet contains 0 23 
Gm each of sulfadiazine and sulfamerazine 

William R Rorer Ixc Philadelphiv 

Suspension Disulfyn CO cc. and 473 cc. bottles A sus 
pension containing 50 nig each of sulfadiazine and sulfamerazine 
Tablets Disulfyn Each tablet contains 0.25 Gm each of 
sulfadiazine and sulfamerazme 

METHYLCELLULOSE (Sec The Journ July 8 1950, 
page 897) 

The following dosage form has been accepted 
Chilcott Laboratories, Morris Plains, N J 
Granules Cellothyl 25 and 100 Gm bottles 



PHYSICAL MEDICINE AND REHABILITATION 


J A- K. A. 
Oct- 28, 19)0 


CouncJ on Pkysical Aled icme 
anJ RekaLilitation 


REPORTS OF THE COUNCIL 

The Comicil on Ph\sical Medicine and Rehabilitation has 
authorial d publication of the Jolloiving reports 

Howard A. Carter Secretary 


MOISTAIRE HEAT THERAPY UNIT, 
MODEL 420-6, ACCEPTED 

Manufacturer The Ries Corporation 515 South Aiken Ave¬ 
nue Pittsburgh 32 

The Moistaire Heat Therapy Unit Model 420 6, heats and 
humidifies air under thermostatic control for therapeutic appli¬ 
cation to large areas of the bodj Preheated air enters a mixing 
chamber into which a small centrifugal pump lifts preheated 
water The air which is thus saturated wnth water-vapor is 
forced bj a blower from the mixing chamber to the treatment 
hood where the warm water-vapor condenses on the human 

part being treated^ thus impart¬ 
ing heat to It The air is then 
returned to the mixing chamber 
for reheating and rehumidifica- 
tion, and the circulation main¬ 
tains a uniform temperature 
throughout the treatment hood 
It IS claimed that the desired 
temperature under the hood can 
be reached in three minutes 
The apparatus consists of the 
following principal parts (1) 

Mo.na.re H«t Therapy Unit = treatment tab'e on which the 
Model 420 6 patient lies (2) a treatment 

hood, which covers the patient s 
trunk or other part to be treated, (3) a recirculating unit, which 
heats humidifies and circulates the air under the treatment 
hood, and (4) sundry accessories such as table pad waterproof 
curtams and w^ater container 

In all essential respects it resembles Model 420 the acceptance 
of which w'as announced in The Journal March 26 1949 The 
Council on Physical Medicine and Rehabilitation 9 0 ted to include 
the Moistaire Heat Therapy Unit, Model 420-6 in its list of 
accepted de\nces 

OTARION HEARING AID, MODELS F-1 AND 
F-2, ACCEPTED 

Manufacturer Otanon Inc., 159 North Dearborn Street 
Chicago 1 

Otanon klodels F-1 and F-2 are hearing aids which differ 
only externally Model F-1 has an aluminum case F-2 has a 

molded plastic case. The cases 
are rectangular with rounded 
edges, the dimensions excluding 
clothing clip and control switch, 
are 87 by 66 by 24 mm The 
weights are as follows case 
with contents except batteries, 
126 Gm , battenes, 58 Gm., re- 
cei\er and cord 11 5 Gm. The 
case opens on hinges to expose 
the batteries which are conve¬ 
niently removable. A magnetic 
recei\er is used 
Otanon HcannK Aid Model F 1 Ha\ mg obtained evidence that 

these tw'o models were sound 
ui construction and satisfactory in operabon the Council on 
Physical Mediane and Rehabilitation TOted to include the 
Otanon Heanng Aid, Models F-1 and F-2, in its list of 
accepted devices 




STEPHENSON RESUSCITATOR, MINUTEMAN 
MODEL, ACCEPTED 

Manufacturer Stephenson Corporation, Red Bank, N ] 

The “Mmuteman” Alodel of the Stephenson Resuscitator u 
a portable apparatus for arbfiaal respiration. It is a modifi 
cation of a device (Stephenson Resuscitator, Physicians and 
Office Afodels), acceptance of which was announced m Thi 
Journal of Oct 1 1949 The present Mmuteman Modd 

is also sometimes called tlie Camp Model 

The apparatus is housed m a carrying case that measurtj 
20 by 23 by 61 cm (8 by 9 by 24 in ) It weighs altogttlm 
12 Kg (26 lb) Crated for shipment it measures 23 bj 2a 
by 64 cm (9 by 10 by 25 m ) The domestic shipping weight 

15 13 Kg (28 lb ) and the foreign 15 4 Kg (34 lb) Included 
m these weights are infant and adult masks infant and adult 
airways a tank key and a lightweight size D oxygen tank 
The height of a D oxygen tank is 19 in and the diameter 

m (48 and 10 5 cm, respectnely), while the height of 
a size E oxygen tank is 26 m and the diameter 4j4 m. (66 
and 10 8 cm , respeebvely) 

This device like the presious models, is of the intermittent 
positive and negative pressure type It can be used as a 
resuscitator inhalator or aspi 
rator Posibve and negative F 

pressures are adjusted by means ^ 

of a dial that reads ‘ adult 
and ‘ infant,” with mtermediate 
graduabons At the "adult’ 
setting a mask pressure of -|-13 
and —8 mm of mercury is pro- . 

duced At the “mfant' setting > 

the pressures are approximately j 

-(-8 and —3 mm of mercury 
These pressures are attained m Stephenson Mmuteman Camp 
any posihon of the respirator Resuiatator 

The apparatus is equipped to 

deliver e ther pure oxygen or a mixture of oxygen with air 
One control permits slowing of rate and increasing of oxygen 
concentration The motive power is the pressure in the tank 
of gas 

The operator is warned to aspirate by a rapid-tnpping signal 
if mucus or froth should clog the throat of the patient. An 
aspirator is included It works by a Ventun effect The 
aspirator can be used simultaneously with the resuscitator or 
mhalator When the apparatus is to be used as an inhalator, 
the mask is raised slightly, out of contact with the face. 

Evidence from sources acceptable to tlie Council indicated 
that the apparatus was w'ell made, that it operated as repr^ 
sented by the manufacturer and that it could be used effectively 
by the e.xpenenced layman in hfe-saving work This evidence 
applies also to the Stephenson Portable Resuscitator, accepted 
in The Journal Dec, 6, 1947 

The Council on Physical Medicine and Rehabilitabon voted 
to include the Stephenson Resuscitator, Mmuteman Jlodel, 
m Its list of accepted devices 

WESTINGHOUSE INFRA-RED HEAT LAMPS, 
R-40, ACCEPTED 

Manufacturer Westmghouse Electnc Corporabon, LamP 
Division, Bloomfield, N J 

The two Westmghouse infra red heat lamps, R-40, sre 
designed for various domesbc applications of radiant heat Botli 
reqmre a 110 to 125 volt current and draw 250 watts bodi 
have a C-9 filament, are gas filled have an average laboratory 
life of more than 5 000 hours, are provided with built m 
reflectors and fit standard sockets The smaller lamp measures 

16 5 cm (6kS mches) m length is made of frosted glass an 
may be ordered by the abbreviation 2S0R40/1 
measures 17 5 cm (6^ mches) in length, is made of red g s 
and may be ordered by the abbreviation 2S0R40/HR 

Evidence from sources acceptable to the Council 
tliat these lamps were sabsfactory generators of 
radiation and the Council on Physical Medicine and Kc 
tation voted to include the Westmghouse infra-red heat 
R-40, m its list of accepted devices 
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CouncJ on Foods and Nutrition 

ACCEPTED FOODS 

The folicntmg products have bicii accepted as coiiformmg to 
the rules of tin Council 

James R. Wilson, M D , Secretary 


B«eoh Nut Packing Company Cnnnlohnrlo N Y 


Beech Nut Steaihed Oatmeal consists of oat flour malt sjriip 
nonfat dr ed milk solids powdered heef bone dried breviers yeast 
salt sodium iron pyrophosphate and tluamme hjdrochlonde 


(submitted bj mmiifacturcr) —Total solids 93 8*^ m 
5 fat (acid hidrol>sih) 7 Q^o protein (N X 


/4na/yftr 

17 0^ crude'^ fiber i 3hj carlioh'drates other than crude fiber (by 


moisture 
6 25) 


dilTercncc) 64 0% 

Vltara ns and Minerals 


Ptr Hundred Grams 


Calcium 

1 Cm 

Phosphorus 

0 9 Gm 

Iron 

50 mg 

Copper 

1 mg 

Tl lamine 

1 63 mg 

RibofliNin 

1 59 mg 

N cotimc acid 

3 17 mg 


Cfl/onrr—3 9 per gram 110 per ounce 

Use —For use m the feeilmg of infants and >oung children 


Chicago Dietetic Supply House Inc Chicago 111 

Cello Brakd White W'iieat Broad consists of enriched unbleached 
wheat flour vater hjdrogenated \cgctahlc fat cane sugar jeast. and 
mold preicoting agent (0 02% lactic acid) 

Analysit (submitted b\ manufacturer) —Moisture 33 QQ'x> ash 0 31% 
protem (N X 5 7) 7 80% fat 4 C0% carboh>drat« (b) difference) 
S4^2^ crude fiber 0 27% sodium (as Na) 0 004% potassium (as K) 
0 06% 

Calonex —2 84 per gram 80 4 per ounce 

Use —For use in the diets of those who roust restrict their sodium 
intake 


The Gerber Products Company Fremont Mich 


Gerber s Juniot CnorrEo S"eet Potatoes Ingredients Sweet 
potatoes, salt ond water necessary for preparation 
Analytu (subm tted by manufacturer) —Total solids 22 12% roolsture 
77 8S% ash 094% fat (ether extract) 0 12% protein (N X 6 25) 
0 97% crude fiber 0 49% carbohydrates other than crude fiber (by 
difference) 19 60% 

^ itam^ns and hlinerala Per Hundred Grams 


Vitamin A (Carotene) 

Thiamme 

Riboflavin 

Ascorb c acii 

Nicotmic aad 

Calcium 

Phosphorus 

Iron 


1 707 U S P Units 
0 0727 mg 
0 0370 mg 
9 866 mg 
0 419 mg 
21 8 mg 
38 7 mg 
0 42 mg 


Calories —0 83 per gram 23 53 per ounce 

Use —For use m the feeding of older infants and young children. 


Gorton Pew Fisheries Comntny Ud Gloucester Massachusetts DIs 
tributed by the Beech Nut Packing Company Canaloharle New York 

Gorton s Strained Coonsn for Babies. Ingredients Atlantir 
Ocean codfish salt sodium meUphospliate to retard cry staUiration mono 
sodium glutamate and water 

Analysis (submitted by manufacturer) —Total solids 18 7% protcir 
(N X 6 25) 15 49% fat 0 26% ash 1 48% 


^ itamms and Minerals 
Phosphorus 
Iodine 
Fluorine 
Chohne 
Riboflavin 
Nicotimc acid 
Vitamin (Bu) AcUnty 
Pantothenic and 
Fohe acid 
Thiamine 

Cc/oncj—0 64 ptr Kram Is 1 per ounce. 

Use For use in the fccdinc of infants and young children 


Per Hundred Grams 
210 mg 
50 meg 
50 meg 
109 mg 
34 meg 
1 09 mg 
0 05 meg 
183 meg 
15 meg 
3 meg 


Libby McNeill A Ubby Chicago Illinois. 
and7u^? /u«tOR FooDS^PtAccFj consists of yellow Cling Pc 

by mannfacturcr) —Total solids 18 10% moi 
o »<18% protdn (N X 0 25) 0 61% ( 

fiber 0 37% carbohydrata other than crude fiber (by difference) 16 
suctMt 10 20 % «.d reduang snsars 7 04% 

\ itamma and Minerals Per Hundred Grar 

C«rotene 0 41 rag 

Thiamine 0 012 

Ascorbic acid 0 95 

Calcium 4 6 

Phosphorus 19 3 

Iron 0 34 

Colonel —0 70 per pram 19 8 per ounce. 

the feeding of older infants and young chUdi 


0 012 mg 
mg 
mg 


mg 

mg 


Libd\ s Junior Foods—Apple Sauce consists of apples and sugar 
Anahsis (submitted by manufacturer) —Total solids 17 40% moisture 
82 60% ash 0 26% fat 0 19% protein (N X 6 25) 0 27% crude 
fiber 0 60% carbohjdritcs other than crude fiber (by difference) 16 0% 
sucrose 1 83% and reducing sugars 13 2% 

Vitamins and Minerals Per Hundred Grams 


Thnni ne 
Ascorbic acid 
Calcium 
Phosphorus 
Iron 


0 013 mg 
1 05 mg 
6 8 mg 
9 8 mg 
0 38 mg 


Calories —0 67 per gram 19 0 per ounce 

Use —For use in the feeding of older infants and young children. 


Liany s Junior Foods—Prunes consists of dned prunes pineapple 
Jmcc lemon juice and water 

/(iiaivsts (submitted by manufacturer) —Total soUds 23 12% moisture 
76 88% ash 0 45% fat 0 21 % prote n (N X 6 25) 0 83% crude fiber 
0 39% carbohydrates other than crude fiber (by difference) 2124% 
sucrose 1 2% and reducing sugars 14 2% 

Vitamins and Minerals Per Hundred Grams 


Thiamine 
Ascorbic acid 
Calcium 
Pheapborus 
Iron 


0 016 mg 
1 85 mg 
20 3 mg 
23 3 mg 
0 67 rog 


Calones —0 91 per gram 25 8 per ounce. 

Use —For u c in the feeding of older infants and young children 


Neuman Pastry Shops Chicago 

Neuman s Salt Free W uite Wheat Bread Ingredients Unbleached 
enriched wheat flour cane sugar shorte'^i^'g (100% cottonseed oil hydro¬ 
genated) yeast and lactic acid (edible N F 85%) 

Analysis (submitted by manufacturer) —Total solids 67 0% mofsture 
33 0% ash 0 31% fat 4 00% protein (N X 5 7) 7 80% crude fiber 
0 2?% carbohydrates other than crude fiber (by difference) 54 62% 
sodium 0 004% potassium 0 06% 

Calorics —2 84 per gram 80 4 per ounce 
Use —For use in sodium restricted diets 

Neumans Salt Free Care Ingredients Soft wheat flour cane 
sugar shortening (100% cottonseed oil hydrogenated) frozen egg yolk* 
vanilla (pure b an wath 3a % alcohol) 

Analxsu (submitted by manufacturer)—Total solids 84 0% moisture 
16 0% ash 0 38% fat 29 06 % prote n (N X 6 35) 5 37% carbohy 
drates (by difference) 49 25% sodium 0 01% potassium 0 05% 
Calorics —4 79 per gram 135 0 per ounce 
Use —For use m sodium restricted diets 

Neumans Wheat Free Rye Bread Ingredients Pure i^e floor 
(bleached) brovTi cane sugar shortening (100% cottonseed oil hydro¬ 
genated) salt yeast and lactic aad (edible N F 85%) 

Analysis (submitted by minufacturer) —“Total solids 67 70% moisture 
32 30% ash 2 39% fat 4 24% prote n (N X 6 25) 6 35% crude fiber 
0 74% carbohydrates other than crude fiber (by difference) 53 98% 
Calones —2 81 per gram 79 5 per ounce 
Use —For use in certain allergy diets 

Neuman* W^heatFree Cake Ingredients Mandioca (sometimes 
called tapioca) flour cane sugar shortening (100% cottonseed oil hydro¬ 
genated) egg yolks whole eggs salt vanilla (pure bean) and pure 
almond extract. 

Analysis (submitted by manufacturer) —Total solids 84 00% moisture 
16 00% ash 116% fat 28 50% protem (N X 6 25) 3 38% carbo¬ 
hydrates (by difference) 50 96% 

Calones —4 73 per gram 134 0 per ounce. 

Use —For use in certain allergy diets 


8wlft and Company Chicago 


S'MFT 8 Strained Liner and Bacon Ingredients Beef liver, 
bacon water (as broth) and salt. 

Analysis (submitted by manufacturer) —Total solids 21 23% mois 
turc 77 79% ash 14% fat 6-8% protein (N X 6 25) 12% salt 0 6% 
Vitamins and Minerals Per Hundred Grams 


Calcium 

Phosphorus 

Iron 

Thiamine 
Riboflavin 
Nicot 11 c acid 


115 mg 
216 rog 
3 9 mg 
0 04 mg 
3 0 mg 
6 5 7 5 mg 


Calones —1.25 per gram 35 6 per ounce 

Use —For use m the feeding of infants conNalesccnts and others 
requiring a soft diet 


Snnifts Chopped Liner and Bacon Ingredient* Be f liNcr bacon 
water (as broth) and salt 

Analysis (submitted by manufacturer) —Total lol ds 29 3^ moisture 
70 7% ash 1 4% fat 7 5% protein (N X 6 25) 16% salt 0 6% 
Vitamins and M ncrals Per Hundred Grams 


Calcium 

Phosphorus 

Iron 

Thiamine 
Riboflavin 
Nicotinic acid 


10 mg 
200 mg 
A m'* 
0 04 mg 
2 5 me 
7 0 mg 


Calones —1 50 per gram 42 5 per ounce 

UiC—For use m the feeding of older infants and yovmg children. 
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EXPOSURE OF QUACKS 
During the past year metropolitan newspapers in 
Chicago, Cleveland, San Francisco, Memphis and else¬ 
where have made notable contributions in the fight 
against quackery in the healing arts These papers have 
devoted much time and effort to exposing medical fakes 
and frauds in the areas which they serve The resulting 
exposures have, in certain instances, had the benefit of 
regulatory follow'-up There ha\e been some con¬ 
victions for unauthonzed practice of medicine Others 
are pending, and a few licensed persons are threatened 
with rerocation of the privilege they have been abusing 
The management and those directly participating in 
these quack exposure series desen'e commendation and 
congratulation The reporters have posed in some 
instances as patients and have subjected themselves to 
a certain element of physical danger Thej^ have 
matched wuts w ith persons wdio live by their wits To 
one Chicago newspaper fell the task of defending a 
million dollar libel suit brought by a quack it had 
exposed His approach to the treatment of disease was 
so different that it is difficult to believe that intelligent 
persons could liave fallen for his “line ” After two 
w eeks of the trial, dunng wdiich time the quack himself 
was on the stand, the revelation of facts was so revolt¬ 
ing that the court instructed the defendant’s lawyer to 
move for a directed verdict—he did not w ant to make a 
three ring circus out of his courtroom 

In Cleveland the quacks were "shopped” by repre¬ 
sentatives of the Better Business Bureau The resulting 
expose brought forth angry protests that the “drugless 
healers” were unfairly dealt with The protests, of 
course, came from the “drugless healers” themselves 
The Memphis series, wFich was carried in other cities 
hanng papers under the same owmership, exposed those 
eager to help—at a fee, of course—even a child stricken 
with a malignant disease, which resulted m the loss of 
an arm The quacks and man} well meaning but ill 
adwsed persons counseled against the only known 
means whereby the child’s life might be spared 

Quacks flounsh everyr\here and even hare in their 
coterie the names of prominent persons MTien one is 
exposed, the great majonty ask the inevitable question, 
“AVhy doesn’t someone do something about it?” Unfor¬ 


tunately, the action, if any, is too often left to tk 
“someone” The daily newspapers m the instanco 
already cited have exposed themselves and then 
employees to considerable risk and rightfully shou.” 
have the gratitude of their readers 

But others must lend them support, whether thioogti 
individual exposure or court action To the list of nm- 
papers which have already contnbuted space and effort 
to the constant fight against quackery, there should bt 
added the names of others who should plan camjiaigii, 
of this kind The quack usually fears publicity' Unfot 
tunately his injured patients dislike admitting that thn 
have been bilked and are reluctant to testify against him. 
Hence exposure seems to be the most effective meaib 
of combating irrationality in medicine as a menace to 
public health 

As a follow'-up to such campaigns, there have betn 
excellent examples of vigorous prosecution of those 
exposed as fakers This is true particularly m Illinois 
Unfortunately, however, the courts have not alnay 
been as effective as the law-abiding citizens uonld 
desire The statutes provide severe punishment for 
the theft of one’s goods, but it appears at times to k 
only a misdemeanor to rob a man of his health The 
difficulty occurs when courts are loath to impose the 
maximum penalties w'hen guilty verdicts are returned 
Such action on the part of tlie courts, imposing minor 
instead of major penalties, is hardly conduaie to 
vigorous enforcement of the law These penalties merdi 
become license fees to the defendant, enabling him to 
persist m his nefarious activity 

Of course, the courts cannot move w’ltliout the necfo 
sarj' evidence, much of which must come from the 
actions of public-spinted citizens and professionallr 
trained or otherwise expert persons Physicians can 
be particularly helpful, as their prinaples of medical 
ethics require them to “expose, w'lthout fear or faior, 
incompetent or corrupt, dishonest or unethical conduct 
on the part of members of the profession” and to “bear 
their part in enforemg the laws of the community and m 
sustaining the institutions that advance the mterests of 
humanity ” 

HODGKIN’S DISEASE VIRUS 

Since Gordon’s ^ report in 1934, numerous sug 
gestions have been made as to the possible virus etiolog) 
of Hodgkin’s disease In tests made by Bostick of 
the Division of Pathology, University' of California- 
Seitz-filtered extracts of fresh ly'mph nodes from 
patients with Hodgkin’s disease were injected into tlic 
amniotic sacs of seven day' old chick embiy'os, control 
injections were made with extracts of matenal from 
subjects with malignant diseases other than Hodgkin 
disease A slight lethal effect was noted in the senb 
inoculated with the Hodgkin’s disease matenal Smo' 

1 Gordon il H Gmr A E Levitt. W' M. Md aeber F F 
Proc Roy Soc Med 27i 1035 (June) 1934 

2 Bortict W' L J ImmimoL 591189 (Jane) 1948 
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this ^\ IS conlimied during serial passage of the extract, 
it suggests a multiplication of some toxic or infectious 
factor, presuniablv a virus m the aniniotic fluid 
Further e^ idcnce of the a irus nature of this amniotic 
factor was afterward sought bv Bostick ’’ by application 
of the technic of virus antagonism It is well known 
that two viruses grown or inoculated together niav 
inhibit each other Groujis of seven day' old chick 
embryos were inoculated with passage amniotic fluids, 
one group w ith Hodgkin s disease material and the 
other watli control material After 72 hours’ incubation, 
0 02 cc of Lee aims of known hemagglutmative titer 
avas injected into the same amniotic sacs After 24 
hours the amniotic fluids aaere examined and their 
hemagglutinatia e titers for the amount of Lee virus * 
determined In essentially all cases the agglutination 
titer aaas sigmficantlv less in amniotic fluid inoculated 
avath Hodgkin's disease extract than m the controls 
This IS interpreted as eaideiice of a groaa th-mhibiting 
property of the Hodgkin s disease factor (a irus^) Since 
the factor aa-as present in all hmph nodes Irom nine 
patients aaith Hodgkin’s disease and was not found m 
the nodes of four control patients, the Cahtorma pathol¬ 
ogist beheaes that it may be of etiological signihcance 

USE OF BLOOD GROUPS IN HUMAN 
CLASSIFICATION 

The layman’s concept of race is liased on ditterences 
in tlie appearance and behaa lor of the different groups 
This attitude, Boyd^ points out, has been uncon¬ 
sciously retained by many scientihc workers In recent 
years there has been a trend on the jiart of both 
geneticists and pliy sical anthropologists to apply genetic 
methods to the problems of classification of man Fairly 
adequate information about the mode of transmission 
of blood group genes aaas obtained lief ore any infor¬ 
mation equia'alent m amount or value aaas obtained 
about the genes affecting physical appearance The 
genes which could be more useful m anthropology are 
the blood group genes 

L and H Hirshfeld showed in 1919 that agglutino¬ 
gen A (characteristic of group 11) predominates greatly 
over B m the population of northern Europe and that 
aggluhnogen B (characteristic of group HI) predomi¬ 
nates in Asia and Afnca The two are about equal in 
certain intermediate races These authors classified 
the races examined on the basis of the “racial index’’— 
the ratio of the percentage of A to the percentage of 
B in the population Those races har'ing an index of 
more than 2 were assigned to the European type, those 
with an index of less tliaii 1 to the Asia-African type, 

1 and those w ith an index betw een 1 and 2 to the mter- 

1950 ^ Biol S. Med 74 519 (July) 

1 ^ Immunol 40 87 (Aug) 1944 

112 Use of Blood Groups in Human ClaMiiication Science 

11..4 187 196 (Aug 18) 1950 


mediate type Ottenberg = proposed, in 1925, slx stnk- 
ingly different types based on blood groups He argued 
that the qualities A and B are inherited m a ty'pical 
mendehan manner and that the proportions of the 
four blood groups in a given population, provided no 
outside admixture occurs, can remain practically the 
same for an indefinite number of generations 

Wiener “ proposed a racial classification based on the 
O, A, B and Rh factors He felt that the discovery' of 
the Rh blood types has considerably enhanced the value 
of blood tests in anthropological investigations and is 
largely responsible for the recently' increased interest in 
anthropologists in blood grouping Blood tests are of 
value in that they can he readily and accurately deter¬ 
mined at any time during life, since they remain 
unchanged from birth to death and are not influenced 
by disease or other environmental agents Moreover, 
their occurrence is predictable on the basis of simple 
mendehan laws of heredity' These advantages do not 
exist in the case of certain other charactenstics studied 
by anthropologists, such as height, shape of the head 
and face and color of hair These observations confirm 
the broad separation of mankind into tliree divisions 
characterized as follows Caucasoid group, highest 
incidence of gene r, relatively high incidence also of 
genes R* and A-, moderate frequencies of other blood 
group genes, Negroid group, highest incidence of gene 
r", moderate frequency of r highest relative incidence 
of genes A" and the rare intermediate A and Rh genes 
and Mongoloid group, virtual absence of genes r and 
A-, highest incidence of rare gene R‘ 

Boy'd has suggested a racial classification based on 
gene frequency which differs only slightly from 
Wiener s He points out that the six genetically 
determined races confonn in a broad w'ay to geography 
Striking differences in tlie frequency of certain genes 
mark off the inhabitants of the various continents 
This new classification does not really differ in a 
remarkable way from some of the older classifications 
based on such traits as skin color and hair form 

The genetic classification of races is more objective 
and IS better founded scientifically than older classifi¬ 
cations The differences one finds between races are 
inherited in a known manner, are not influenced by 
environment and are thus fundamental Boyd points 
out that in certain parts of the world a persoji will be 
considered “infenor’’ if he has, for mstance,"^a dark 
skin, but in no part of the world does the possession of 
a blood group A gene, or even an Rh negative gene, 
exclude him from the best society' There are no preju¬ 
dices against genes The genetic method of race classi¬ 
fication gives promising results One interesting 
revelation is that it offers no indication of the existence 
of any inherited racial superiority' or inferiority' 

2 Ottenberg R A Classification of Human Race Based on Geographic 
Distnbution of the Blood Groups J A. iM A 84 1393 1395 (May 9) 
1925 

3 Wiener A S Recent Developments m the Kno\\ ledge of the Rh Hr 
Blood Tjpes Tests for Rh SensitiBatioo Am J Clm Path 1C 477>497 
(Ang) 1946 
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EDITORIALS AND COMMENTS 


GENERAL PRACTITIONERS AND HOSPITALS 

The modem graduate, trained in the technics of 
scientific medicine, can apply his knowledge only if 
he has access to adequate hospital facilities In addi¬ 
tion, the hospital is vital to the continuing education of 
the practitioner The opportunities that it offers for 
study, scientific practice and association with more 
skilful colleagues are essential to the young ph}sician 
who seeks to increase his abilities and better to serve 
his patients 

The American Academ}' of General Practice has pre¬ 
pared “A Manual on the Establishment and Operation 
of a Department of General Practice in Hospitals ” 
The chief purpose of this manual is to present a plan 
for the integration of a general practice section in the 
medical staff Because in the past the organization 
of hospital services has emphasized the special skills of 
those ivho devote themselves to a particular field of 
medicine, the recognition of general practice by hos¬ 
pitals has been limited However, the general prac¬ 
titioner IS regarded as the backbone of American 
medicine, and there are significant reasons for assunng 
him a place of responsibility and prestige on hospital 
staffs 

In the preparation of the Manual the Academy 
obtained advice from representatives of the American 
Medical Association, the American College of Surgeons 
and the American Hospital Association Subsequently 
the completed form was endorsed by the American 
College of Surgeons, and at the San Francisco Session 
m June 1950 the House of Delegates of the American 
Medical Association extended official commendation to 
the Academy for its initiative in the preparation of the 
manual This material, which has been distributed by 
the Academy to all general hospitals in the United 
States, offers a workable plan for the organization of 
general practice sections in hospitals and will serve 
as a useful guide in the assignment of staff privileges 
to indn idual applicants This manual can be employed 
usefully in the organization of hospital facilities and 
privileges so that the qualified general practitioner may 
have a better opportunit}' to fulfil his responsibility to 
tlie patients under his care 

In suggesting guides for the organization and integra¬ 
tion of general practitioner services in the hospital field, 
tlie manual advocates the basic philosophy that the 
general practitioner as well as the specialist should be 
able to use the modern hospital to tlie degree that his 
training and experience warrant To achieve tins pur¬ 
pose it IS recommended that the medical staff be organ¬ 
ized into at least three departments consisting of 
medicine, surgery and general practice and tliat within 
the latter section the general practitioner be extended 
hospital privileges in the practice of mternal medicine, 
pediatrics, obstetrics and surgery as determined for 
each applicant by the credentials committee of tlie staff 


A mechanism has likewise been established for thi 
evaluation of the qualifications and ability of those mem 
bers of the general practice staff who feel that the 
have had the necessary training and experience t 
engage in more advanced work within a speaalty fielt 
This places a tremendous responsibility on the ne 
dentials committee On its honest and objective jud; 
ments depend the w elfare of the patient and the integnt, 
of the hospital The greatest care must be exerased 
that the appheant receive fair consideration in the 
evaluation of his credentials and that pressure groufs 
do not develop within the staff that would influcnct 
the assignment of privileges not warranted bj the 
applicant’s training and expenence or, on the other 
hand, unduly restrict a competent person m his hospital 
practice 

The extension of hospital privileges in accordance 
with qualifications and demonstrated ability is in har 
mony wuth the standards of the Council on Medical 
Education and Hospitals, w'hich specify that the medical 
staff should be compospd of graduates in mediane who 
are properly qualified by training, licensure and ethical 
standing and are proficient in the fields of practice to 
which they devote themselves A Section on the Gen 
eral Practice of Medicine was established by the Amen 
can Medical Association in 1945 To further clarify 
tlie Assoaation’s position with respect to hospital 
prn lieges for general practitioners the House of Del^ 
gates adopted in 1946 a resolution stating that appoint 
ments to general practice sections should be made by 
hospital authorities on the ments and training of mdi 
vidual physicians and that the establishment of a general 
practice section shall not prevent the approval of hos 
pitals for the training of interns or resident physicians 

In implementing the intent of this resolution the 
Council on Medical Education and Hospitals stated m 
a special report to the House of Delegates in June 1947 

At the direction of the House of Delegates of the Ameh®” 
Medical Association some >ears ago, the Council on Jledi™ 
Education and Hospitals formulated standards for the estab¬ 
lishment of American boards for the certification of specialist 
and for the conduct of hospital residencies providing training 
in the imrious special fields of medicine The aim 
improve the quality of training at this level of medical edn 
cation The physician responsible for directing such hospital 
training should himself have had training and expenence 
approximately equivalent to that required of certification appn 
cants vv hether or not he is actually certified But it was nerer 
intended that staff appointments m hospitals generally, or ^en 
m hospitals approved for residencies, should be liffliteo to 
board certified physicians, as is now the policy in some hospital 
Such policies, if practiced extensivelj, arc detnmental to tne 
health of the people and therefore to Amencan medicine- 
Hospital staff appointments should depend on the qualifications 
of physicians to render proper care to hospitalized patients ^ 
judged by the professional staff of the hospital, and not 
certification or special societj memberships 

On the further recommendation of the Council on 
cal Education and Hospitals in 1947 the standards 
governing the registration of hospitals by the Anicncan 
jMedical Association were modified in such a manner as 
to encourage the establishment of general practice £cc 
tions in hospitals 
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THE PRESIDENT’S PAGE 

A MONTHLY MESSAGE 


Tlie violent and vulgar attacks being made on the 
medical profession by those who would like to see it 
socialized arc direct—if distasteful—evidence that the 
doctors of America have driven their message home 
Those who cannot rally truth to their side usually resort 
to epithets 

Incidentally, my memorandum to all members of 
Congress, reprinted here two weeks ago, has elicited 
from mam Congressmen the most vigorous denunci¬ 
ation of Representatii e John D Dingell’s misuse of 
the Congressional Record for propaganda purposes and 
also of the unwarranted attacks on the medical pro¬ 
fession by the Ewings and Biemillers I shall quote 
some of them at a later date It looks as if Oscar 
Ew'ing and his crew unwittingly have played into our 
hands by arousing the indignation of newspapers over 
such gratuitous insults to a free press and its legitimate 
advertisers 

!Much pleasanter evidence of nationwide support has 
come from medicine’s friends in other professions and 


stations reported that they had sold all available time 
One Mutual Broadcasting System outlet, KLPM in 
Minot, N D , sold 120 spots—all its available time— 
within a period of tw'o hours I As our radio agency 
reported, no one yet has invented a time stretcher 
(something we doctors could well use) Otherwise, 
the radio tie-in sales would have been even greater 
Another time element, that of mechanical deadlines, 
prevented the national magazines from accepting much 
tie-in advertising Mutual of Omaha was able, how¬ 
ever, to place full page advertisements in the Saturday 
Evening Post and Tune magazine A number of Sun¬ 
day newspaper supplements had flexible enough dead¬ 
lines to enable them to accept a gratifying number of 
tie-in advertisements The Nashville Tennessean for 
instance, carried 136 inches, almost trvice the space 
taken by the A M A advertisement 
To give even further indication of the splendid 
cooperation the medical profession has received from 
Its allies, I want to quote from several of the many 


businesses, in the form of tie-m ad\er- 
tismg It IS too early yet to give a 
complete report on the amount of such 
advertising, but a special staff at Na¬ 
tional Education Campaign headquar¬ 
ters IS working overtime tabulating the 
tie-in ads in some 11,000 newspapers 
It IS a tremendous task and, of 
course, it will take a little more time 
before a final estimate can be made 
But from early indications the total 
expenditure for tie-in advertising w ill 
in all probabiht) match the -Associa¬ 
tion’s total adiertising budget, and 
possibly double it This will be a 
superb achievement by our friends who 
believe, as we do, that the voluntary, 
not the compulsory, way is the Ameri¬ 
can way 



letters Dr Bauer and I have received 
and that have come to campaign head¬ 
quarters 

M N Newquist, medical director of 
The Texas Company, said, “We are in 
complete sympathy with your opposi¬ 
tion to Compulsory Health Insurance, 
realizing that such compulsory insur¬ 
ance IS a step toward socialization and 
curbing of freedom and of private 
enterprise generally ’’ 

Wm G Werner, manager, Division 
of Public Relations, tlie Proctor and 
Gamble Company “We have the 
greatest sympathy for all such move¬ 
ments (as) the AMA’s current cam¬ 
paign to rally all Americans in a 
nationwide reaffirmation of faith in 
freedom ’’ 


Here are a few' outstanding examples of w hat various 
newspapers did The Boston Post sold approximately 
«ght full pages of tie-in advertising, the Dcs Moines 
Register and Tribune six The Post Dispatch led all 
St Louis papers with nearly two pages, exceeding the 
American Medical Association space by more than four 
to one The Star Tunes carried more than a page, or 
mree to one, the Globe Democrat doubled our lineage 
The Watertown Nrws, New York, a weekly, sold more 
than four pages, the equnalent of two standard size 
pages ^ Early indications are that at least half the 
nation s newspapers earned tie-in advertising, and those 
that did aieraged 10 such advertisements apiece These 


J M Crews, President of The Southeastern Hospital 
Conference "We will cooperate in every way with 
}Our campaign against socialized medicine We are 
as vitally interested as you are m retaining our present 
status of free enterpnse in the medical and hospital 
fields ’’ 

Ashton B Collins, New York, representabve of 240 
light and pow'er companies “We are anxious to coop¬ 
erate to the fullest with your group in this common 
cause ’’ 

There are many other spontaneously submitted letters 
which are just as heart wanning Even before the final 
returns of our ad^ertlsmg campaign are in, I tliink we 


range in size from the small two-mchers to full page 
Freedom Roll Qqig 

In tlie radio field, there also is good new s The final 
reports from all participating stations, more than 1,500 
in all, w'lll not be received until October 30 But more 
than half the stations reporting early had sold tie-in 
spot commercials, ranging from five 15 second spots in 
one case up to 372 one minute spots in another Many 


doctors have reason to rejoice that such a large and 
representative segment of the American people share 
w ith us a finn faith in the ability of a free people to 
work out its own destiny without the compulsion of a 
bureaucratic government 

Elmer L Henderson, M D 
Louisville, Ky 




WASHINGTON NEWS 


(From the [f ashiiigfoii Office of the American Medical Association) 


Regulations Covering the Doctor Draft 

Follow mg IS a condensation and explanation of the regulations 
for operation of the doctor-draft (P L 779) as given m an 
executive order by the President, dated October 12, and m 
Selectue Sen ice Operations Bulletm 8 

Priorities —On October 16, physicians in the first and second 
draft law pnonties were required to register First priority 
Former ASTP or V-12 students or others deferred dunng 
World War II to continue their education and who subse¬ 
quently sened less than 90 days Second priority Men sim 
ilarly deferred but who served more than 90 days and less than 
21 months Although both priorities registered tlie same day. 
Selective Service has decided to process the first pnonty first 
Registration for all other physicians not yet 50 years old and 
not in military reserves will be scheduled for some time prior 
to Jan 16, 1951 

Induction Dates —Prospects are that inductions m large num¬ 
bers will not begm until late in December The target date for 
comp etion of processing, except for physical exammations, is 
December 1 Physical exammations of first priority men need 
not be completed until December 15, with second pnonty to 
follow Orders to report for induction—m most cases coming 
after December 1—still allow the registrant 21 dajs to settle 
his personal affairs 

Order of liidiictioii —State and local quotas will not be estab 
lished on the basis of total registration as in the general draft 
but on the basis of the number of registrants m tin. \arious 
categories This is to insure that the men the law was designed 
to procure—government-educated and otliers with little or no 
sen ice—will be called first Withm any category, the youngest 
Will be called first When other World War II veterans are 
required to register, they will be broken down into subcafegones, 
based on amount of service measured by full months If it is 
necessary to reach mto these groups, the age factor agam wnll 
be applied in deterrainmg order of mduction 

Volunteers —The Army is undertaking to offer a reserve 
commission to every registrant at the time he takes his physical 
examination and before his induction However, a physician 
can volunteer for any military service up to the time he is 
mducted. When informed a man has received a reserve com¬ 
mission or gone on active dut>, Selectue Service will place his 
name in a special classification and will not consider him draft 
eligible Under the law, men involuntarily mducted may not 
receive the SlOO monthly pay bonus which goes to volunteers 

Physical Eranunations —State Selective Service directors are 
arranging w ith Army area commanders to conduct special physi¬ 
cal exammations for physician, dentist and vetermarian regis¬ 
trants These wdl begm some time prior to November 15 As 
noted above, at this time the Army will offer commissions, and 
a lenient policy will govern tlie granting of waivers b> the 
Army for ph>sical defects which would not mterfere wnth the 
performance of a medical officers duties Neither Army nor 
Selectue Service officials would state what action would be 
taken with a registrant who persisted m declining a commission 
under these circumstances However, under the law he could 
be mducted and made to serve m the ranks 

Defennents —Volunteer Advisory committees to local Selec¬ 
tue Service boards will generally make these decisions, but 
boards have final authority and need not accept the verdict of 
the committees The presidential order says registrants shall 
be deferred as hardship cases “only if it is determined that 
(their) mduction into the armed forces would result m e.xtreme 
hardship and privation to a wife child, or parent with whom 


he mamtams a bona fide family relationship in their home 
" The order says deferment because of essential service 
to community shall be granted only "when his mduction would 
cause the availability of essential health services to fall belou 
reasonable mmimum standards’’ in his community 

Classifications —Nondeferred physicians will be classed as 1 A. 
Grouped with 1-A for purposes of induction will be consaen- 
tious objectors to combatant service, with tlie classification of 
1-A-O Deferred classes follow in this order 4-E, con 
scientious objectors to combatant or noncombatant service intli 
armed forces, 1-D, registrants who are or become members ot 
military reserves following registration, 2-A, those whose service 
to their community has been found to be essential, 3 A, those 
whose mduction would cause undue family hardship, 4 A 
sole survivmg son of a family, some of whose other sons have 
died m military service, 4-F, deferments for physical and mental 
causes or for other reasons not acceptable to military 5 A, 
registrants who reach their fifty-first birthday, and 1-C, men 
on active military duty or who subsequent to registration com 
plete the required period of mihtary duty 

Important Dates m Draft —The following schedule repre¬ 
sents the order m which Selective Service hopes to operate 
induction machinery October 18, state directors report to 
national headquarters total numbers of physicians, dentists and 
vetermanans registered October 23, local boards begm classi 
fication, with emphasis on first priority, whose classification is 
to be completed not later than November IS October 31, 
reports to be filed on total registration, with breakdown oa 
numbers found to be available and nondeferred November 15, 
special physical exammations start not later than this date, 
exammations for first priority to be completed before December 
15 December 1, local boards to mail m ‘ Reports of Availa 
bdity and Summary of Oassification,’’ contammg all pertinent 
mformation on registrants except possibly for physical e-xami 
nation data 

Conferences with State Society Officers 

A new system is being used this fall to give state medical 
society leaders a better knowledge of the Amencan Medical 
Association s Washington legislative problems Dr Joseph S 
Lawrence, director of the A M A Washington office, will meet 
with representatives from the states at a series of meetings 
arranged in conjunction with Dr Dwight klurrays Committee 
on Legislation Dr Lawrence has met with groups from H 
Southern states (Georgia, Florida, North Carolina, South Caro- 
hna, Alabama, Tennessee, Texas, Oklahoma, Louisiana, Mis 
sissippi and Arkansas) and discussed the orgamzatioii of the 
Washmgton office, reviewed progress of legislation during the 
last Congress and outlined some of the questions which will come 
up before the next Congress His itinerary for the remaining 
meetings is as follows November 9, St Francis Hotel Ssn 
Francisco—representatives from California, Oregon, Washing 
ton and Nevada November 12 Sirley-Savoy, Denver—reji- 
resentatives from Colorado, Utah, New Mexico, Wyoming 
Montana, Arizona and Idaho November IS, Paxton Hotel, 
Omaha—representatives from Nebraska, Kansas, Missoun 
low-a, Minnesota, North Dakota and South Dakota. Nov^ 
ber 18, Sherman Hotel, Chicago—representatives from W® 
consin Michigan, Ohio, Illinois and Indiana. November 2 , 
Copley Plaza Boston—representatives from Massachusetts 
kfaine New Hampshire, Rhode Island, Connecticut and ^ cr 
monk November 28, Academy of kledicine Philadelphia 
representatives from Pennsylvania New York New Jersey 
Maryland and Delaware. 
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Medical Care of Soldiers in Korea 

Returning' from a tlirec week tour of the Far Eastern Com¬ 
mand Army Surgeon General R W Bliss reports that medical 
care of American fighting men is the best ever achieved After 
visitmg all Army hospitals in Korea and Japan, he said the 
percentage of wounded who returned to the front would prob¬ 
ably exceed that of World War 11, when three out of etcry 
four men went back on actite dutj In one evacuation hos¬ 
pital, in winch 18,000 patient had been treated in three months, 
only *10 deatlis were reported, while m forward area hospitals 
deaths averaged about 1 in 100 

Reporting on disease control in Korea General Bliss empha¬ 
sized that the peak of the fighting in Korea had been during 
the malaria season, but reports of cases of that disease were 
very low Tliere were no cases of smallpox, tetanus cholera 


or the plague, in spite of the fact that some of the worst epi¬ 
demics of these diseases ever recorded occurred m Korea He 
attributed this lack of disease to "total" Army medicme. This, 
he explained, hinged on four thmgs efficient planning and 
administration. Army preventive mediane programs, the high 
level of professional accomplishment of military physicians and 
other personnel and the laboratory and research facilities of the 
Far Eastern Command 

General Bliss pointed out that the medical personnel m Korea 
and Japan were all regular Army physicians with the exception 
of 100 reserve physicians participating m the Army residency 
program at the time of the outbreak of the Korean war These 
100 young doctors had been sent to Korea from their residencies 
in Army hospitals m this country, and the majority of them 
have asked for commissions m the regular Army, according 
to General Bliss 


P uLlic Healtk S 


ervice 


Courses in Laboratory Diagnosis 

Three short courses in laboratory diagnosis will be given 
earlv m November by the Laboratory Division of tlie Com¬ 
municable Disease Center of tlie Public Health Service The 
first course, on tlie serologic diagnosis of rickettsial diseases, 
will be held November 6-10 at the centers bacteriologj lab¬ 
oratories in Chamblee, Ga. Another one week course will 
be on virus isolation and identification technics It will be 
held November 15-17 at the center s varus and Rickettsia 
laboratones in Montgomerj, Ala The course is designed to 
give laboratory workers an intensive review of general technics 
and methods employed in the isolation and identification of 
viruses responsible for diseases of man A two week course 
on the identification of medicallj important arthropods will be 
held November 13 24 at the center s parasitology laboratories 
in Atlanta, Ga The first week will be devoted to a study of 
the methods of prepanng speamens for identification, the sec¬ 
ond week will mclude practice m the examination of arthro¬ 
pods 

Employees of state and local public health department lab¬ 
oratories are given first consideration but applicants from 
hospitals and nonprofit laboratories are eligible for the courses 
when vacancies exist Applicants must have approval for the 
trainmg from their state health officer There is no tuition 
charge or laboratory fee, but travel and living expenses roust 


be arranged for and paid by the individual or his employer 
Information may be obtained from the Laboratory Division 
Communicable Disease Center, 291 Peachtree Street, N E 
Atlanta, Ga. 

Criteria for Evaluating Cancer Tests 

A program for evaluating cancer diagnostic tests has been 
issued bj the National Cancer Institute The plan is outlined 
in Cancer Dtagnoslie Tests (Publication No 9) prepared by 
Dr John E Dunn Jr and Samuel W Greenhouse. The plan 
establishes critena for evaluating cancer diagnosbc tests— 
specifically those suitable for mass screening The plan, plus 
appropriately modified cnteria can be used to evaluate diag¬ 
nostic tests for different purposes, e. g differential diagnosis 
In addition, statistical procedures have been developed to aid 
in analysis of data These procedures may be used for 
evaluating diagnosbc tests for other diseases 

The plan was developed as part of a program begun two 
years ago to evaluate cancer diagnosbc tests when an exami¬ 
nation of tests reported m the literature indicated that data 
presented were inadequate for the predicbon of practical use¬ 
fulness of the tests Laboratories participating in the program 
are at the universibes of Washmgton, Tennessee, Kansas, 
Alabama and Tufts In addition, many aspects of diagnosbc 
tests development receive aid through speaal grants awarded 
by the National Cancer Institute. 


Air 

Conference for Consultants and Command Surgeons 

The United States Air Force Lledical Service held a confer- 
ence October fi-g at the Pentagon Washington D C, for 
members of its national medical civilian consultants group and 
surgeons from the major USAF commands About 30 special¬ 
ists met with Major Gen Harry G Armstrong, the Surgeon 
General, and members of his staff to discuss plans and policies 
for the Air Force Medical Service. Among the subjects dis¬ 
cussed were the medical personnel, medical planning and mobili- 
r^ion, mduding the blood program, and biologic defense 
acbyiti« Addressmg the first morning session were Gen Hoyt 
i V andenberg, USAF Chief of Staff, Dr Richard L. Meilmg, 
■department of Defense Director of Medical Services, and Gen¬ 
eral Armsbong Xhe doctors of medicme who attended the 
conterence were W Paul Holbrook professor of mediane, Uni- 
versitj of Arizona, (chairman), Cortez F Enloe and Frank 
rremont Smith, New York, R Lee Oark Jr, Houston Te.xas, 


Force 

Samuel J Crowe, Balbmore, Nicholas J Giannestras, Cm 
cmnati, Elmer L Henderson, Louisville, Ky , Phillip T Knies 
Columbus, Ohio, Russel V Lee, Palo Alto, Cahf , W Ran¬ 
dolph Lovelace II, Albuquerque, N Mex , Gilbert H Mar- 
quardt, Chicago, Robert E Moran, William A Morgan and 
Edward B Tuohy, Washmgton, D C, John M Murray, Bos 
ton, Alton Ochsner, New Orleans, Alfred R. Shands, Wilni 
ington Del , Herbert B Wnght, Cleveland, and Jessie Wright 
Leetsdale, Pa. 

Personal 

Col Robert J Benford (MC) has been assigned as surgeon 
of the U S Air Force Research and Development Command, 
Washington D C Prevnously Colonel Benford was chief of 
the Engmeering Development Division of the Armed Forces 
Medical Procurement Agenej, Fort Totten, N Y 
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CALIFORNIA 

Cancer Genetics Research Laboratory—The Cancer 
Research Genetics Laboratory is now functioning as a link in 
the University of California’s statewide program of cancer 
research Located on the Berkeley campus the new laboratory 
IS a part of the department of zoology and eventually will be 
housed m specially designed quarters provided for by a legislative 
appropnation of §160,000 Kenneth B DeOme, Ph D, asso- 
aate professor of zoology, has been appointed director The 
laboratory has a threefold objective It will carry out a research 
program in the field of cancer genetics, will provide appropriate 
animals for experimental work for all university cancer research 
projects and wall serve as a workshop and clearinghouse of 
information and technics in cancer genetic research for other 
departments 

Rural Medical and Surgical Programs—The California 
Medical Association, cooperating with local county medical 
societies a^d medical schools has started a series of two day 
medical and surgical programs intended primarily to reach non- 
metropolitan areas These are being conducted m October and 
November of this year and in January, February and March of 
next year The first program, the Santa Barbara Medical and 
Surgical Institute, was furnished by the College of Medical 
Evangelists, Loma Linda-Los Angeles A similar program 
IS in preparation for Fresno, November 2-3, with lecturers 
from the University of California at Los Angeles The River 
side County Medical Society will hear a program given by 
lecturers from the University of Southern California in the 
Mission Inn at Riverside, January 25-26 The Stanford Um 
versity School of Medicine is assisting in formulating for the 
Sacramento Society for Medical Improvement a program which 
will be held February 8-9 The last institute will be lield 
March 8 9m Santa Rosa vnth the assistance of the University 
of California School of Medicine Any doctor of medicine in 
California is eligible to attend these institutes Tliere is a 
registration fee of ?S 

CONNECTICUT 

Hartford Fall Lectures—The program committee of the 
Hartford Medical Society has planned a series of five fall lec¬ 
tures to be presented in the Hunt Memorial Building in Hart¬ 
ford at 8 30 p m Dr Hayes Martin, New York, spoke October 
2 on ‘Diagnosis and Treatment of Mouth Cancer,” and on 
October 16 Dr Shaler A Richardson, Jacksonville, Fla, on 
“Ocular Manifestations of General Diseases and the Evaluation 
of Cortisone and ACTH Therapy ” Remaining lectures are as 
follows 

Ivov 20 Cyrus C Sturgis. Ann Arbor, Mich Blood Dyscrasias. 

Dec. 4 Alexander Bmnscnuig Ex]>eriences mth Radical Surgery in 
Advanced Ciiicer of the Female Genital Tract 

Dec. 18 William Dock Brookljm A \ Causes and Control of 
Arteriosclerosis 

Symposium on Nutrition—The Yale University Nutrition 
Laboratory in cooperation wuth the Yale University Department 
of Public Health and the Connecticut State Department of 
Health will present a symposium on ‘Nutntion Fronts in 
Public Health November 10 in the Brady Memonal Laboratory 
of the university in New Haven Speakers from outside the 
state who will present papers include 

Icie G Macy Hoobler Ph-D Detroit Diet and llatemal Health 

Benjamin H Ershoffj Ph D Los Angeles Factors Cond tioning Develop 
ment of Malnutrition 

ClJ^e M McCay Ph D Ithaca N Nutrition as a Factor in Aging 

Ernst Simonson ilmncapolis Influence of Nutrition on Work Per 
formance 

Howard A Schneider. Ph D New \ork Nutrition and Resistance— 
Susceptibility to Infection 

Leo T Samuel* Ph D Salt Lake Cit> Nutritional Factors and 
Hormones m Stress Reactions 

ILLINOIS 

Another Cancer Climc,—The twenty-fourth cancer clinic 
of the Illinois Department of Public Health began operation 
at Doctors’ Hospital in Carbondale September 7 It wall meet 
every first and third Thursday each month at 1 00 p m As 
in the other clmics, it will offer consultation services in the 
diagnosis and treatment of cancer to physicians Patients sus¬ 
pected of having cancer may be referred by their family phy¬ 


sicians to one of these clinics During 1949 a total of 5 387 
Illmois citizens entered the clinics for exammation among whom 
1,623 cancers were discovered There were also 8,523 follow up 
examinations on patients during 1949 

Chicago 

First Baer Lecture —On October 20 the Chicago Gj-neco- 
logical Society heard the first Joseph L Baer Lecture, established 
by a fund created to honor Dr Baer, a former president Dr 
Ludwig A Emge, San Francisco, spoke on “Reflections on the 
HypoDiesis of an Estrogen-Cancer Relation ” 

Clinical Training in Allergy—Two fellowships are avail 
able for 1951 training in allergy at the Northwestern University 
Medical School Fellowships are for one year and include 
climcal and investigative experience. Preference is given to 
those who have or intend to complete their board requirements 
I internal medicine or pediatncj The stipend is §2400 to 
§3 600 Information may be obtained from Dr Samuel M 
Feinberg, Northwestern University Medical School, Chicago 11 

Fellowship in Honor of Dr Karl Meyer—The Dr 
Jerome D Solomon Research Foundation established a fellow 
ship in honor of Dr Karl A Meyer, medical supenntendent of 
Cook County Hospital, September 26 The fellowship is a 
§1,200 per year research grant, which has been awarded to 
Dr Hyman Fans, a resident surgeon at Cook County Hospital 
The fellowship was announced at a dinner for Dr Meyer on 
his sixty-fourth birthday 

KENTUCKY 

Report on Biopsy Program—From Aug IS, 1949 through 
June 22, 1950 797 specimens were submitted irom 94 counties to 
cooperating pathologists of the Kentucky Society of Pathologists 
in the state tissue biopsy program There were 424 mabguant 
and 373 nonmahgnant specimens The program was established 
during August 1949 as an additional service to cancer control m 
Kentucky sponsored by the Kentucky Society of Pathologists. 
It has filled a need of general practitioners m rural areas 

Honored at State Meeting—At the public meeting of the 
annual convention of the Kentucky State Medical Association in 
Louisville September 26 28, awards were presented by Dr 
Bruce Underwood, secretary and general manager, to the follow 
ing members Dr Charles A Vance, Lexington, Distinguish™ 
Service kledal, Dr E Carroll Yates, Lexington, the E M 
Howard Awmed for klentonous Service, and Dr Wiley H 
Wheeler, Olive Hill, the J Watts Stovall Award for the out 
standing General Practitioner of the year 

MICHIGAN 

Personal —Dr James T Cheng former professor at 
Shanghai University, will teach at Wayne University College 
of Medicine during the current year under the terms of a 
fellowship fund provided bj tlie Detroit Tuberculosis Sanatonum 
Dr Cheng received his MD degree from Northwestern Um 
versity Medical School, Chicago, and served Ins internship at 
Grace Hospital 

Memorial to Dr Gruber—A service m honor of Dr 
Thomas K. Gruber late supermtendent of Wayne County Gtf 
eral Hospital and Infirmary, was recently held at Eloise in the 
T K Gruber Memonal Auditorium A bronze plaque, a 
tnbute from employees of the institution, was uneviled in the 
hospital 

Hearing Conservation Program —As an aid m conserv 
ing the hearing of Michigan school children and to help those 
handicapped by poor hearmg, the Micliigan Departni™t o 
Health is providing for the eighth year hcanng consultati 
service to Michigan communities Requests for the senice nav 
been received from 30 counties this year Over 450 000 
have been given group audiometer tests since the 
Heanng Conservation Program began in January , 
these 3 per cent showed some hearing loss Of the cln c 
vv ho received medical treatment, more than 77 per cent improv , 
50 per cent of them to normal heanng Requests wr hean 
consultation service are made by the schools through the 
health departments 
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MISSOURI 

Barnard and Terry Lectures—The annual Barnard Lec¬ 
ture of the St Louis Medical Society will be delivered by Dr R 
Lee Clark Jr of the M D Anderson Hospital for Cancer 
Research, Houston, Texas November 21 on “What Can We Do 
for Cancer Today?” The Robert J Terry Lecture of the 
William T Coughlin Fund will be presented December S 

Seminars on Cardiac Problems —Saint Louis University 
School of Medicine is conducting a senes of seminars m various 
parts of Missouri to apprise physicians of some of the cardiac 
problems The program is financed by a grant from the U S 
Health Service to the state of Missoun and matched b> the 
university The meetings have been arranged by the Missouri 
State Medical Association and will be held in the councilor 
distncts of the association At Sedaha on November 30 Dr 
Cliarles J Ivromer, Jefferson Barracks will speak on “Patho¬ 
genesis of Congestive Failure", Dr Burch V Raley, St Louis, 
“Physical Findings and Differential Diagnosis of Congestive 
Failure,” and Dr James P Murphy, St Louis “Treatment of 
Congestive Failure” On November 2 the symposium will be 
devoted to congenital heart disease Dr Vincente Moraguez, SL 
Louis, wall discuss “Pathologic Anatomy of Congenital Heart 
Disease’, Dr Janies G janney Jr, St Louis, ‘Inoperable 
Congemtal Heart Lesions”, Dr Chester P Lynxvvilerj St 
Louis “Operative Congenital Heart Lesions,” and Dr Sidney 
Smith, ‘ Surgical Aspects of Congenital Heart Disease ’ The 
final meeting scheduled thus far will be at Wentzvalle December 
7 on arteriosclerotic heart disease Dr James B Stubbs 
Sk Louis, will talk on “Angina Pectoris”, Dr R Emmett Kelly, 
Sk Louis, “Arteriosclerosis Obliterans,” and Dr David B 
Flavan St Louis “Coronary Heart Disease” Additional 
symposiums will be announced 

NEW MEXICO 

Clinical Society Program—The New Mexico Clinical 
Society on October 17 heard Dr Marshall H Brucer of the 
Oakndge Institute for Nuclear Studies Oakridge Tenn, speak 
on ‘Application of Radio Isotopes to Medical Diagnosis and 
Treatment and Dr George A Body, also of the institute, on 
‘ Technics of Autoradiography" A number of other lectures 
will be made available to the members of the society through 
the cooperation of the Veterans Admimstration Hospital in 
Albuquerque during the fall and winter months 

NEW YORK 

Personal—Dr Oiarles Buckman has been appointed 
assistant commissioner of the New York State Department of 
Mental Hygiene. He will be in charge of the department's 
New York City office. 

Postgraduate Instruction —Postgraduate lectures have 
been arranged for the following county medical societies At the 
Columbia County Medical Society meeting at the Columbia 
lilemonal Hospital m Hudson October 31 at 8 30 p m, Dr 
Frederic D Zeman, New York, will speak on “Prevention of 
Disease in Old Age.” Dr Milton G Potter, Buffalo chair¬ 
man of the Committee on Problems of Alcoholism of the state 
medical society, will address the Steuben County Medical Society 
November 9 at the Homel Country Oub m Homell at 8 30 
P m His subject will be “Alcoholism ” 


New York City 

Special Car to Aid Handicapped Patients—A specially 
IT* ^^^°™°kile which will be of help in the rehabilitation of 
\patients was presented to the Institute of Physical 
and Rehabilitation, New York Umversity-Bellcvue 
Medical Center October 3 by an anonymous donor The car, 
bunt with removable seats and doors opening from the rear, 
'ui persons using leg braces and crutches The avail¬ 

ability of the car means that each patient will be able to 
participate in several outmgs a week in tlie entertainment 
program. The car will be used also to transport patients within 
t order that certam skills of everyday hvmg can be 


New Speech Clinic —A Speech Clinic for Children was 
^ened at New York Medical College, Flower and Fiftli Avenue 
nospitals in September with a staff consistmg of a diagnostician 
to ev'aluate speech and language difficulties and a therapist to 
? btuldrm overcome these difficulties The clinic will be open 
d ft a Thursday from 9 30 to 12 30 Children 

admitted wall attend one session weekly for as long as necessary, 
Md parents wall conduct drill sessions at home under the direc- 
niin supplement the therapy progranj A grant 

01 to aid in establishing tlie clmic was made to the 

institution by the Lena Invalid Aid Society through the Asso¬ 
ciation for the Help of Retarded Children 


Rheumatic Fever Study—The Department of Preventive 
Medicine of New York University College of Medicine has 
received a grant of $10,000 from ^e Association for the Aid 
of Crippled Qiildren to continue its study of administrative 
practices necessary for case finding and follow up of children 
with rheumatic fever and heart disease in the Lower East Side 
of New York The purpose of tins project is to develop in one 
health center district a rheumatic fever and heart disease pro¬ 
gram which can be adopted by the New York City Health 
Department and be extended to a atyvvide program The 
project has been conducted for the past three and a half years 
on grants from the National Institutes of Health and the New 
York Heart Association, with the cooperation of the New York 
City Department of Health and the Board of Education 
Further support, to the extent of $20 000 to complete at least 
one more year of study, has been promised by the New York 
Heart Association Dr Henry E Meleney, professor of pre¬ 
ventive medicine, is the responsible investigator Dr Elvira 
de Liee Burke was p-oject director for the first two and a half 
years 

NORTH CAROLINA 

Annual Symposium —The Raleigh Academy of Medicine 
will hold its second annual Afedical Symposium at the Sir 
Walter Hotel m Raleigh November 17 The following speaal- 
ists will speak on cardiovascular disease Dr Claude S Beck 
and Dr A Carleton Emstene, Cleveland Dr Reno R. Porter 
Richmond, Vaj and Dr Reginald Smithvvick, Boston All 
physicians are invited to attend 

Personals —Dr Paul F Whitaker Kmston, has been elected 
to fill the unexpired term of the late Dr Paul G Parker on the 
North Carolina Board of Medical Exammers-Dr G West¬ 

brook Murphy, Asheville who has just completed a year as 
president of the Medical Society of the State of North Caro¬ 
lina, has been elected to the editonal board of the society’s 
North Carolvia Medical Journal to fill the vacancy made by 
Dr Paul H Ringer, who has moved to New York. 

OREGON 

State Medical Election—^At the recent session of the 
Oregon State Medical Society m Gearhart the following officers 
were elected for 1950-1951 Dr William J Weese, Ontario, 
president. Dr Blair Holcomb, Portland, president-elect, Dr 
Robert F Miller, Portland, secretary, and Dr Robert W 
Kullberg Portland, treasurer Dr Edward H McLean, Oregon 
Qty, and Dr Raymond M McKeown, Coos Bay, were elected 
delegates to the Amencan Medical Assoaation through 1951 
and 1952 respectively, with Dr William W Baum, Salem, and 
Dr James E Buckley, Portland, as alternates 

PENNSYLVANIA 

Society News —The Reading Eye, Ear, Nose and Throat 
Society met September 12 in Reading with tlie Berk County 
Medical Society A symposium on bactenal allergy was pre¬ 
sented by Drs Louis Tuft, Philadelphia, Russell C Grove, 
New Y'ork John E Gregory, Philadelphia, and Archibald R. 
Judd, Hamburg 

Philadelphia 

Course in ACTH and Cortisone —The Division of Endo 
crine and Cancer Research of Jefferson Medical College of 
Philadelphia will hold a two day course on pituitary adreno 
corticotropic hormone (ACTH) and cortisone on November 
13-14 at the college. The course, which will start at 9 00 a m , 
IS open to all physiaans free of charge. App’ication for enrol¬ 
ment should be sent to Dr Karl E Paschkis Director of the 
Division of Endoenne and Cancer Researcli, Jefferson Medical 
College, Philadelphia 7 

SOUTH CAROLINA 

Annual Founders’ Day Program —The Founders’ Day 
Program of the Medical College of the State of North Carolina 
Charleston will be held November 2 m the Baruch Auditonum 
of the college sponsored by the Medical College Alunmi Asso¬ 
ciation and the South Carolina Academy of General Practice. 
Out of-state speakers on the program, beginning at 9 30 a. m^ 
include 

^hn M Nokes Charlottesville Va Errors and Omissions m Obstetric* 

I)onald A Covalt New \ork Trauma Disability and Chronic Disease. 

Hurraj M Copeland Washington D C Diagnosis and Treatment of 
Premalignant Lesions of the Breast, 

Alexis F Hartmann St Louis Problems of Fluid Therapy 

Ray O Noojin^ Birmingham Ala Treatment of Common Skin Infec 
tions. 

Dr Kenneth M Lynch president and professor of pathology 
at the medical college, will conduct a pathology conference at 
4 30 p m The speaker at the banquet will N: Dr James H 
Means Boston whose subject will be Physician Know 
Thj self 
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SOUTH DAKOTA 

Personals—Dr Qiarles D Hendlej, formerly assistant pro 
fcssor of phrsiologj at Ohio State Unnersity Seltool of 
Hedicmc, Columbus has been appointed associate professor 
of pharmacologj at the Unncrsitj of South Dakota School of 

Medical Sciences, Vermillion, effectue October 1-Dr 

George T Jordan of Vermillion recened a life fellowship in 
the Am?ncan Academy of Ophthalmology and Otolar>ngologj 
at the annual meeting in October in recognition of Ins 30 3 ears 
of uninterrupted sen ice m tlic academy 

Procurement and Assignment Committee —The South 
Dakota State Medical Association has appointed a Procurement 
and Assignment Committee to assist the Defense Department 
m its selection of physicians for duty with the Armed Services 
Assigned to the committee were Dr Paul V McCarthy Aber¬ 
deen Dr Gu 3 E Van Demark, Sioux Falls, Dr Carlyle Hare, 
Spearfisli, and Dr Louis J Pankow, Sioux Falls president of 
the assoaation Jolm C Foster executive secretary of the 
association, will act as secretary to the committee 

TEXAS 

Appoint Dean of Postgraduate Medical School—Dr 
Jack R Evvalt, administrator of hospitals and professor of neuro- 
ps 3 chiatry at the University of Texas Medical Branch Galves¬ 
ton has been appointed dean of the University of Texas 
Postgraduate School of Medicine. Dr Evvalt is planning the 
organization of residency training programs in approved hos¬ 
pitals in Texas in coordination with the facilities available at 
Southwestern Medical College, Dallas the M D Anderson 
Hospital for Cancer Researeh Houston and the Jifedical Branch 
at Galveston Dr Truman G Blocker Jr professor of plastic 
and maxillofacial surgery at the medical branch has been 
appointed administrator of Afedical Branch Hospitals, Galveston, 
succeeding Dr Ewalt and ilr E N Cappleman business 
manager of the Medical Branch, has been named assistant 
administrator, in addition to his other responsibilities 


UTAH 

Annual Regional Meeting—The annual regional meeting 
of the American College of Physiaans for Utah will be held 
at the Salt Lake General Hospitalj Salt Lake Cit> November 
11 Dr Fuller B Bailey will be in charge Invited speakers 
all of Salt Lake City, include 
Louis P Gobhardt Jr Progress in Poliomyelitis 
John F Waldo New Adjuncts in Panic liin Therapj 
Bbir V Jacer Serum Prote ns in Rheumatic Fever 
Thomas F Dougherty Ph D Expenraental Ohsenntions on Cortisone. 
Don H Nelson Naturally Occurring Adrenal Steroids 
George E Cartwright Endocrine Functions of the Spleen 
Frank H Tyler Hereditary Ata.xias 

Mark Nickerson Ph D Survey of Adrenergic Blockung Agents 
Hans H Hccht Mechanism of the So Called WPW Syndrome 

A reception and informal dinner will be held at the Alta Club 
The speaker wall be Dr Walter L Palmer, Chicago, chairman 
of the Board of Governors and regent of the college 


WEST VIRGINIA 


Society News—Mr Paul Lowther of Clarksburg was 
elected president of the West Virginia Tuberculosis and Health 
Association at the amiual meeting held in Bluefield in Septem¬ 
ber Dr Karl J Mjers of Philippi was named vice president, 
and Dr Harold H Howell of Madison, secretary 

Meeting on Nutrition.—A joint dinner meeting of the 
West Virgima State Nutntion Committee and the Barbour- 
Randolph-Pucker Medical Society will be held m Elkins Novem¬ 
ber 16 Dr Norman H Jolliffe director Bureau of Nutrition 
department of health. New York, will speak on “Lessons 
Learned from Recent Nutrition Surveys in Newfoundland and 
New York ” 

Air Pollution Study —The State Department of Health 
with the aid of the Kettering Laboratories of Applied Physi¬ 
ology of Cmannab will make a technical survey of Kanawha 
Valley's air pollution problem Industry in the v'alley has agreed 
to contribute $27,000 for the study covering the period to July 
1951 The survey will include analysis of plant emissions to the 
air as well as a study of contammants in the atmosphere in the 
surrounding area 

HAWAII 


Plantation Physicians Meeting—The annual meeting of 
the Territorial Association of Plantation Physicians will be 
held November 9-12 m Lihue, Kauai, under the presidency of 
Dr Samuel R. Wallis of that city On Thursday there will 
be a panel discussion on anesthesia under the chairmanship of 
Dr Carl Johnson and on Saturday a panel on mdustnal aca- 
dents wnth Iilr William Douglas of the Temtonal Board of 
Workmen s Compensation as chairman The assoaation is made 
up of physiaans m the Hawaiian Sugar Planters’ Association 


GENERAL 

Speech and Hearing Association Anniversary—The 
Silver Anniversary convention of the American Speech and 
Hearing Association will be held November 9 11 at the Dcshler 
Wallick Hotel, Columbus, Ohio Speech and heanng therapy 
audiology, stuttering e.xperimental phonetics and speech cor 
rection m the public schools will be subjects of panel discussions. 

Society Election —Dr Charles F Wilinsky, director Beth 
Israel Hospital, Boston, was installed as president of the Amer 
lean Hospital Assoaation at the annual convention in Atlantic 
City 111 September Dr Anthony J J Rourke, supenntendent 
of Stanford University Hospitals, San Francisco was chosen 
president-elect Dr Arthur C Bachmeyer, director, Universitjr 
of Chicago Clinics, was reelected assoaation treasurer 

College of Physicians—The Midwest Regional Meeting 
of the American College of Physicians will be held at the 
Memorial Union Theater on the campus of the University of 
Wisconsin in Madison November 18 Registration will begin 
at 8 00 a m Speakers presenting papers by invitation include 

Arniand J Quick Milwaukee Clot Retraction a Basic Factor in Throm- 
bos s 

Kenneth P Mathews Ann Arbor Mich Clinical Usage of Anb* 
bistammic Drugs 

Au tn iM Brues Chicago Mature Propb>laxis and Therapy of Radi¬ 
ation Sickness, 

James A ^lcans III Milwaukee Periartcr t s Nodosa 

Van R Potter Ph D iladison Wis Enxjme Studies Directed Toward 
Cancer Chemotherapy 

This meeting is open to all physiaans 

Annual New England Meeting—The annual meeting of the 
New England Obstetrical and Gynecological Society wall be 
held in Boston November 1 with headquarters at the Hotel 
Somerset Operative and dry clinics will run concurrently at 
Boston Lying in Massachusetts General and Massachusetts 
Memorial hospitals The afternoon program will be held at the 
hotel Speakers will be 

Eugene H Drake Portbiid Maine Heart Disease in Pregiiancj 

C Langdon Parsons Boston Carcinoma of the Cervix in General 
Practice 

Norman F Miller Ann Arbor Mich. Postpartum Care 

Residency Training in Obstetrics and Gynecology- 
On account of unsettled conditions associated with the Korean 
crisis and remobilization of the Armed Forces, the Amencan 
Board of Obstetrics and Gynecology lias voted to postpone 
indefinitely published plans for equal balancing of minimal resi 
dency training periods in obstetrics and in gynecology There 
fore the paragraph m the current Bulletin of this board, on 
page 7, reading Effective Jan 1, 1954, training m each branch 
must balance to provide a minimum of 18 months each in 
obstetrics and in gynecology toward the required total of three 
years’ is deleted from present requirements For further details, 
interested hospital administrators or candidates should refer 
to the Bulletin obtainab’e on application at tlic Office of the 
Board 1015 Highland Building Pittsburgh 6 

Predoctoral Fellowships—The Life Insurance Iilcdical 
Research Fund invites faculty members to nominate candidates 
for 1951-1952 predoctoral fellowships for research in the meJical 
sciences These fellowships are open to those who will Iwve 
completed one year or more of work in a medical or graduate 
school and are in a position to devote at least three quarters 
of their time to research. Preference is given to those who 
wish to work on fundamental problems in cardiovascular func 
tion The usual stipend is at the rate of $1 600 to ?2 000 per 
annum Candidates themselves should not apply They should 
be nominated by investigators who are willing to sponsor them 
on the basis of personal know ledge of the candidates The 
closing date for 1951 nominations is January 1 1951 Infonna 
tion may be obtained from the Scientific Director of the Fund 
at 2 East 103d Street, New York 29 

Inter-American Congress of Surgery—Tlie Seventh 
Inter-Amencan Congress of Surgery will be held in Lima 
November 19 23 under the auspices of the government of Peru, 
with the Peruvian Academy of Surgery as host Dr Oscar 
Guzman del Villar is president and Dr Jorge dc Romana b 
secretary general of the Peruvian Academy they vnll 
in the same official capacity for the seventh congress which 
IS sponsored by the Assoaation of Inter-Amencan Congresses 
Dr Harold L. Thompson Los Angeles will speak on ‘ Recto¬ 
sigmoid Cancer ’’ Dr A Ray Wilcy of Tulsa, Okla , will speak 
on ‘ Bum Sequelae and Treatment Dr Herman E. Pearce 
Jr of Rochester, N Y, will report on an investigation on bums 
which IS sponsored by the Atomic Energy Commission 
speakers from the host country on the three main themes wu 
Dr Aurelio Diaz Ufano ‘Recto-sigmoid Cancer , Jose k e c 
Diez Canseco ‘ Sequelae of Bums and Treatment and i" 
Ricardo Pazos Varela “Traumatisms of the Orcthra 
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Annual Meeting o£ Cancer Association.—The aiuiuil 
meeting of the Public Health Cancer Association of America 
will he held in St Louis October 30 under the presidency of 
Dr Paul R. Gerhardt, Albany, N Y Speakers will be 

Frank L Rector Ann Arbor Mich What Is a Practical Cancer 
Detection Proimim? 

Walter E Batchelder ClilcaRo Cancer Control Projn^m of American 
College of Surgeons 

Johannes Clemmocn Copenhagen Denmark Cancer Register as a Tool 
m Epidemiological Rc^arch 

Austin V DcHwrt llcthcsda Mil Commentary on the National Cancer 
Control Program In the United States 

Ralph Warwick Toronto Canada Commentary on the Canadian National 
Cancer Control Program 

Earle G Brown Mmeola^ L I N \ A Cancer Control Program at 
(he County Level 

Garcncc L Scamman Boston Preliminary Report of Findings In 
Cancer Suspect Suraey Covering 510,000 Cases 

R Lee Clark Houston Texas Basic Clinical and Sociological Research 
In a Cancer Control Program 

Paul C Aebersold Pli D Oak Ridge Tenn Radioisotopes m Cancer 
Re earch and Control 

Letter Breslow San Francisco Environmental Factors in Pulmonary 
Cancer 

Paul R Gerhardt Albany N \ Use of Cauccr Morbidity Reports m 
Jsew \ork States Cancer Control Program 


Pathology Regional Meetings—The College of Amencan 
Pathologists has scheduled four section meetings The Nortli- 
eastem region of the college and the New England Pathological 
Society still meet Not ember 4 at the Hartford Club in Hart¬ 
ford, Conn Speakers outside the section include Otto Saphir, 
Chicago "Slide Seminar ' The Northtt csteiai Regional hleet- 
mg ttith the Pacific Northtt est and the Washington state 
soaebes of pathologists ttill meet at the Empress Hotel in 
Victona British Columbia Not ember 10-11 Visiting speakers 
ttall be Dr Hugh G Gradj, Washington D C who ttall speak 
on 'Squamous Carcinoma in Situ of the Cervix" and Gran- 
talle A Bennett Chicago ttho ttill conduct a seminar on 
Lesions of Bone." The banquet speaker ttill be Dr M G 
Westmoreland, executive secretary of the college Qiicago The 
Southeastern and South Central regions will meet with the 
Section on Pathology of tlie Southern Medical Association 
November 15 10 at Kiel Municipal Auditorium St Louis Dr 
James W Kemohan Rochester, Minn will speak on ‘Spinal 
Cord Tumors’ and C Howard Hatcher Qiicago on ‘Diagnosis 
of Sarcoma of Bone " Tlic fourth regional meeting is scheduled 
in Chicago on October 10 in conjunction with the annual 
meetmg of the Illinois Society of Pathologists 
Meeting of Military Surgeons —The Assoaation of Mili¬ 
tary Surgeons of the United States will hold its annual conven¬ 
tion November 9 II at the Hotel Statler in New York, under 
the presidency of Col William H Triplett Baltimore The 
speakers include 

Norvm C Kiefer Washington D C Civil Defense Planning 
^uiB H Baner New hork The World Medical Assoaat on 
Howard A Rusk, Rew hork Total RcUafnlitation in Total Mobiliration 
Alexander O Gcttlcr PhD Brookljn N Y Chi.m,strj in Detection 
of Cnmc 

LIomI R, Newhouser Capt. MC I. SN Practical Considerations of a 
Blood Program m a Nat onal Emergency 
JaroM C Sargent, ililw'aukee Doctors and Defense 
Irving S Wright, Nct. York Use of Anticoagulants in Military 
Medicine 

Ch«ter S Keefer Boston Selection of Antibiotics for Medical and 
Surgical Patients 

Willi:^ D Stroud Philadelphia Optimism In Treatment and Prognosis 
of Cardiovascular Disease 

Pernn II Long Baltimore, Disease and Command Responsibility 

N Gay Baltimore A Supplementary Report on Dimenhydrinate 
(iJramarainet)) 

F New \ork Snrgerj of World War III 

p PhD Washington D C An Analysis of the 

Colli War 

MC USA Surgeon Second Army Practical 
Rifharj'? Medical Reserve Training Program 

Artiw* Meilmg Columbus Ohio and vVashmgton, D C Reserve 
FranU the Medical Services of Department of Defense. 

tbe^Rwrve^ Ivew York, Place of the Professional Consultant in 

sir John p Brackni, USRR Reserve Lepilahon 

asker Award Winners —The 1950 tt inners of tlie Lasker 
Awards of the American Public Health Assoaation were 
luncheon at the Sherry-Netherland Hotel 
r vv, „ October 9 The awards were conferred on 
Beadle PIlD , chairman, biology division, Cali- 
Technology, Pasadena “for outstanding and 
nf 1 “ileibutions to the understanding of genetic control 

01 mctatiolic processes’, Dr George N Papanicolaou professor 
York 'f ^*°™y Cornell University Medical College, New 
mnr-.n Outstanding contributions to the early diagnosis of 
'^°’°Eical methods ’ and Dr Eugene L Bishop 
reaor of health and safety for the Tennessee VMIey Autliority 
mentonous accomplishments m Public Health 
nistration ” The group award this vear will go to the 
ntemational Health Division of the Rockefeller Foundation 
■ynl °,'^‘®*^uding achievement m the control of mfectious diseases 
me education of health personnel throughout the world” 


The awards will be presented to the winners at the annual 
meeting of the American Public Health Associabon in St 
Louis, October 31 Individual winners will receive monetary 
prizes of $1,000, leatlier-bound citatrdns hand-illummated in 
Middle Ages style, which desenbe their achievements, and gold 
statuettes of the Winged Victory of Samothrace. The group 
tt inner will receive a silver statuette 

Prevalence of Poliomyelitis —Reports of cases of polio¬ 
myelitis for the periods indicated have been recaved from the 
National Office of Vital Statistics, U S Public Health Service 
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• Beginnlnfi: with the twelfth week of ench rear 

LATIN AMERICA 

Congress in Plastic Surgery—Tlie Fifth Congress of the 
Latin-Amencan Soaety of Plastic Surgery is to be held in 
Lima Peru, from November 5-10 Fellows of the American 
College of Surgeons are invited to participate through their 
attendance or through presentation of scientific papers m the 
specialty or allied branches Address comniunicabons to Jose 
Velez Diez Canseco president Sociedad Latmoamencana de 
Cirugia Plasbca, Washington 1218 Lima, Peru 
Puerto Rico Regional Meetmg—The annual regional 
meeting of the American College of Pliysiaans for Puerto Rico 
will be held in the Puerto Rico Medical Association Budding 
Santurce San Juan on November 5 The program includes Dr 
Howard E Hall Baltimore ttlio will speak, by invutation on 
Treatment of Leptospirosis The formal dinner to be held 
at the Condado Beach Hotel Brief addresses will be presented 
by Dr Rafael Rodnguez-kfolina Dr Donald S Afartin dean 
of the Universitv of Puerto Rico Medical School San Juan 
and Dr Maurice C Pincoffs Baltimore 
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MEDICAL NEWS 
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Oct 23 1950 


Medical Exammations and 


licensure 


COMING EXAMINATIONS AND MEETINGS 

BOARDS OF MEDICAL EXAMINERS 

Alabama Montgomery June 26-28 Sec. Dr D G GiU 519 Dexter 
Atc Monlgoinery 

Arizona October 17 19 Pboenix. Sec, Dr J H Patterfcn 316 W 
ilcDouell Road Pboenix 

Arkansas * Little Rock Nov 9 10 Sec. Dr Joe Verser Harrisburg 
Homeopathic Nov Sec Dr C S Bungart 105 N 14th St Ft Smith. 
Eclectic Nov 9 Sec. Dr C H Young 1415 Mam St Little Rock. 

California Examination If ntten Sacramento Oct 16-19 Exami- 
nation Oral and Clinical for Foreign Medical School Graduates San Fran 
cisco Nov 12 Reciprocity Oral Hxamiuation San Francisco Nov 11 
Sec. Dr Frederick N Scatena 1020 N Street Sacramento 14 

Colorado • Den\cr Jan 3 5 1951 Exec, Sec, Mrs B M Hudgens, 
831 Republic Bldg Denver 

Connecticut * Hartford Nov 14 15 Sec. Dr Creighton Barker 160 
St Ronan St New Haven Homeopathic Derby Nov 14 15 Sec Dr 
Donald A Davis 38 Elirabeth St Derby 

Delaware Dover Jan 9 11 Reciprocity Jan, 18 1951 Sec. Dr 

J S McDaniel 229 S State St Dover 

Florida * Jacksonville Nov 26-28 Sec. Dr Homer Pearson 701 

Dupont Bldg Miami 

Hawaii Honolulu Jan 8-11 1951 Sec. Dr I L Tilden 1020 Kapio- 
lani St Honolulu 

Idaho Boise Jan 8 1951 Sec. hlr Armand L Bird 305 Sun 

Bldg Boise. 

Indiana Indianapolis June 1951 Exec. Sec, Miss Ruth V Kirk 
1138 K of P Bldg Indianapolis 4 

Iowa Jf^ntten Des Moi’^es Dec, 4 6 Acting Director Dr Wnlter L. 
Biemng Division of Exarainat on and Licensure State Department of 
Health 1027 Des Moines St Des Moines 

Kansas Topeka Dec 13 14 Sec Dr 0 W Davidson 772 New 

Brotherhood Bldg Kansas City 

Kevtucky Eramifiatton Louisville Dec 12 13 Sec Dr Bruce 

Underwood 620 South Third St Louisville 

Louisiana New Orleans Dec 8-10 Sec Dr R. B Harnson 1507 
Hibernia Bank Bldg New Orleans. 

Maine Portland Nov 14 15 Sec Dr Adam P Leighton 192 
State St Portland. 

Maryland Baltimore Dec 12 IS Sec Dr I^ewis P Cwndry 1215 
Cathedral St Balt more 1 Homcopathc Baltimore Dec 12 13 Sec 
Dr John A Evans 612 West 40th St Baltimore 

Massachusetts Boston Jan. 23 26 1951 Sec Dr Geo R. Schadt. 
37 State House Bostoru 

Mississippi Jackson December Asst Sect. Dr R. N Whitfield, 
Jackson 113 

Nebraska * June 1951 Director Mr Oscar F Humble Room 1009 
State Capitol Bldg Lincoln 

Nevada Nov 6 Carson City Sec Dr George H Ross 112 Curry 
Street, Carson City 

New Hampshire Examination Concord March 14 15 Sec Dr John 
S Wheeler 107 State House. Concord 

North Dakota Grand Forks Jan 3 6 Sec Dr C J Olospel 

Grafton 

Ohio Columbus December Sec Dr H M. Platter 21 W Broad 
St Columbus 

Oregon * Examination Portland January 1951 Sec hir Howard 
I Bobbit, 608 Failing Bldg Portland 4 

Pennsylvania Philadelphia January 1951 Acting Secretary 

Mrs M G Steiner 351 Education Bldg Harrisburg 

Puerto Rico Exanunahon Santurce March 6 Sec 3Ir Luis Cucto 
Coll Box 3717 Santurce 

South Carolina Columbia Nov 13 15 Sec Dr N B Heyvrard, 
1329 Blanding St Columbia 

South Dakota * Jan IS 16 Sioux Falls South Dakota Sec Dr 
C E- Shenvood 109 Center St West, Madison 

Texas * Fort Worth No\cmbcr 9 11 1950 See Dr M. H Crabb 
1714 Medical Arts Bldg Fort Worth. 

Utah Salt Lake City July 1951 Dir Mr Frank E. Lees 324 State 
Capitol Bldg Salt Lake City 1 

Vermont Burbngton February 1951 Sec Dr F J l^awliss 
Richford 

Virginia Richmond Nov 30 Dec I 2. Sec Dr K. D Graves, 631 
First St S W^ Roanoke 


Washington * Seattle January 1951 Sec Mr Edward C Dohm 
Department of Licenses OljTupia 

WISCORSIN * River Falls Jan. 9-11 1951 Sec Dr C A. Dawtoo. 
Trcniont Bldg River Falls. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arizona Examination Tucson Dec 19 Sec, Mr Francis A. Roy 
Room 423 University of Arizona Tucson 

Colorado Examination Denver Dec 6-7 Sec Dr Either B 
Starks 1459 Ogden SL Denver 3 

District of Columbia Washington Oct 23 24 Dr Daniel L 
Scckmger 4130 E Municipal Bldg Washington. 

Florida Jacksonville Nov 11 Sec Mr M W Emmel, Univcrtity 

of Flonda Gainesville 

New Mexico Examination SanU Fe Dec 10 Sec Mrs Marguerite 
Cantrell P O Box 1522 Santa Fc 

Oklahoma Examination Oklahoma City March 27 Sec Dr Clintoo 
Gallabcr 813 Bnniff Bldg Oklahoma City 

Oregon Examination Portland Dec 2 Sec Mr Charles D Byrne, 
State Board of Higher Education Eugene 

Rhode Island Examination Providence Nov 8 Chief DivIrion 
of Professional Regulation Mr Thomas B Casey 366 State Office 
Building Providence 

South Dakota Vermillion Dec 1 2 Sec Dr Gregg M Evanj, 
310 E 15th St Yankton. 

Tennessee Examination Memphis Dec 27 28 Sec Dr 0 W 

Hyman 874 Union Avenue Memphis 

Washington Seattle January 1951 Sec Mr Edward D Dohm, 
Department of Licenses Olympia 

Wisconsin Examination klilwaukcc Dec 2. Sec Mr W H. 

Barber Scott and Watson Sts Ripon. 

* Basic Science Certificate required. 


Coming Medical Meetings 


American Medical Association Clinical Session Cleveland Dec 5 8, Dr 
George F Lull 535 N Dearborn SL Chicago 10 Secretary 


American Academy of Dermatology and Syphilology Chicago Dec. 9 U 
Dr John E Rauschkolb 25 Prospect Ave CJe> eland Secretary 

Amencnn Association of Medical Cl nic« Hotel Clevcbnd Clcvcbnd, 
Dec 4 Dr Arthur H Gnep Welbom Clinic Evans\»lle, Ind. Seeix- 
tary 

American Psychoanalytic Associat on W'aldorf Astona Hotel New Vork, 
Dec 7 10 Dr T cRoy M A Maeder 1910 Riltenhouse Square Phila 
deipbia 3 Secretary 

American Public Health Association Hotels Sutler and Jefferson St 
Louis Oct 30 Nov 3 Dr Reginald M Ativater 1790 Broadway Knr 
^oik 19 Executive Secretary 

American Society for the Study of Arteriosclerosis Hotel Knickerbocker 
Chicago Nov 5 6 Dr O J Poliak Quincy City Hospital Quincy 69 
Mass Secretary 

American Society of Anesthesiologists Houston Texas Nov 7 10 Dr J 
Earl Remlingcr Jr 188 W Randolph St Chicago 1 Secretary 

American Society of Plastic and Reconstructive Surgery Mexico City 
Mexico Nov 27 29 Dr Clarence R Straatsma 66 E 79th St New 
York City Secretary 

American Society of Tropical Medicine Savannah Ga Nov 6-9 Di 
Quentin M Geiman 25 Shattuck St Boston 15 hlass Secretary 


Association of Alihtary Surgeons of the United States Hotel Staficr 
Ne>\ \ork Nov 9 11 Col James M Phalcn Armed Forces Institute 
of Pathology Washington 25 D C Secretary 


Central Society for Clinical Research Drake Hotel Chicago Nov 3 4 
Dr Keuncth G Kohlstaedt 960 Locke St Indianapolis 7 Secretary 
Gerontological Society Inc, Chase Hotel St Louis Nov 12 13 Df 
Henry S Siras 630 W 168th St New York 32 Secretary 
latemational College of Surgeons United States Chapter Cleveland Hotel. 
Cleveland Oct 30-Nov 3 Dr Arnold S Jackson 15J6 Lake Short 

Drive Chicago Executive Secretary 
Interstate Postgraduate Medical Association of North Amenca Hotel 
Stevens Chicago Nov 6-9 Dr Arthur G Sullivan 16 N Carroll SU 
Madison Wis Managing Director 


Postgraduate Medical Assembly of South Texas Shamrock Hotel Houston, 
Texas Nov 20-22 Dr Donald M Paton 229 Medical Arts Bkfff 
Houston Secretary 


Puerto Rico Medical Association of Santurce, Dec. 13 17 Dr Victor 
J Montilla P O Box 3866 Santurce 29 Secretary 
Radiological Society of North America, Palmer House Chicago 
10-15 Dr Donald S Childs 713 K Genesee St Syracuse 2 ^ i 
Secretary 

Southern Medical Assoaation St Louis Nov 13 16 Mr C P Loranr 
1020 Empire Bldg Birmingham 3 Ala Secretary 
Southern Surgical Association Hollyw'ood Beach Hotel Hollywood, • 
Dec 5 7 Dr John C Burch 2112 West End Ave NashvUIe 5 
Secretary . 

Western Surgical Association Minneapolis Nov 30 Dec. 2 Dr M'C 
hlason 154 E Erie St Chicago Secretary 
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DEATHS 


Kean, Jefferson Randolph ® Brigadier General, U S 
Armv, rehred, Washington D C, died September 4, aged 90, 
of pneumonia Dr Kean was bom at Lynchburg Va , June 27, 
1800 He lias graduated from the University of Virginia 
Department of ^ledicmc, Charlottesville, in 1883, and in the 
followang year wns appointed assistant surgeon in the Medical 
Corps of the U S Army He was promoted through various 
ranl^ to that of colonel in April 1914, retired June 27, 1924 and 
under an act of Congress dated June 21, 1930 was promoted to 
bngadier general During the Spanish American War he was 
cliicf surgeon of the Department of Havana and Pinar del Rio 
in Cuba under General Fitzhugh Lee and was connected in an 
administratiie capacity with the Army yellow fever board 
which demonstrated the transmission of yellow fever by a species 
of mosquitoes and for this work he was commended by Secre¬ 
tary of War Root He served as superintendent of the Depart¬ 
ment of Qijnties of Cuba and on the staff of Military Governor 
Leonard Wood in control of all field hospitals In 1902 Dr 
Kean was made assistant to the Surgeon General and placed in 
cliarge of the Supply Divasion of tlie Surgeon General's Office. 
In this capacity he instituted the separate system of field medical 
supply depots He drafted the law for the reorganization of 
the medical corps which was enacted April 27 1903 for the first 
reserve corps of the U S Arnij" and also laws for the organi¬ 
zation of sanitary departments in Cuba and Puerto Rico He 
returned to Cuba and served as adv iscr m tin. department of sani¬ 
tation for the provisional gov ernment of Cuba from 1906 to 1909, 
when he was again detailed to the Surgeon s Office as chief of 
the sanitary division From January 1916 to July 1917 he was 
director general and organizer of the department of military 
relief of the American Red Cross tlien became chief of the 
U S Ambulance Service with the French Army and subse¬ 
quently deputy chief surgeon of the Amencan Expeditionary 
Forces In 1934 he w'as appointed by the President as member 
of the U S Commission for construction of the National 
Expansion Memorial at St Louis and m 1938 a member of the 
U S Commission to erect a permanent memorial to Thomas 
Jefferson He was a delegate from the U S Army to the 
Amencan Medical Association m 1906 1911 1912 and 1916 and 
m 1911 a delegate to the International Sanitary Conference m 
Pans Dr Kean was a past president of the Association of 
Military Surgeons of the United States which in 1942 awarded 
him the Gorgas Medal for his aid in conquering yellow fever m 
Cuba m 1900 The United States gov ernment aw arded him the 
Distinguished Service Medal the French government the insignia 
of the Legion of Honor and Cuba awarded him the grand 
cross of the Order of Merit of Carlos J Finlay Dr Kean 
was a member of Phi Beta Kappa and Alpha Omega Alpha 
He was editor of the Mihtary Surgeon from 1924 until his 
retirement m October 1934 and was on the editorial board of 
"The Medical Department of the United States Army in the 
World War, a history of World War I Brigadier General 
Kean was an outstanding representative of American Medicine 
and of the U S Army Medical Corps 

Findlay, Ephraim Kirkpatrick ® Chicago, borh in Carleton 
Place, Ont, Canada klarch 6, 1870 Manitoba Medical College, 
Winnipeg Man, Canada, 1893, an Associate Fellow of the 
American Medical Assoaation, specialist certified by the Ameri¬ 
can Board of Ophthalmology , member of the American Academy 
of Ophthalmology and Otolaryngology, fellow of the American 
College of Surgeons, served during World War I, formerly on 
the faculty of the University of Illinois College of Medicme, 
affiliated with the Cook County Hospital, Illinois Eye and Ear 
Imirmary and Sl Lukes Hospital where he died September 
27 aged 80 of mvocardial mfarction and coronary sclerosis 

Burton, Cosper, Ironton Ohio Ohio-Miami kledical Col- 
u ^ j University of Cincinnati, 1910, served on the city 
board of healtli an officer m the medical corps of the U S 
Army during World War I, on the staff of Lawrence County 
C^eiM Hospital died in SL Marys Hospital Huntmgton, 
W Va, August 30, aged 68, of heart disease 

Caldwell, Charles Swan, Pittsburgh Hahnemann Medical 
pJllege and Hospital of Philadelphia, 1903, speaahst certified 
liy the American Board of Radiology, member of the Radio- 
North America Amencan kledical Association 
and the American College of Radiology, served as school physi- 

® Indicates Fellow of the American Medical Association 


ciaii in Swissvale, for many years on the staff of Shadyside 
Hospital, where he died September 2, aged 69, of caremoma of 
the gallbladder 

Dexte^ Harriet Elma Tracy, Bayonne, N J , New York 
Medical College and Hospital for Women, Homeopathic, New 
York 189S, member of the American Medical Association died 
in Pcekskill Hospital, Peekskill, N Y, August 18, aged 76, of 
pneumonia 

Fletcher, John Richard Burgoyne ® Providence, R I , 
Tufts College Medical School, Boston, 1928, served during 
World War II, chief ortliopedic consultant for the Providence 
regional office of the Veterans Administration died m Veterans 
Administration Hospital Framingham, Mass, September 7, aged 
52, of broiicliopneumoiiia 

Gee, Willis Wyant, Liverpool, N Y , New York Medical 
College Flower and Fifth Avenue Hospitals, New York, 1944, 
member of the American Medical Association, served dunng 
World War II, died in St Joseph s Hospital, Syracuse August 
27, aged 40, of coronary occlusion 

Holke, Theophil J , Freeport Ill , Washington University 
School of Medicine, St Louis, 1899 member of the Amencan 
Medical Association, specialist certified by the Amencan Board 
of Internal Medicme, fellow of the American College of Physi¬ 
cians, affiliated with St Francis Hospital and Deaconess Hos¬ 
pital, where he died September 9, aged 74, of coronary heart 
disease 

Irving Francis Raymond ® Syracuse, N Y , Syracuse 
University College of Medicine, 1920 clinical professor of 
obstetnes at his alma mater, specialist certified by the Amen¬ 
can Board of Obstetrics and Gynecology, past president of the 
Central New York Association of Obstetnnans and Gynecolo¬ 
gists consulting obstetrician to St Mary’s Maternity Hospital 
and Childrens Home, affiliated with St Joseph Hospital, Gen¬ 
eral Hospital and Syracuse Memorial Hospital, where he died 
September 9, aged 54 of cerebral thrombosis 
Johnson, Philip Samuel, Yakima, Wash , University of 
Minnesota Medical School, Minneapolis, 1937, member of the 
Amencan Medical Association, affiliated with St Elizabeth’s 
Hospital where he died September 3, aged 49, of injunes 
received in an automobile accident 
Kendall, William Scott, Cave City, Ark., Kansas City 
(Mo) College of Medicme and Surgery, 1919, member of the 
American Medical Association, past president of the Lawrence 
County Medical Society, died suddenly m Batesvnlle August 26, 
aged 62 of heart disease 

La Fontaine, Edgar Walker, Watertown, N Y , Tnnity 
Medical Cbllege Toronto, Canada 1900, member of the Ameri¬ 
can Medical Association on the staff of Mercy Hospital died 
July 18, aged 79 of arteriosclerosis, hypertension and coronary 
disease. 

McCune, Caleb, McKeesport, Pa University of Pennsyl¬ 
vania Department of Medicme, Philadelphia 1907, member 
of the American Medical Association for many years school 
physician, on the staff of McKeesport Hospital, died August 29 
aged 70j of coronary thrombosis 

MacKnight, Richard Patton, Boston Jefferson klcdical 
College of Philadelphia, 1914, served as director of the division 
of hospitals of the Massachusetts Department of Public Health, 
died August 22, aged 61 of chronic myocarditis 

Sandrock, Edgar Poe, Baltimore, Johns Hopkins Univer¬ 
sity School of Medicme, Baltimore, 1907, served during World 
War I, associated with the Bethlehem Steel Company on the 
staffs of Johns Hopkins and Umon Memonal hospitals, died 
August 24 aged 69, of cerebral hemorrhage. 

Shy, Milton Porter ® Sedalia, Mo Kansas City kfedical 
College. 1900 past president of the Pettis County Medical 
Society, fellow of the American College of Surgeons, affiliated 
with the Missouri Kansas and Texas Railroad Hospital and 
John H Bothwell Memorial Hospital where he died August 31, 
aged 77 of chronic myocarditis 
Smiley, James H , IndianapoUs State College of Phjsicians 
and Surgeons, Indianapolis, 1907 member of the Amencan 
Medical Association, on the staff of the Methodist Hospital, 
died August 25, aged 71 of arteriosclerosis 
Smith, George Alpheus, Troy N Y , Albany Jfedical 
College, 1901, died August 24 aged 73 of coronary tlirombosis 
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Increase in Food Poisoning 
A leading evening newspaper in London published a report of 
Prof G S Wilson's speech at a conference at Olympia on 
the menace of food poisonmg Professor Wilson pointed out 
the causes of the increase in this disease in England He said, 
‘If i\e all fed at home and ate nothmg but roast beef or lamb, 
there would be lery little food poisoning” He went on to say 
that, while most infectious diseases were declining rapidly food 
poisoning was increasing Before the war there were about 
SO outbreaks of food poisoning a year, but now there were 
nearly 1,000 He gave two main reasons for this increase 
1 The people were eating far more made-up food than before 
the war 2 There was more communal feeding Made-up foods, 
he said were potentially dangerous because of bacterial multi¬ 
plication which could occur rapidly at a favorable temperature 
He emphasized the need for keeping food in refrigerators 
At the same conference. Dr B Schlcsinger, of the Hospital 
for Sick Children, said that gastroenteritis w'as one of the most 
infectious hazards of infant life There were, on an average, 
3 000 deaths a year from it in Britain The disease was con 
fined almost entirely to artificially fed children A. mild cold 
in an adult might easily be passed directly or via the food to an 
infant, in whom it could produce a severe and often fatal attack 
of gastroenteritis He said dned milk foods were the safest, 
provided that the powder was kept dry and food was prepared 
freshl} Dr Schlcsinger went on to describe postwar rest 
centers as ‘ veritable black spots for bringing up infants ” The 
Minister of Health, Mr Aneunn Bevan, added a plea for 
scrupulous cleanliness of equipment and clothuig by persons at 
all stages of manufacture and handling of food and drink. 

About the same time an article on food poisoning by Dr 
E L JI Jlillar and Dr Margaret Pownall appeared m the 
British Medical Journal These authors state that during the 
long hot summer of 1949 seven small outbreaks of food poisoning 
in Sbefficld produeed 36 4 20, 37, 9, 1 and 1 cases of illness, 
respectively A food preparer with a septic hand was found to 
be associated with each of four outbreaks detailed, but this 
infection was not the cause of the other outbreaks The 
organism of tlie hand infection was Staphylococcus aureus On 
the whole the sjmptoms were severe, five persons being admitted 
to hospital and several others being in bed at home for some 
dajs with a doctor in attendance The seven most severely 
affected persons had all consumed the food about 24 hours after 
its purchase There was diarrhea or vomiting or both in every 
case Vomiting did not occur in only five cases, and m these 
tlie illness began five to 22 hours after the food had been eaten 
Of the 36 persons affected five had s)mptoms beginning within 
an hour, 21 in one to five hours and nine in five to 10 hours 
The worst cases occurred when the period between ingestion of 
the food and the onset of symptoms w-as less than two and a half 
hours One woman was affected even though she had cooked her 
meat b> making hash One of the two men who had made 
galantine (one of the responsible poison meat dishes) had a 
mild dermatitis of the hands and wrists The condition had 
been present since infancj and he had been emploj ed in the trade 
for over 30 jears His hands and nose were swabbed at the 
time of investigation Tliough an interval of five days had 


elapsed since he helped to make the galantine, a heavy growth 
of Staphylococcus aureus was obtained from his hands Staph 
ylococcus aureus was not isolated from the nose Staphylococcus 
aureus w'as isolated from the nose and hands of one of four 
other workers who were investigated The strain however 
proved untypable, and none of these suspects had any contact 
vvitli the food in question 

Effects of Hypervitammosis on Fetal Mouse Bones 

Dr Honor B Fell and Sir Edward Mellanby, of the National 
Institute for Medical Research of London, have reported their 
investigations of the effect on the long bones of late mouse 
fetuses of abnormally high concentrations of vitamin A (The 
bones were grown by the watch glass method) When pure 
vitamin A acetate was added to the culture medium in concen 
trations of 1,000 to 3,000 international units per 100 cc., the 
matrix of the terminal cartilage softened shrank and finally 
almost or completely disappeared, although the cartilage cells 
appeared normal In the shaft the cartilage was rapidly 
replaced by marrow tissue tbe bone was resorbed, sometimes 
completely, and the soft tissues surrounding the e.xplant grew 
as vigorously as in the controls cultivated in a normal medium. 
The same results were produced by similar concentrations of 
an alcoholic extract of av oleum, a commercial preparation nch 
in vitamin A, made from liver Similar concentrations of vita 
mm A obtamed by tbe use of plasma from fowls fed on a diet 
rich m the vitamin had much less drastic effects on the 
cxplants 

The fact is established that the effect of high concentrations 
of vitamin A on developing bone tissue is a direct one and that , 
the growth of soft tissues was not affected They have not yet 
established tlie rate of destruction of the developing cartilage 
matrix and bone tissue, but the authors suggest that, particu 
larly in the case of cartilage' it is independent of ordmanly 
understood cell processes and that the intercellular material is 
directly concerned Another important link has been established 
between tlie mechanism of bone growth and the now numerous 
chemical factors known to control it It is still necessary to 
determine the relation between the selected effect of vitamin 
A on bone in tissue culture and its effect on the more mature 
tissues of intact animals which arc fed on diets containing 
cither too much or too little of this substance 

Medical Sympathectomy in Hypertension 

Dr Richard Turner, Physician to the Western General Hos 
pital Edinburgh m what he calls a preliminary paper is 
concerned with the possible use of these drugs in essential 
hypertension m order to produce effects comparable to those ol 
surgical sympathectomy He states that no attempt can yet be 
made to assess the results of treatment He makes liis e.\pcn 
cnccs available to others who may be contemplatmg trial of 
these drugs Sympathectomy, he points out, is an unscientific 
method of dealing with hypertension One cannot even foretell 
whether it will lower the blood pressure at all for a reasonable 
penod On the other hand, medical sympathectomy is equally 
unscientific but it is a gentler procedure Desirability of rediic 
ing the blood pressure he says, is a separate question vvnd' 
which he docs not deal, although he pomts out that Ingb 
pressure is probably but one manifestation of the hy'pcrtenswc 
syndrome but may not necessarily be the most important an 
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that, as long as pathogenesis remains known, all treatment must 
be empirical The present thcraiwiitie trials which arc reported 
by him arc directed to reducing pressure 

Anesthetists first used pcntamcthonuim and hexamethomum 
compounds to counter the cITccts of dccamethomum compounds 
The lowering of blood pressure which the former pro¬ 
duced was a troublesome and c\cn dangerous side effect, 
this action was of particular interest to physicians 
Strictly speaking medical s\ mpathcctomy docs not correctly 
desenbe the action of pcntamcthoninm and hcxamcthonium, 
which is not confined to one part of the autonomic nervous 
system but for practical purposes this is their mam effect 
After extensive clinical trials the author concludes that the 
metliomum drugs do not yet have any place in the routine 
nlbnagemcnt of patients though they may prove useful in the 
treatment of persistent syaiiptoms related to hypertension More 
iiiformatioii is needed as to their precise action and most fruit¬ 
ful stiidv will be in patients who might otherwise be treated 
by syanpathectomy 

There is no evidence that continuous reduction of blood pres¬ 
sure by drugs which paralyze the autonomic ganglions will prove 
beneficial in the long run to hypertensive patients It may well 
prove harmful to some of them Even if desirable it is not 
easy to achieve vvath the drugs so far investigated On the 
other hand, there is no reason to doubt that more efficacious 
and more selective preparation will be made in tlie future, 
and possibly a study of methonium compounds will throw light 
on the etiology of hypertension 

In another article ‘ Pcntamethoniuin in Hypertension,” Dr 
Stephanie Saville, Dublin reports the use and clinical tnal of 
pentamethomum bromide by patients at the liyTiertensive clinic at 
this hospital The drug relieved the troublesome symptoms in 
all five cases, the author thinks that it arrested the progress 
of the disorder 

Respiratory Studies in Paralytic Poliomyelitis 

The article on tins subject by R, B Bourdillon, E Davaes- 
Jones F D Stott and L M Taylor is based on studies made 
in the 1949 epidenuc of poliomyelitis and on laboratory studies 
at Stoke Mandenlle Hospital The authors state that while 
many of the conclusions are tentative, tliere is much need for 
improvement m both the design and the use of the breathing 
machmes The tidal air of a patient in an iron lung can be 
measured without difficulty with a spirometer of the type com¬ 
monly used m hospitals for the measurement of basal metabo¬ 
lism There are, they say few published measurements of this 
tyrpe in cases of poliomyelitis and few detailed measurements 
from patients in tank respirators The authors took numer¬ 
ous measurements of tidal air with a spirometer of patients of 
healthy subjects in Both and Drinker respirators and of patients 
after respirator treatment for poliomyelitis These measure¬ 
ments show a wide variation from day to day m most cases 
The authors consider that in the treatment of poliomyelitis with 
respiratory involvement there is much need for measurements of 
vital capacity and tidal air, unless frequent measurements of 
blood oxygen and carbon dioxide are practicable. Early mea¬ 
surements of vital capacity are suggested for the detection of 
the first signs of respiratory involvement with a view to resting 
the muscles concerned by prompt use of a respirator The 
tidal air measurements indicate roughly the correct setting of 
the respirator pressures for avoidance of under or over ventila¬ 
tion Potential dangers of hypervenUlabon are discussed and 
measurements are given showing the ease with which this is 
produced m respuators A test of the use of the prone position 
in respirators is of importance, especially in mobile cases They 
suggest improvement m the Both respirator particularly the 
provision for slower speed and a reduction m tlie angle of slope 
and in the thickness of the front panel 


SWITZERLAND 

(From a Rcoular Correspondent) 

Geneva, Aug 30, 1950 

Sixth International Congress of Pediatrics 
Professor 1 aiiconi head of the Zurich Clinic of Pediatrics 
helped to organize the Sixth International Congress of 
Pediatrics The congress was held on July 24-28, and from 
July 21 there were postgraduate lectures provided by some 
of tlie best known scientists and physicians The participants 
of the congress (of whom there were over 2,300) had the 
opportunity of hearing, among others. Professor Hess (Nobel 
prize for medicine). Professor De Hevesy (Nobel prize for 
Iihysics) Professor Wilkins and Professor McCance, well 
known for his work on ••enal function. A representative of 
the Swiss government expressed the good wishes of and wel¬ 
come from the Swiss people 

Dr Helmholz (cliief consultant. Midcentury White House 
Conference on Children and Youth, Washington) described his 
plan for an international pediatncs orgamzation Professor 
Debre (Pans) gave a masterly exposition of the uses of strep 
tomycni Dr Gomez, professor of pediatrics in Mexico, dis¬ 
cussed proteins of animal and vegetable ongin 

Six sections held meetings in the different auditoriums of 
the Swuss "Ecole Polytechnique federale ” The speeches, 
vvhicli lasted 10 to 20 minutes at the most, dealt with “socialized 
medicine,” the Rhesus factor, diabetes, antibiotics immumza- 
tion, embryopathology, tropical diseases, diarrhea and dystrophia, 
problems of feeding diseases of the blood, tlie diagnosis of 
neurological and psychiatric disturbances by electroencephalog¬ 
raphy, the problem of child welfare m countnes with a high rate 
of infant mortality, neurosurgery, control of growth, virus dis 
eases, cardiology, vitamin D and endocrinological disturbances 
One of the highlights of the congress was a symposium 
organized on cortisone and pituitary adrenocorticotropic hormone 
(ACTH), at which the congress heard Professor Reichstem of 
Basel, Nobel prize winner, speak with rare competence on the 
chemical properties of cortisone, in the discovery of which he 
took an active part, Professor Thom, of Boston on the multiple 
uses of ACTH and cortisone, and Professor Macintosh, of New 
York, on the effects of ACTH in the metabolism of water and 
salt Other scientists American, Finnish, Dutch and Danish, 
discussed different aspects of this sensational new therapeubc 
agent Also of importance was tlie contribution of two 
Swiss authors Professor Bickel, director of the University 
Therapeutic Clmic of Geneva, and his assistant Dr Mach, of 
Genevia, who presented their particularly well documented 
works, the first on the recent chnical and therapeutic wuth 
respect to the adrenal gland and the second on experimental 
and clinical studies with ACTH 
The second plenary session w'as given over to the speeches of 
Professor Moncrieff (London) Rommger (Kiel, Germany), 
Frontali (Rome) and Dr klartha Elliot The last session on 
July 28 on penicillin m congenital syphilis was held jointly 
with the International Anti-Venereal Disease Soaety, under the 
presidency of Professor Burckhardt (Zurich) 

The program of speeches and scientific reports was completed 
by a brilliant scientific exhibit, which is something tliat the 
Americans are used to organizmg but which was an innovation 
m Switzerland More than 300 pediatrists from different coun¬ 
tries had prepared over 1000 exhibits for this exhibition which 
Dr Gasser (Zurich) organized The American exhibits, notably 
those of Wilkins Taussig and McNair were particularly suc¬ 
cessful, among the Swiss those of Fanconi, Glanzmann, 
Bamatter and Franceschetti were worthy of note 
Though the speeches and reports were of exceptional quality, 
it seems fairly certain that those who attended the congress 
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obta lied the clearest ideas and information by visiting the 
exhibits It was a complete success and gave many the 
opportunitj of seeing a new means of spreading knowledge of 
saentific work An industrial exhibit included the work of 
some 30 manufacturers of chemical, pharmaceutical and dietetic 
products 

At the close of the congress a banquet was held at the 
Kongresshaus There were several speeches, among which was 
that of Professor Hurtado, who was elected the new president 
of the International Society of Pediatncs and who will have 
the task of organizing the seventh international congress, to be 
held m 1953 m Havana 

Seminar of Social Pediatrics 
The Zurich Congress concerned itself exclusively with 
scientific questions There were talks on questions of social 
pediatrics in Geneva, the seat of most international organizations 
for helping children Because of the personal initiative of 
Dr Bamatter, the vice president of the Swiss Society of 
Pediatrics, it was possible to organize, on a much smaller scale, 
talks on social pediatrics, which emphasized modem aspects of 
prenatal and neonatal prophylaxis and recent discovenes m 
alimentary prophylaxis, active immunization and physical and 
physical safeguarding of the child in present day life. This 
seminar, which was in the nature of round-table discussions, 
had great success, owmg to the high quality of the reports 
presented by some of the greatest speaalists, includmg Pro¬ 
fessors Debre (Pans), Helmholz (Washington), Gesteira (Rio 
de Janeiro), Franceschetti (Geneva), Ylppo (Helsinki) Craig 
(Leeds), Van Crefeld (Amsterdam) and Ramos (Madrid) 
These two important conferences at Zurich and Geneva have 
presented a complete picture of the different aspects of clmical 
and social pediatrics Among the numerous receptions to which 
the members were invited, one may mention particularly those 
of the manufacturers of food products for children. Nestle and 
Guigoz, which also gave visitors an opportunity to visit some of 
the most beautiful parts of Switzerland. 

DENMARK 

(From a Regular Correspondent) 

Copenhagen, SepL 23, 1950 

Hospital Accommodation for the Aged 
Professor Meulengracht has drawn attention to the conges¬ 
tion of his department (Medical Department B of the Bispebjerg 
Hospital) with old persons In 1922, most of his hospital patients 
were under the age of 50 In 1941, most of them were over 
this age. It has been estimated that in 1951 Denmark will 
have 186 000 persons over the age of 65 and by 1981 this figure 
will have reached 343,000 In other words, the number of old 
persons will almost have doubled, whereas at the same time 
the total population of Denmark will have risen only from about 
4,300 000 to about 5,700,000 In the jears to come this will be 
the greatest problem confronting hospitals 

Professor ^Meulengracht discussed four different aspects of 
this problem (1) the growing expectation of life, (2) the 
growing tendency to send old folk to hospital, (3) the 
difficulties encountered in discharging them from hospital 
and (4) the improved opportunities for treatment of certam 
acute diseases outside a hospital A century ago, the expecta¬ 
tion of life m Denmark was about 43 years Now it is about 
68 jears for men and 70 for women For vanous reasons there 
has of late been a tendency to send old persons to a hospital, 
an attractive alternative to home nursmg Every hospital phy¬ 
sician IS only too familiar with the problem of how to speed 
the partmg guest The relations either cannot or will not take 
the old persons home agam In Professor Meulengracht’s hos¬ 
pital 16 patients, whose ages ranged from 66 to 91, were awaiting 
admission to a home for the aged At the same time there 
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were 106 such patients m the municipal hospitals of Copoi 
hagen awaiting transfer to homes for the aged 
Professor Meulengracht suggests that homes be built for fc 
aged to relieve the congestion of general hospitals Tht 
municipal authorities of Copenhagen have planned the erection 
of a new home for the aged with some 500 beds Here old 
persons may be nursed and well cared for without the comph 
cated and expensive machmery which is necessary in a hospital 
for medical cases 

Early Hospital Treatment for Epilepsy 
With a population of only 4,000,000, Denmark has some 
14,000 epileptics About 90 per cent are cared for by general 
practitioners, and some 5 per cent are m various asylums and 
institutions for the mentally defective The remaining 5 per 
cent are treated in the Department for Epileptics of the Fila 
delfia Colony Ever since he founded this colony m 1898, Dr 
Sell issued an annual report Following this tradition, Dr 
H P Stubbe Teglbjrerg who is in charge of the Depart 
ment for Epileptics in this colony, has made the report 
for 1948-1949 an occasion to plead for the early hospital treat 
ment of epilepsy He points out that our knowledge of epilepsj 
IS still imperfect By the early admission of epdeptics to a hos 
pital specializing in this subject it should be possible to identify 
the few cases of epilepsy due to brain tumor Treatment which is 
merely symptomatic from the outset may in such cases mask 
tlie tumor until it has become inoperable. Then there are the 
cases due to hypoglycemia, allergy or a psychogenic neurosis, 
all of which may suffer from symptomatic medicmal treatment 
which hides the true state of affairs Patients with epilepsy mth 
a history of encephalitis, trauma or psychic shock also need 
the examination and treatment which only a hospital can give. 

In his review of the modem drug treatment of epilepsy. Dr 
Stubbe Teglbjairg points out that none of the various anb 
spasmodic drugs is without one or more drawbacks, such as the 
development of drowsiness, lassitude or irritability On this 
account the patient is apt to reduce the dosage or dispense with 
the drug m question on his own responsibility, with the result 
that a relapse may occur It may now be difficult for the pabent 
to achieve freedom from attacks on returning to the ongnul 
dosage On leavmg the hospital the patient should be taught 
to follow dosage instructions with the same conscientiousness 
vvluch IS impressed on a diabetic with regard to his dosage of 
insulin The epileptic must learn to adapt the dosage of a given 
antispasmodic drug to his diet and the character and amount of 
his work 

Rapid Decrease in Tuberculosis Mortality 
A recent report on Danish vital statistics for the penod 1948- 
1949, edited by Mane Lindhardt, shows an mcreasing mortality 
from heart disease and a rapidly decreasing mortality from 
tuberculosis The gams being greater than the losses, the 
expectation of life at birth has shown a remarkable mcreast 
In the period 1936-1940, this expectation was 63 5 years for 
men and 65 8 years for women In the period 1941-1945, the 
corresponding figures were 65 6 for men and 67 7 for women. In 
1948 there were 9,192 deaths from heart disease in Denmark 
In 1949, only a year later, the corresponding figure was 10,386. 
In the same two years the deaths from other diseases of the 
circulatory system numbered 1,175 and 1,207, respecbvely 
In 1948 there were 895 deaths from pulmonary tuberculosis 
in the whole of Denmark. The corresponding figure for 1949 
was only 672 Deaths from other forms of tuberculosis m the 
same two years numbered 139 and 111, respectively The 
decline in the pulmonary tuberculosis mortality was most appar 
ent m the towns, with a decline of about 33 per cent as com 
pared vvuth 25 per cent for rural districts In 1946 there were 
1 086 deaths from pulmonary tuberculosis, there were 26 deaths 
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from pulmoinry tuberculosis per 100,000 inhabitants, whereas 
the corresponding figure for 1949 was only 10 Denmark’s 
tuberculosis mortality appears to be the lowest lu the world 

Award of the Barfred-Pedersen Prize to 
Mogens Fenger 

On August 27, Mogens Fenger, the surgeon, was awarded by 
Ins colleagues the Barfred Pedersen prize which is given to doc¬ 
tors or other persons who have served the Danish Medical Asso 
ciation well Fenger s services to the association have been 
many and gteat Perhaps his greatest contribution is the work 
he has done on committees to provide funds for the widows of 
doctors and doctors themselves who have suffered misfortune 
Pensions for doctors are now within sight, largely because of 
Fenger’s indomitable labors 

BRAZIL 

(From a Frintlar Corrcs(ondcnt) 

S VO Paulo Sept 22, 1950 

Therapeutic Abortion in Rubella 
Gregg was the first investigator to establish the relation 
between rubella in the first trimester of pregnancy and the con 
genital anomalies observed during the 1940 epidemic of this dis¬ 
ease in Australia Numerous Australian North American and 
English authors m articles attempting to prov e this close 
relation, favored interruption of pregnancy However, after a 
careful review of the literature Drs Alvaro Guimaraes Filho 
and Francisco Cerruti, director and assistant of the Escola 
Pauhsta de Medicina respectively pointed out that there are 
numerous discrepancies and doubts concerning the manner of 
conducting tlie statistical study, either as to the relation between 
common rubella and the Australian epidemic or as to the pos 
sibility of identifying the virus responsible for this epidemic. 
They pomted out that authors who in the beginning advocated 
mduced abortion todaj establish rigid rules for the mterruption 
of pregnancy Drs Guimaraes and Cerruti illustrated their 
point of view wath reports of two pregnant women who con 
tracted rubella in the first trimester of pregnancy and whose 
babies were bom without congenital defects Finally, on the 
basis of a study of die recent literature and of their own experi¬ 
ence they concluded that at present the relation between the 
mcidence of rubella in the first trimester of pregnancy and the 
appearance of malformations in the newborn is not clearly 
established and that, in general, the systematic interruption of 
pregnancy in persons attacked by this contagious disease is not 
justified 

Chaga’s Disease in Sao Paulo 
Data on the geographic distribution of triatomid bugs and 
cases of Chaga’s disease in human beings and in animals, in tlie 
literature and personally collected are reported by Dr J L 
Pedreira de Freitas Triatomid bugs have been found m 130 
(35 J per cent) of the municipalities of the state of Sao Paulo, 
m 72 municipalities (19 5 per cent) triatomid bugs have been 
found infected by Trypanosoma cruzi No extensive surveys 
were earned out m most cases, so that die absence of mfected 
tnatomid bugs may not indicate the absence of mfcction m the 
localities Dr Pedreira de Freitas collected 12 530 tnatomid 
bugs The incidence of species was as follows Tntaoma 
mfestans, 11,515 (919 per cent), Panstrongylus niagistu, 927 
(74 per cent), Triatoma sordida, 87 (0 7 per cent), and 
Triatoma osvaldoi 1 Autochthonous infections by Tryp cruzi 
m man have been found in 28 municipalities of the state of 
Sao Paulo and in five municipalities naturally infected animals 
(dogs, cats or opossums) have been reported 


Penicillin Resistance 

Dr Edgard Barbosa Ribas, assistant at the Institute de 
Biologia c Pcsquisas Tecnologicas of Curitiba, in the south of 
Brazil, studied the masking, or delayed appearance, of syphilis in 
cases of mixed gonorrhea and syphilis infection resulting from 
penicillin therapy in subcurative doses or without post treatment 
control He reviewed the literature and cited the cases of 
Dcrzavis and Bond (1946) Frankland (1946), Leifer and 
Martin (1946), Miller (1946) and Suter (1947) He reported 
three of his own cases One concerned a patient with early 
anterior gonococcic urethritis who was treated with 300,000 
units of penicillin (25,000 units every three hours) The results 
of serologic tests for syphilis were positive 58 days after 
exposure but there were no signs or symptoms clinically 
interpretable The second patient who had gonorrhea, had a 
maculopapular eruption approximately 60 days after exposure. 
The results of dark field e.xamination for syphilis were positive. 
The third patient had been given 600,000 units of procaine peni¬ 
cillin A laboratory diagnosis of syphilis infection was possible 
about 65 days after exposure In all cases results of serologic 
tests for syphilis were negative before or soon after treatment 
for gonorrhea and were positive when there was no subsequent 
exposure up to tlie number of days cited for each case 

Achalasia of the Pylorus 

Drs Ahpio Correa Neto and Arngo Raia consider achalasia 
of the pylorus a well defined disease They review the litera¬ 
ture and call attention to the fact that some of the authors that 
studied tins problem, and described a new disease under the 
name of hypertrophic stenosis of the pylorus, had dealt with 
cases of achalasia of the pylorus They desenbe the symptoms, 
the diagnosis and clinical course of this disease. They studied 
Its pathologic changes and paid special attention to the dis¬ 
turbances observed in the myenteric plexus tlieir cells show 
different degrees of degeneration, and some are completely 
replaced by fibrous nodes 

Drs Ahpio Correa Neto and Arrigo Raia reported 15 cases, 
of these, operation was not done m three, partial gastrectomy 
of the Reichel Polya type was done m one and Fmney’s 
piloroplasty in 11 They consider the last the best method of 
treatment 

Pulmonary Complications Following Use of Curare 

The use of curare preparations during anesthesia is consid¬ 
ered a causative factor m postoperative pulmonary complica¬ 
tions, according to a paper read before the Sociedade de Medi¬ 
cina e Cirurgia de Sao Paulo by Drs Jesus Zerbini and 
Orlando Lodovici Their observations were earned out m the 
first Surgical Clinic of the School of Medicme of Sao Paulo 

Drs Zerbmi and Lodovici think that curare causes depres¬ 
sion of the respiratory centers hypersecretion, gastric regurgi¬ 
tation and fall of the skelectal muscle tonus Spirograms were 
taken before and after surgical procedures to demonstrate the 
respiratory changes 

Since the use of curare has many definite advantages, they 
proposed the use of prophylactic measures to avoid the pul¬ 
monary complications after anesthesia when curare is used 

Parasitic Illness 

In a recent article Dr Orlando Henrique Franqa emphasizes 
that the study of parasitic illness is important since they 
are causative m allergies Of 100 allergic persons 56 were 
infested vvnth parasites He presents some tables sliovnng how 
parasitosis occurs, isolated or associated He refers to the 
supposed allergizmg influence of the Blastocystis hommis, 
reputed not to be parasitic. He stresses the diagnostic unreli¬ 
ability of the eosmophil count in parasitosis, even when the 
parasites are worms He mentions also the mfrequent appear¬ 
ance of lymphocytosis and monocytosis m patients with diseases 
caused by protozoa 
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BLOOD PROCUREMENT FROM CIVILIANS 
To the Editor —I caiinot agree with the inclusion of the 
first two sentences in the last paragraph of the editorial on 
blood procurement appearing in the October 14 issue of The 
JouRN)VL "After consultation with vanous advisors, the Com¬ 
mittee on Blood Banks concluded that mass typing of the general 
population IS costly and mad\ isable for technical reasons, includ¬ 
ing that of hazards to the patient introduced by dependence on 
such tjping Previous expenences in mass typing have been 
disturbing rather than reassurmg” 

These statements have been mterpreted to mean tliat mass 
tjpmg of a large portion of the general population of a large 
target city, rather than tliat of the nation at large, is inadvisable. 
If the Committee meant that the mass typing of the general 
population of a large target city is inadvisable, it is unfortunate, 
because another competent and experienced medical group which 
has carefully considered all factors involved, has, when faced 
with the responsibility of providing medical care to a rela 
tively enormous number of nonfatal casuahtics which will result 
in the case of an atomic bomb attack, concluded that a “walkmg 
blood bank” is imperative, because of tlie casualties which must 
be anticipated 

The Committee on Blood and Blood Substitutes of the Emer¬ 
gency Medical Services of Chicago Cml Defense Organization, 
the Executive Committee of the same orgamzation, a Chicago 
Committee of Clinical Pathologists and the Civil Defense Com¬ 
mittee of the Chicago Medical Society, with the approval of 
the Council of the Chicago Medical Society in August 1950, 
decided to establish a “walking blood bank" m Qiicago This 
Item of policy w'as adopted because it was the only realistic 
way to provide the quantity of blood which may be required 
in the event of an atomic bomb attack on Qiicago It was 
concluded that any other policy would result in a situation which 
would be described as “too little and too late ” 

In Qiicago we must plan to provide 630,000 pints of blood 
within 48 hours after an atomic bomb attack and another 
450,000 pints within six weeks after the attack The only con¬ 
ceivable practical way that the immediate need of 450,000 pints 
can be met is by a "walkmg blood bank.” (One half of our 
hospital blood banks in Qiicago would be destroyed by one 
properly placed bomb ) One must consider that after the bomb 
explodes there will be no time to type blood In such an emer¬ 
gency no time should be lost Even if personnel could be made 
available, the errors under such conditions would probably be 
staggering Furthermore all available personnel will be required 
for other urgent activities Obviously, we should do the tjpmg 
before the battle, as is done by the Army and Navy, because 
in the next war there wall be more casualties on the home front 
than on the Army front There is no justifiable reason what¬ 
soever to wait until after the blast to do anythmg which can 
be done better before the blast and which will conserve trained 
personnel for other uses after the blast 

A few figures will show that it is ridiculous to imply that 
the establishment of a “walkmg blood bank” under the condi¬ 
tions which maj prevail in Qiicago is costly The cost of 
establishing such a blood bank m Qiicago witli the exercise 
of economv is a trifle compared with the number of lives to be 
saved The statement ‘previous experiences m mass typing 
hav e been disturbing rather than reassuring ’ is one which is 
applicable to the history of every forward step which has been 
made m mcdicme, in science or bj man The statement implies 
that no progress has been made in recent jears m the field of 
blood tvpmg The 5 to 15 per cent inaccuracy frequently quoted 


for mass typing came from a long outdated era No data on 
this subject prior to 1948 are acceptable as evidence. Further 
more, the observations to date from an experiment under way 
in Qiicago, and started on the recommendation of our Com¬ 
mittee on Blood and Blood Substitutes, show that the error 
with high titer serums and “finger puncture” blood is less than 
1 per cent One cannot expect less error with human beuigs 
doing the work. 

It IS difficult for me, and the other members of our Chicago 
Committee with whom I have discussed the matter, to believe 
that the Committee was advised by persons who adequate!) 
considered the probable emergency needs for blood m target 
cities of the size of Chicago in the event of a well executed 
atomic bomb attack, along with the numerous activities which 
will be required of trained personnel I suspect, and should 
like to believe, that the expression “the general population” 
refers to the general population of the United States and not to 
the general population of Chicago and other large cities The 
responsible persons in such cities must be allowed—without the 
confusion of the public engendered by differences in medical 
opinion—to develop the blood bank method most expedient for 
the solution of their particular logistic problems I am pleased 
to note that the American Association of Blood Banks endorsed 
this principle at their meeting on October 13 
Since the National Securitj Resources Board has recently 
designated the American National Red Cross "to accept the 
responsibility of coordmating a nationwide civil defense blood 
program,” I could have saved time by not vvnting this letter 
However, I dislike seeing the Chicago Red Cross Chapter bur 
dened with a tremendous responsibility and at the same time 
handicapped by a statement that will render it more difficult to 
fulfil their responsibility 

A C Iv), MD, 

First Vice Qiief Deputy, Emergency Medical 
and Public Health Services, Chicago 
Cml Defense Organization 


Dr Ivys letter ivas referred to Dr Leonard W Larson, 
Chairman Committee on Blood Banks, American Medical 
Association for comment, which follows — Ed 


To the Editor —Many communities are now trying to plan 
intensively to make preparations for an adequate blood supply 
in the event of disaster It is appropriate, tlicrefore, to explain 
more fully the meaning of the actions of the Committee on 
Blood Banks on Aug 13, 1950 as reported in the last paragraph 
of the editorial “Blood Procurement ” 

By the term “mass typmg of the general population’ the 
Committee meant the indiscnmmate typmg of all persons of all 
ages in the United States and possessions by mass methods k 
IS necessary to examine the situation which presumably would 
prevail in the event of an atomic attack. All experts are agreed 
that the precise conditions cannot be accurately forecast There 
is, however, general agreement that, in the central area hit by 
an atomic bomb several thmgs would happen Among these 
are utter confusion, death, mjury and general e.xodus of sti 
ambulatory persons 

There also appears to be general agreement that in any large 
center the first need the first 24 hours following such an attack, 
would be the absolute necessity for rescue and removal of a 
injured survivors from the area Dunng this stage there cou 
manifestly be opportunity only for applying customaiy first ai 
technics and possibly plasma mfusion All available facilities 
and personnel would be fully occupied in removing survivors 
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to the penphcral treatment areas In the bombing of large 
aties, the destruction of large buildings, the complete disor¬ 
ganization of transportation and communication would require 
these rescue services There would therefore be little oppor- 
tunitj in the first 24 hours or e\cn later, for transfusion with 
whole blood for many victims, although undoubtedly many units 
of plasma would be employed Plasma would be administered 
because it is cffcctuc against burns, shock and injuries, it has 
the further adaantage that it may be stockpiled at dispersal 
poults stocked for loug periods of time and may be administered 
without laboratory procedures 

After this initial period of first aid and the victims have 
been remoied to suitable places for further treatment, the 
transfusion of whole blood for patients who would require it 
would become an extremely important matter The first and 
immediate need in blood transfusion would be the mobilization 
of tiqie "0 ’ donors following radio calls for the assembly of 
all such tjpe 'O’ donors at stated points for bleeding A little 
later m this phase, donors of all types could be used The 
exigencies of the situation must determine the degree to which 
the usual precautions are earned out If the emergency made 
cross matching impossible, only type “O" blood should be used 
Thus tlie principal purpose of advance mass blood typing will 
be to expedite the mobilization of the type “0” donors None 
of tliesc potential donors could be persons under 18 jears of age 
or over 60 jears of age in fact, they would be roughly one 
third of the population between 18 and 60 jears of age. Further¬ 
more, we could expect to find few of tliese donors remaining 
m the center of a target area after the blast The most press 
ing problem is the deielopment of an adequate stockpile of 
plasma and proper dispersal It is desired to have a supply of 
donors for this purpose available for bleeding through many 
consecubve months as processing faalities are developed to 
handle tlus load 

Cmhan defense funds for the purpose of processing of whole 
blood into plasma and other derivatives have not yet been made 
available but are expected in the foreseeable future. At that 
time a scliedule of monthly blood requirements for processing 
into plasma can be established If a program of advance tjqimg 
of tlie population between 18 and 60 jears of age should include 
the giving of a pmt of (acceptable) blood at the time of typmg, 
such a program would be most constructive. But this would 
be quite different from "mass typing of the general population ” 
In other words, the major objectives to be attained are two 

(1) the secunng of knowm reservoirs of tjpe “O' donors and 

(2) the orderly procurement of blood for processing into plasma 
as facilities for this processing are developed. It is deemed 
unnecessary to establish expensive central files of donors, apart 
from those developed from their donors by blood banks and 
regional blood centers Attention is directed to the followmg 
action of the Committee on Policy of the National Blood 
Program of the American Red Cross 

Tt IS recommended that all blood bank facihties be urged 
to contmue to develop registers of typed donors as part of their 
k?® j u °P^*^f'oiis as IS now being done m many independent 
bl^ banta and in the Red Cross Regional Centers Every 
®l'°uld be made to confirm the group ‘O’ donors among 
me large number of men whose blood was grouped m the Armed 
bemces dunng the last war Each donor should be given a 
card indiiating his group and the date and place which this 
was done. 

Advance tjping even for the restricted purposes noted above 

for obtaining a reservoir of type ' 0” donors and for secur¬ 
ing blood for plasma—would stram the faalities and personnel 
now available. It is possible that properly planned mass tjqimg 
programs could develop the required quanhty of typmg serums 
The pilot study now being conducted m Jackson County, Michi¬ 
gan wall also reveal many budgetary facts and technical data 
which should be invaluable m the approach to the problem of 
advance mass typing 


It IS evident from (1) the lack of adequate forecasts from 
physicists and others acquainted with the problem of atomic 
attack, (2) the wide variation m the estimates of costs, (3) the 
great differences m opinion as to the possibility of training 
enough technicians and (4) lack of sufficient general infonnation 
on the subject of blood substitutes and the uncertain prognos¬ 
tications as to the length of time for which whole blood may be 
preserved m the future, and other imponderables that a great 
deal is jet to be learned in the scientific world about the nature 
of our potential needs and the possible means and methods for 
meeting them Indiscriminate mass typing, especially of persons 
who are not potential donors is inadvisable 

Leonard W Larson, M D , 
Qiairman Committtee on Blood Banks, 

Aniencan Medical Association 

MEDICAL EDUCATORS IN JAPAN 
To the Editor — The Journal maj be interested in having 
news from a group of American medical educators who visited 
Japan this summer to confer vvitli the faculties of Japanese medi¬ 
cal schools and advise them on problems of medical education 
The majority of the present leaders of medicine in Japan had 
received their early training m Germany It is natural tlierefore, 
that contemporary Japanese medical education should be molded 
on the didactic pattern of Germany With the occupation of 
Japan by the Allied Powers it became apparent tliat the recon 
struction of the country on a democratic and economically self- 
sufhaent basis must be accompanied by a strengthening of some 
parts of the soaal structure. In particular it was evident that the 
profession of medicine was ripe for reform m many aspects 
Under the sbmulus and guidance of Bngadier Gen Crawford 
Sams of the Public Health and Welfare Section of the organi¬ 
zation of the SCAP much has already been accomplished The 
emphasis has properly been placed on reorientatmg of the medi¬ 
cal schools and improvement of their standards A survey of the 
70 odd schools of Japan has been completed A few schools have 
been closed because their faalities were manifestly madequate 
for the proper training of physiaans A few liav e been placed on 
probation, while the better schools have been encouraged to 
improve their standards and to assume leadership m the promo¬ 
tion of better medical education National requirements for 
the admission of students and for licensure have been established, 
and attention has now focused on improvement of the organiza¬ 
tion and curriculum of the medical schools 

To assist the Japanese schools m thar task. General Sams 
sought to make available to them the means for direct con¬ 
sultation wnth Amencan medical educators He mvited the 
Unitanan Service Committee, which has had wide experience 
in organizing medical missions to foreign countries, to recruit 
a group for Japan The group, of which I was pnvileged to be 
chairman was duly organized, reached Tokyo on July 20 and 
began work. The members of tlie group were listed m the 
foreign letter from Japan m The Journal October 7 (page 483) 
The program covered a period of two months In the first 
month we conducted an Institute of Medical Education in three 
of the medical schools of Tokyo where we conferred with 
some 250 professors drawn from the 23 medical schools of the 
eastern half of Japan The second mstitute was held m Kyoto 
and Osaka, vvnth representatives from the 24 schools of Western 
Japan Ten sections of climcal and prechnical medicine were 
represented. The sections met separately in morning and after¬ 
noon sessions for demonstration of teachmg methods the dis 
cussion of the content of the curriculum and renews of recent 
progress in their particular areas of medicine There were 
many joint sessions on such topics as the admmistrabv e organi¬ 
zation of medical schools m the United States Several clinico 
pathological conferences were held and were attended bj 
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all sections We ha\e emphasized throughout the importance 
of interdepartmental cooperation of bedside and laboratory 
mstruction and of informal student faculty relations in the 
conduct of medical education in America These pnnciples 
have made a deep impression on our Japanese colleagues, who 
acknowledge that their departmental lines are much more 
tightly drawn than are ours In particular they enjoyed the 
chnicopathological conferences, which are novel to them as an 
mstructional process 

We all enjoyed the interesting and stimulating experience of 
these extensne conferences wnth the leaders of Japanese medi- 
ane We have been warmly welcomed have been treated with 
gracious hospitality and ha^e made many friends The interest 
shown in what we have tried to tell about the American scene 
encourages us to believe that American medicine can have an 
important influence on the progress of medicine m Japan Little 
can he accomplished m two months We feel that we ha\e 
merely opened the door to what we hope may be a sustained 
cooperation between the two countries The medical schools 
of Japan are struggling under the weight of distressing economic 
conditions They need all the mterest and encouragement that 
we can give them The extent to which the United States 
and Japan achieve a whole hearted rapprochement in the years 
immediately ahead may well be a significant factor in w'orld 
affairs In this endeavor medicine can play a significant part. 

Dean, C N H Long M D 
Yale University School of Medicine, 
New Haien 11, Conn 

PROF HANS WINTERSTEIN 
To the Editor —I would like to comment on the item in The 
Journal (letter from Turkey, July 22, 1950) concerning the 
retirement of Prof Hans Winterstein Professor Wmterstein, 
who reached the age of 70 m July 1949, has not retired He is 
still the director of our Institute of Physiology at the University 
of Istanbul and is actively engaged in physiological research 
as well as in teaching The issue of the faculty periodical pub 
hshed in his honor contains articles not only by members of the 
medical staff at Istanbul but by several of his colleagues and 
former students throughout the world The facts m the article 
concerning the academic career of Professor Winterstein require 
a little modification Professor Winterstein was appointed pro¬ 
fessor ordmarius at the University of Rostock, not the University 
of Breslau in 1911 and remained there until the acquirement 
of his post at Breslau in 1927 In 1933, after six years at 
Breslau, he came to Istanbul as director of the Institute of 
Physiology The institute owes its present status to the endless 
and inexhaustible energy of this amazing man, who we hope will 
be with us for many years to come. 

Meliha TerzioClu, 

Institute of Physiology, 
University of Istanbul 

TOBACCO SMOKING AND CANCER 
To the Editor —Probably all persons interested m the sub 
ject of cancer will agree with Dr Austm V Diebert (The 
Journal, Sept 2, 1950, page 64) when he urges that the recent 
work on association of cigaret smokmg and cancer of the lung 
should not lead us ‘to close our eyes to the possible or probable 
e.xistence of other cancerigenic agents in any future search 
for the causes of cancer of the lung larynx and nasal sinuses ’ 
Speaking for one of the groups referred to by Dr Diebert 
(Le\in M L , Goldstem, H and Gerhardt, PR, JAMA 
143 336 [ilaj 27] 1950) I should like to emphasize that it was 
not our intention to suggest that smokmg is “the cause of 
lung cancer or that it ‘ tells all or most of the story of respira¬ 


tory carcmogemsis ” In the concluding paragraph of the paper 
referred to above the following statements appear “The data 
suggest, although they do not establish, a causal relation betutoi 
cigaret and pipe smoking and cancer of the lung and hp, respec 
tively The statistical association may, of course, be due to 
some other unidentified common factor between these tj-pes of 
smoking and lung and hp cancer Cancer is now gcncnllj 
considered a disease attnbutahle to multiple causative factors. 
The discussion continues by suggesting that tobacco maj be a 
CO caremogen rather than a carcinogen and that the ‘ true 
nature of the association (of smokmg) wath lung and hp cancer 
remains to be determined ” In otner words the data on smokmg 
and Its association with cancer shows only that fact the reason 
for It IS a subject for further inquiry, m which we hope the 
National Cancer Institute will join 

Morton L Levin, M D , Director, Commission 

on Chronic Illness, 535 N Dearborn, Chicago 
Ill 

HEPATITIS FOLLOWING GOLD THERAPY 

To the Editor —I should like to comment on a statement 
made by Freyberg m his article on gold therapy m rheumatoid 
arthritis {JAMA 143 418 [June 3] 1950) He states, 
“Hepatitis, if it IS ever due to gold toxicity, is rare.” 

Gold has been recognized by many writers as a hepatic poison. 
Ottenberg and Spiegel (Medicine, 22 127 [Feb ] 1943), in their 
monograph on jaundice due to infectious and chemical agents, 
state that gold is a hepatotoxic drug whose action is due to a 
direct injury of tlie hepatic parenchyma They assert that it 
IS similar in action to other hepatic poisons, such as arsenic, 
phosphorus and chloroform These authors regard jaundice 
occasionally observed after gold tlierapy as due to a delajed 
action on the hepatic parenchyma. Lichtman (Diseases ol the 
Lner, Philadelphia, Lea & Febiger, 1949, p 355) lists gold 
among the liepatic poisons and states that occasionally jaundice 
develops after its use. Goodman and Gilman (The Pharmaco¬ 
logical Basis of Therapeutics, New York, MacMillan, 1941 P- 
751) state that, after the parenteral administration of gold, an 
appreciab'e amount is retained m the body for long penods ol 
time and tliat gold is fomid in highest concentration in the 
kidney liver and skin According to these authors acute yellow 
atrophy of the liver and toxic hepatitis have been observed to 
follow chrysotherapy 

Darley (Nortlmcst Medicine 46 34 [Jan] 1947) has found 
that hepatitis in response to gold therapy is associated with 
rapid enlargement of the liver and sometimes of the spleen. This 
IS accompanied by pain in the right upper abdominal quadrant, 
nausea, vomiting and jaundice. Hartfall and Garland (Lancet 
230 1459, 1936) found eight instances of mild jaundice m 100 
patients with rheumatoid arthritis given chrysotherapy The 
jaundice m their patients lasted three to four weeks and left no 
clinical evidence of hepatic damage It is worthy of note that 
these workers employed large doses of the drug Hench (-diin- 
hit Med 26 618 [April] 1947) mentions hepatitis as a com 
plication of gold salt therapy and regards gold as a protoplasmic 
poison Hartung (Butt Nezo York Acad Med 19 693 1943) 
lists hepatitis as one of the complications of gold salt therapy 
The editors of the rheumatism review of 1948 regard Iiejiatitis 
as a toxic complication of chry sotherapy and consider hejiatic 
insufficiency as a contraindication to the use of gold salts m 
arthntis (Ann hit Med 28 131, 1948) 

Of special interest in this connection is the interesting 
reported by Anderson and Palmer (J A M A 115 1627 1^°' 
9] 1940) They cite a fatality in a patient treated with go 
salts in whom ulcerative enterocolitis developed, they dcscri ^ 
the liver in tins case as showmg necrosis of the parenchyma 
cells around the central veins and slight fatty changes an 
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granulation in the pcnpheral cells It is noteworthy tint 
jaundice was not present in tins latil case, in which there was 
parenchymal necrosis of the liier This is consistent witli Liclit- 
nians obscnation tint fatal acute necrosis of the liver may 
occur wathout jaundice (‘i’l'i In! Med 25 453 [Sept] 1946) 
The careful and important c.\perimciital work of Block, 
Buchanan and rrejberg (/ Pharmacol & Crficr Thcrap 
82 391 1944, ibid 73 200 1941 J Lab & C/iii Med 33 1381, 
1948) may help to explain the action of gold on the li\er 
parenclnma. These iinestigators have showai that, when gold 
compounds are injected intramuscularly into white rats the gold 
IS deposited in various tissues of the body, principally m the 
liver and kadney According to these workers the amount and 
site of deposition of gold depend on the physical properties of 
the gold compounds studied. Of special significance is the fact 
that tlie severit} of the histological changes in the organs of 
gold treated animals would seem to be proportional to the 
quantitj of gold laid down in the tissues 
Bertrad Waine and Tobias (/ Lab S' Chit Med 33 1136 
[Sept] 1948) have corroborated some of the results of Block 
and his colleagues They reported on gold distribution in rabbits 
and rats after the injection of Au'"®, a radioactive isotope They 
found that both in rabbits and rats the kidneys spleen and liver 
were the organs in which gold was principally stored after 
parenteral administration 

Mention might also be made of three patients with rheumatoid 
arthntis whom I recently treated with gold salts who showed 
evidence of liver damage following chrysotherapy In one 
patient clmical and laboratory evidence of nonicteric hepatitis 
developed after 120 mg of gold sodium thiosulfate had been 
given (Arch Lit Med 84 361 [Sept ] 1949) A second patient, 
results of whose tests of hepatic function prior to therapy were 
all negative, showed definite laboratory evidence of hepatic dam¬ 
age after receiving only 60 mg of gold salts (unpub'ished data) 
A third patient had repeatedly negative results with cephalin 
flocculation tests until she had received a total of 500 mg of 
gold sodium thiosulfate. At this point the results of cephalin 
flocculation tests became persistently positive, although clinical 
evudence of hepatitis did not develop It is of interest that in 
this case the appearance of positive reactions to tests of hepatic 
function coincided vvnth a clinical remission of the arthntis 
From the foregoing data it would appear that toxic hepatitis, 
both the icteric and anicteric type may result from chryso 
therapy Furthermore, while toxic hepatitis following chryso- 
tlierapy may be rare, gold is a hepatotoxic drug Finally, if 
tests of hepatic function were routinely done on patients receiv¬ 
ing gold salts, it IS probable that more instances of parenchy¬ 
matous damage of the liver due to gold might come to light 

Bexjamin H Archer MD, 
1964 Grand Concourse, 

New York. 

hospitals and epidemiologists 

To the Editor —The profession should emphatically endorse 
the appointment of an epidemiologist to the staff of each hos¬ 
pital as advocated by Dr Felsen (JAMA 144 65 [Sept 2] 
1950) Not only the outbreaks of dysentery but at all times 
the intramural spread of other communicable diseases, especially 
tuberculosis, require that one physician on the staff be charged 
with the duty of observing and controlling these endemics The 
continued occurrence of these preventable diseases among doc¬ 
tors, nurses other liospital personnel and patients m our medi¬ 
cal institutions is a reflection on our competency to advuse the 
communitj on disease prevention A hospital epidemiologist 
IS a major step toward ending unnecessary illness and unnec¬ 
essary deaths from disease acquired r ght in our own territory 

Leopold Brahdv M D , 230 East 71st Street, New York 


PREVENTIVE STERILIZATION IN 1949 

To the Editor —During 1949, to prevent the transmission of 
mental deficiency, psychosis and other hereditary diseases, 1,500 
persons in 21 states were protected from parenthood by tubec- 
lomy at state or county expense (Reports of Human Betterment 
roiindatioii of California, Publication no 5, Princeton N J, 
Birthright, Incorporated, 1950) This is an increase of 164 over 
the preceding year Of these, 946 were done because of mental 
deficiency, 477 because of psychosis and 77 because of other 
hereditary handicaps Each of these three groups was larger 
than 111 1948 California reported the largest number 381, fol¬ 
lowed by North Carolina (249) Virginia (215), Georgia (167) 
and lovva (165) For comparisons between the states the 
sterilizations per 100,000 population have been calculated, using 
the Census Bureau s estimates for 1949, and are showai in the 
figure Virginia was the leading state, with 6 9 per 100000 
The average for the 27 states having eugenic laws was 2 5 
per 100 000, an increase from the rate of 2 2 in 1948 (JAMA 
141 773 [Nov 12] 1949) 

That no sacrifice of sexual satisfaction results from tubectomy 
in the average case is shown by recent studies Of 48 sterilized 
women interviewed by Woodside (IVcst J Surg 57 600 
[Dec.] 1949), five reported a slight decrease in the frequency 
of orgasm and eight an increase. Similarly, Garnson and 
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Gamble (JAMA 144 293 [Sept 23] 1950) learned from 50 
men who had undergone vasectomy that there was some decrease 
of sexual activity for three—more than balanced by five report¬ 
ing an increase 

Almost all these operations are known to have been voluntary 
The report quoted indicates that written consent of the patient 
or his family was on file for 1 177 of the operations In Michi¬ 
gan, Virg nia and some institutions in Indiana though vvntten 
consent is not secured sterilizations are undertaken only when 
approved by the patient or his family Of the total of 1,500, 
at least 1 464 or 98 per cent w ere done vv itli such approvuil 

The prevention of mental deficiency which sterilization can 
accomplish is showm bj Johnson (Am J Meal Deficiency 
54 404 [Jan] 1950) From the preoperative birth rates of the 
mentally deficient sterilized m New Hampshire and the pro¬ 
portion of their children who were mentally deficient, she esti¬ 
mates that each 100 tubectomies of females and each 200 of males 
would prevent the birth of 90 feebleminded children Application 
of these proportions to the mentally deficient reported sterilized 
since the passage of the laws 9 316 males and 16Sb7 females, 
indicates that tliese operations will prevent 19 120 mentally 
deficient children The large financial and social savings to the 
community and the protection to the potential children are 
obvnous 

Clarexce j Gamble, M D 255 Adams Street klilton. Mass. 
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AleJical A4otion P ictures 

Preface to a Life 10 mm black and white sound showlnp time 

minutes Produced in 1950 by the Sun Dial Films Inc l\ew York 
for the National Institute of Slental Health of the National Institutes of 
Health In cooperation with the office of Education with the professional 
advice of Dr "M Ralph Kaufman Chief Psychiatrist of Mount Sinai 
Hospital New York Procurable on loan from State and Territorial 
Menial Health Authorities on rental from Columbia ‘University Educa 
tlon Film 413 Most 117th Street New York 27 or Association Films 
Inc 35 Heat Forty Fifth Street New Nork 19 and on purchase from 
Castle Films 1445 Park Avenue New lork 10 

The film begins, appropriately, wntli an infant boy lying inno 
cent and helpless under the fond gaze of his adoring parents 
Then in prophetic flashes, several scenes depict just what types 
of satisfaction from their son each parent may m anticipation, 
selfishlj adore ” Thus the mother may hope for a meek, 
selfless youth who will cling eternally to her, whereas the 
father pictures a hero whose achier enieiits will bring glory to 
the paternal name 

The child is then shown growing up through liis formative 
years, influenced by his parents, his neighbors his teachers, 
his plaj mates and others who through tlieir treatment of him, 
can inculcate patterns of good or evil in his human relationships 
Then too, alternative scenes demonstrate how he may be pre¬ 
pared for the birth of a second child into the home For 
example, parental impatience may render him rivalrous and 
hostile whereas understanding and love dunng his first sibship 
experiences ma> make him proud and protective of bis younger 
brother 

As is almost inevitable m so condensed a review, the film 
oversimplifies some of its niatenal, and it does not deal with 
the economic deprivations the discriminations the effects of 
phjsical illness and the many other adverse social and personal 
experiences that may seriously warp character All mention 
of therapy, too, is omitted, so that the theme of predetermined 
fatalism is somewhat oreremphasized Nevertheless, tins film 
should furnish a personal and pointed lesson to all intelligent 
human beings who deal with children, il can be used effectuely 
for this purjiose by PTA groups, social workers and the 
medical profession 

The photography and narration are excellent and the direc¬ 
tion is outstanding 

The Heart. Cacdloraecular Tressure Pulees and Electrocardlonraphy 
16 mm color aound showing lime 35 mlnulea Prepared by Carl J 
Wlggera JID Professor of Physiology Western Reserve School of 
Medicine and Franklin D Johnston M D Professor of Afedlclne Unl- 
versltj of Michigan Medical School Produced In 1650 under a grant 
by the medical department of G D Searlo & Co Procurable on loan 
from Medical Editor O D Searlo & Co Post Office Box 5110 Chicago 80 

This motion picture consists of tw'o unrelated sections The 
first section presents the subject of cardiovascular pressure pulses 
and their significance Action of the animal heart is illustrated 
and explained m animation The blood pressures produced in 
the various chambers during the cardiac cycle are illustrated 
and related to electrocardiographic events A standard teaching 
model IS used in an attempt to explain the genesis of the pres¬ 
sure pulses The need for teaching films on the significance of 
pressure relations within the cardiovascular system has increased 
enormously with the tidvent of cardiac catheterization technics 
and modem cardiac surgeo This film makes an attempt to 
meet the need 

From the teaching standpoint, too many concepts are presented 
at once, rather than the introduction of smgle pomts, with a 
later sjiithesis Thus, several pressure pulses are given simul¬ 
taneously instead of separately Unnecessary attention is given 
to artefacts in the artificial circulation model used to demon¬ 
strate hydrodynamic pnnciples It probably yvould have been 
preferable to introduce the significance of the pressure pulses 
wnth a discussion of modem catheterization technics rather than 
by the demonstration of tlie older trocar methods of obtaining 
these pressures Scenario, ammation color, sound and teaching 
technics are only fair m quality This section is scientifically 
accurate and wall be of interest to sophomore and junior medical 
students and to interns mterested m reviewing these pliases of 
physiology It would probably be of little interest to medical 
soaeties or hospital staff groups 


The second section of the film introduces certain techmal, 
theoretical and practical aspects of electrocardiography Hu 
placing of electrodes on the body is illustrated The fact that 
the exact site of an electrode on a limb is of no importanct u 
emphasized. A few arrhythmias are briefly mentioned Tbt 
viewer is properly w'amed agamst rely ing too heavily on tcdio 
cal data obtained with the electrocardiogram, and attention ii 
called to the need for a thoughtful synthesis of both techmal 
data and clinical judgment in arriving at a diagnosis Th 
technic is of the same quality as in the first half of the film. 
The facts given iii the film are correct This section of lit 
film may be of interest to third and fourth year medical sin 
dents interns and general practitioners who have had hill: 
recent contact with electrocardiography It does not add to the 
knowledge of medical residents or internists 

Generally speaking, the photography is very good It con¬ 
sists of a senes of blackboard demonstrations with the addilMo 
of a series of drawings and a few brief animated sequences. 
More closeup vnews would have been desirable A ^ page 
booklet supplements this mobon picture It contains many 
colored illustrations of scenes from the film and a bnef 
bibliography 

Your Voice 10 mm black and wlilte aouml showlnc lime II ffile 
uteo Prepared In collabomllon with William J Temple Ph D Bred 
lyn College and Belinda Roggensack M_A. Cornell College Prodoced li 
1949 by and procurable on rental or purchase from Encyclopirib 
Biitannlca Films Inc. 1160 Wilmette Avenue Wilmette HI 

This motion picture gives a good representation of voice 
production for speech and song All aspects of voice produrtiia 
arc mcluded breathing phonation resonance and artieulabai 

The presentation of the material is orderly, first animated 
drawings are used to show the fundamental acbvibes in voice 
production, and then roentgen mobon pictures, the oscilloscope 
and high speed motion picture photography of the activily of 
the vocal folds are utilized. 

Although this film will probably have its greatest usefulness 
for students of speech and music, the most advanced scholars 
in the field can view this presentation with real interest 

The photography, animation and narration are excellent 

Malignant Oral Turaori 10 mm color aound sbowUig Um« 40 nl» 
utes Produced In 1950 by tbe U S Army Procurable on lom fnm 
tbe Army Surgeon of the Army Area In which the requeat origtailn- 

This motion picture demonstrates a rather lengthy senes of 
lesions vvhicli occur in the oral cavity and adjacent structures. 
Part I illustrates and stresses the importance of paying attenti* 
to the ordinarily common occurrmg lesions m the mouth vvhidi 
arc benign and which may have degenerative impheabons. k 
part II the emphasis has been placed on the malignant lesions. 
The diagnosis has been made both clinically and by biopsy 
Treatment plans are discussed It iS presumed tliat this film is 
not intended to portray complete fields of diagnosis and trea 
ment of malignant lesions of the mouth There is no discussion 
of differential diagnosis . 

This film will be particularly beneficial to dentists m general 
practice and in the field of oral surgery as well as to surgwns 
general practitioners residents and medical students Rcsidmts 
in dentistry would also find the film instructive and profitable. 
The photography is fair to good 

NEW MOTION PICTURES ADDED TO A M A 
FILM LIBRARY 

Ultrasound In Medicine 10 mm block and white silent ^ J;'®/"} 
(2 reels) showing time 27 minutes Prepared by the CvP"'™ 
Gynecology and Obstetrics Unlvoralty of Erlangen rrocurabio a 
(service charge $3) from tho Committee on Medical _ jo 

Ajnerican Medical AMOclatloo G36 Nortli Dearborn Street 

This motion picture deals with a new and comparativ^ 
unknown application of sound waves The physical 
of supersomc sound waves and various expenments i 
trated in reel 1 The application of ultrasound 
medicine, including such conditions as prostatitis and super 
carcinomas is depicted m reel 2 The results shown 
picture are only the beginning of a new and joung science ' 

IS ■worthy of attention and further investigation 
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Dental Practice Acts Restriction on Ownership of 
Dental Offices Upheld —The state filed suit for an injunction 
:o restrain the defendants from engaging in tlie unlicensed prac¬ 
tice of dentistrj From a judgment in fnor of the defendants, 
the plaintiff appealed to the Supreme Court of Washington 
Defendants Boren and Shepherd ne\er liaie been licensed to 
practice dcntistr) in the state Defendant Harlow has been, and 
at all times imohed m this transaction was licensed to practice 
dentistry in the state. Tor some time Boren and Shepherd had 
been associated together ns partners (known as Dental Man¬ 
agement Companj) in the ownership, maintenance and operation 
of offices in the state for the practice of dentistry One of such 
offices was in Seattle The equipment and furnishings therein 
Mst the defendants o\er ?13,000 In 1947 the partnership entered 
into a conditional sales contract for the business and equipment 
mth the defendant Harlow for a consideration of $55 000 Dr 
Harlow agreed to paj $750 a month on the contract and as part 
of this deal Boren was emplojed as manager at $500 a month 
Dr Harlow testified tuniiiig Boren s status “He manages the 
office end of it bujing the supplies and watching the charts and 
naking out the accounts and payments, and general manager, 
md looking after the adtertising” Under this arrangement 
Dr Harlow also drew a salary of $500 So we find said the 
:ourt that in addition to the ordinarj costs of operation there 
ivas each month paid out of the business the following to 
Dental Management Companj on contract $750 to Ur Harlow, 
salary, $500 and to Mr Boren, salarj, *500 But this was not 
ill, the court continued From March 1947 to January 1948, 
■here was paid to Boren in sums ranging from $500 to $1,500 as 
1 'bonus ’ a total of $7 500 Dr Harlow testified that the 
‘bonus” payments were given in appreciation of the increase in 
busmess No explanation was given as to why this monej was 
aot paid to the partnership in reduction of the contract obligation 
The dental practice act of the state of Washington formerly 
provided that all persons shall be said to be practicing dentistry 
who shall own run or manage a dental office In an early 
Washington case Stale v BroiWi (37 \\ ash 97 79 P 035) this 
portion of the dental practice act was held to be unconstitu¬ 
tional The present dental practice act provudes that a person 
practices dentistry within the meaning of this act who owns, 


maintains or operates an office for the practice of dentistry It 
will thus be seen said the Supreme Court, that the provisions 
of the two acts are practically identical In the Brown case 
the Supreme Court said, among other things, ‘To own and 
manage propertj is a natural right, and one which may Ik 
restricted only for reasons of public pohej, clearlj discernible 
To hold this portion of the statute valid would be to make 


possible conditions which were never designed to exist 
A consideration of the prov ince of the police pow er in the light 
of constitutional nghts, would seem to show bejond controversy 
that in the enactment of this jxirtion of the statute the legislature 
transcended its authonty Should the owner or manager hire 


operators not legally qualified, or should they participate in the 
treatment or operations mentioned m the other portion of the 
statute, thej would of course, be amenable to and punishable 
under those provisions But we are unable to sa> or perceive 
that the health, moral or physical welfare of the public, or any 
of the personal or property rights of its mdiv iduals, are 
endangered by the ownership and management of a dental office 
so long as those emplojed therein to do the actual dentistry 
work are qualified and licensed as by law required.” In the 
present case the plaintiff urged that the Brown case be examined 
and overruled 


The Supreme Court discussed a number of cases from other 
ji^dictions and pomted out tliat the general rule throughout 
the countrj is that no unlicensed person or entity may engage 
m tlie practice of mediane, surgery or dentistry through licensed 


employees We have been unable to find, said the court, a state 
court which has cited Slate v Broivn with approval In fact, 
we have been unable to find that this court has ated it with 
approval We agree with the general statement m State v 
Brown that “to own and manage property is a natural right ” 
But there is a clear distinction between the right of the state 
to interfere with the owning and managing of property, as such, 
and its right, under its police power, to protect the health of its 
people Experience has sliowm that the care and treatment of 
the teeth requires not only skill, but the jKrsonal relationship 
between dentist and patient It requires the services of a trained 
expert, learned m his profession The care and treatement of 
the teeth is not a busmess It is not a commeraal transaction 
It is a profession A person may own and sell dental equipment 
and supplies, but the state, in the exercise of its police power, 
has said tint he cannot, without a license practice dentistrv 
The state has said in its wisdom, that a person practices den¬ 
tistry “who owns, maintains or operates an office for the practice 
of dentistry” There can be no question but that the activities 
of Boren and Shepherd come within this definition The state 
has decided that such a practice does not adequately protect tlie 
health of its people Qcarly, such a regulation is a reasonable 
e.xercise of its police power Accordingly the Supreme Court 
overruled the decision in State v Broken reversed the judgment 
of the trial court and remanded the case with directions to 
grant tlie injunction requested —Stale et al v Boren et al 219 
P (2d) 5d(5 (Wash mO) 

Prenatal Injuries Liability for Injuries to Infant 
Received Prior to and During Birth —This was an action 
for damages for the wrongful death of a 3 month old child from 
cerebral injuries received prior to birth. From a judgment m 
favor of the defendant which was reversed by the court of 
appeals, the defendant appealed to the Supreme Court of Ohio 

The mother of the deceased, while in her eighth month of 
pregnancy, was a victim of an automobile accident As a result 
thereof she went into immediate labor and the deceased was 
bom one month prematurely The deceased died three months 
later as a result of cerebral injunes received from the direct 
blows to his mother and from the premature deliverj The 
sole question raised on appeal, said the Supreme Court, is 
Does an administrator of the estate of a child who while viable 
suffered a prenatal injury through the alleged negligent act of 
another and who died approximately three months after its 
birth as a result of such injury have a cause of action under 
the wrongful death statute against such other for damages for 
the benefit of the parents of such infant^ 

In the recent case of Williams an Infant i Hanon Rafid 
Transit Inc (82 N E (2d) 423, JAMA 139 544 [Feb 
19] 1949), this court held that an unborn viable child mjured 
by another s negligence may, after birth maintain an action for 
such mjury The rationale of this decision, said the Supreme 
Court IS that an unborn viable child is a ‘person’ within the 
meaning of Section 16, Article I, of the Ohio Constitution and 
if injured before birth maj, after birth, maintain an action for 
such injury The present wrongful death statute of Ohio pro¬ 
vides in part, as follows “When the death of a person is 
caused by wrongful act such as would have entitled 

the party mjured to maintain an action and recover damages 
in respect thereof if death had not ensued the person 

who would have been liable if death had not ensued 
shall be liable to an action for damages notwithstanding the 
death of the person injured. 

If we adhere to the mterpretation of the word “person used 
m the statute as including an unborn “viable child as held 
in the Williams case, said the Supreme Court, the language of 
the wrongful-death statute is clear unambiguous and does not 
require interpretation Applying the decision of the Williams 
case to the facts of this case the court held that since the 
deceased would have been able to maintain an action for dam¬ 
ages if he had lived his legal representative mav maintain the 
action after his death Accordingly the judgment of the court 
of appeals in favor of the plaintiff was affirmed—/ormrlj t 
Potts 92 N E (2d) S09 (Ohio 1950) 
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American Journal of Hygiene, Baltimore 

52 1-132 (July) 1950 Partial Index 

Serological Teats in Diagnosis and Prognosis of Cocctdioidom>costs 
C E Smith M T Saito R R Beard and others—p 1 
Ability of AMan Malaria Parasite Plasmodium Lophurae to Infect 
Er) throe} tes of Distantly Related Species of Animals R B McGhee 
—p 42 

Q Fever in California I Observations on Vaccination of Human Beings 
G Meiklejohn and E H Lennette —p 54 
Some Epidemiological Aspects of Cirrhosis of Liver Study of Mortality 
Statistics A M Lilienfeld and R F Korns —p 65 
Kinetics in Thcrmodestruction of Cjsts of Endamoeba Histobtica in 
Water S L Chang—p 82 

Isolation of Common Cold Virus in Chick Embryos and Clinical Man! 
festations It Produces in Human Volunteers T G Ward and D F 
Proctor —p 91 

Use of Radioactive Phosphorus in Studies of Chick Embr>o Infections 
with Common Cold Virus T G Ward—p 107 

Amencan Journal of Medicme, New York 

9 1-140 (July) 1950 

rurther Clinical and Expenniertal Studies on Pathogenesis of Cushing s 
Sjndrome P Heinbecker and M Pfe ftenberger Jr—p 3 
■•Effects of Adrenocorticotropic Hormone (ACTH) in Gout A B Gut 
man and T F \u—p 24 

Increased Renal Excretion of Urate m Young Patients with Gout 
M Friedman and S O Bjers—p 31 
•Toxicity of Cannamide Review of 1 997 Patients W P Boger and 
J W Crosson —p 35 

Congeuital Thrombocytopenic Purpura Purpura Hemorrhagica in Preg 
nancy and in the Newborn R D Epstein E L Loiner T S 
Cobbey Jr and C S Davidson—p 44 
Intestinal Lavage in Potassium Intoxication of Lower Nephron Nephrosis 
M H Hicks A J Crutchfield and J E Wood Jr —p 57 

Pituitary Adrenocorticotropic Hormone in Gout — 
Gutman and Yu point out that indications for the use of 
pituitary adrenocorticotropic hormone (ACTH) in gout are 
uncertain according to recent reports the drug seems capable 
of both terminating and eliciting acute gouty arthritis They 
report obseriations on 11 attacks occurring m 10 patients The 
hormone was given for four days m doses of 100 55 30 and 20 
mg per da>, in four divided doses each day The action of the 
hormone in interval gout tvas investigated eiglit times m five 
patients, most patients receiving 100 mg per day for four days, 
ui four dnided doses each day All patients were hospitalized 
and placed on a low protem, low' purine diet before and during 
therapy A rapid and satisfactory response occurred in the 
local and systemic manifestations of acute gout in seven of 11 
attacks treated including one in a patient who was refractory 
to colchicine Pituitary adrenocorticotropic hormone tlierefore 
appears to be useful in acute gout In many of these patients 
the hormone was not convincingly superior to colchicine, and 
ui four instances colchicine terminated attacks respondmg 
unsatisfactonlv to hormone. Unlike colchicine it is not suitable 
for prophylactic use in the prevention of acute gouty attacks 
Lxacerbation of symptoms occurred in four patients after dis¬ 
continuance of hormone therapy after a satisfactory response 
Such e.xaccrbations usually suggested reappearance of disease 
on temimation of the suppressive effects of pituitary adreno¬ 
corticotropic hormone rather than initiation of a new attack of 
acute gout The conjoint and continued prophylactic use of 
colchicine seems rational in patients subject to frequent recur¬ 
rences Acute gouty arthritis developed only once m eight cases 
of interval gout when the hormone was given and then abruptly 


discontinued The use of pituitary adrenocorticotropic horm 
IS neither feasible nor desirable in the prevention and tmtit 
of chronic tophaceous gout Salicylates and cannamide (4-i 
boxyphenylmetliancsulfonanihde) are at least as effective and 
more readily available 

Toxicity of Cannamide—According to Boger and Croi 
cannamide (4' carboxyphenylmethanesulfonanilide) suppre 
human renal excretion of pemcilhn and elevates the plasma i 
centrations of penicillin two to seven times Since the dm 
administered to inhibit the function of a transport mechar 
of the renal tubules, it is pertinent to inquire whether this 
be accomplished without interference with normal renal fine 
and without toxicity of such a degree as to prohibit its 
The authors reviewed the evidence of toxicity m 1,997 patii 
to whom cannamide was given They found a low tow 
Exclusive of nausea (12 1 per cent) and vomiting (5i perce 
the incidence of toxic manifestations was less than 2 per c 
True drug sensitivity vv'as confirmed in 14 patients and could 
assumed m 23 additional cases although the concurrent admu 
tration of penicillin raises some questions as to the causal 
role of cannamide in all of the latter cases Nausea may i 
elude treatment with the drug but this symptom may in la 
measure be ascribed to tlie mechanical factor of swallowm; 
large and often repeated dose of the drug rather than to 
toxicity There is no indication that cannamide interferes v 
the elimination of normal nitrogenous metabolites or permano 
impairs renal function Since cannamide is excreted alu 
entirely by glomerular filtration and since subclinical grade 
renal impairment cause accumulation of the drug in the ai 
lation dosage should be indivnduahzed and controlled by dt 
mmations of plasma cannamide 


Amencan Journal of Pathology, Ann Arbor, Mi 
26 505 754 (July) 1950 Partial Index 


Concept of Collagen Diseases P Klemperer—p 505 
•Neurileramoblastosis Influence of Intiinsic Factors in Diseav 
Deielopment of Body is Abnormal K IngHs—p 521 
Pathogenc*iis of ETpcnmcntal Fat Embolism J W Ilarmafl 

Teratoma of ^cxk m Region of Th>roid Gland Review of Literature*'''^ 
Report of Four Cases G F Bale—p 565 .. 

Amyloid and Mjcloraa, D C Dahhn and M D Dockerty P 
Patliologic Changes Induced in Guinea Pigs by Administratim o 
Deficient m Anti Stiffness Factor P N Hams and R- M ' 

Combined Histochcmical Staining of Acid Pol} saccharides and 

H B Ritter afw J ^ 




Groupings in Paraffin Sections of Rat Tissues 
Olcson —p 639 

Hislochemical Studies on Tissue Enr}mes VI DifTiccUy ^ 
chemical Localiration of Alkaline Phosphatase in Nuclei J 
A \\olf and E A Kabat—ji 647 


Neurilemmoblastosis—Inghs presents a hypothesis to p 
vide a reasonable explanation of the relation of the van ^ 
lesions seen in patients vvitli "tuberous sclerosis of t c ra 
Specific nerve sheath tissue is of outstanding importance m 
problem This term is used synonymously with ncunlcmna^ 
sheath of Schwann The hypotliesis suggested that tliere 
mon factor underlying all the extracerebral lesions comP 
the tuberous sclerosis complex. This common factor, ca 
neural intrinsic factor, is intrinsic in nature and neu j 

The author uses the term neunlemmoblastosis to oe 
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condition characterized by lesions, many of which arc dis 
tineuishcd b> the presence of cells regarded as akin to those 
that form the neurilemma or sheath of Schwann Glioncurilem- 
moblastosis is suggested as a suitable name when the brain is 
affected as well as other parts of the body The term ncurilcni 
moblastoma is used when the specific tissue of ncunlcmmo- 
blastosis forms a tumor mass Liponcurilcmmoblastoma is the 
name given to a tumor composed of a mixture of ncurilcmmo- 
blastic tissue and lipomatous (adipose) tissue Cellular tissue 
in renal tumors associated with tuberous sclerosis and cellular 
tissue found in cystic disease of the lung widely regarded as 
involuntary muscle, is interpreted by Inglis as being akin to 
specific nene sheath tissue (neurilemma, sheath of Schwann) 
and as constituting part of a systemic disease for which the 
name neunlenimoblastosis is used Congenital polycystic dis¬ 
ease of the kidncvs cystic disease of the lung and certain 
deielopmental abnormalities of the circulatory system are thought 
to be linked with neunlemmoblastosis, possibly at the basic 
intrinsic factor level 

Am. J Syphilis, Gonorrhea and Ven Dis, St Louis 

34 301 400 (July) 1950 

Effect of Treatment on Procnosii of Cardiol ascular Syphilis C W 
Barnett and A A Snrall—p 301 

Studies In Cardiovaicular SypWlis 1 Preliminary Report, P Padgel, 
B Webiter P M Densen and others.—p 319 
Reinfection m Experimental Siphilis in Rabbits Following Penicillin 
Therapy III Development of Immunity m Early Sjphills R C 
Arnold R D Wnght and S Lc\itan—p 324 
Id IV Development and Character of Immunity in Latent Sjphilis 
R C Arnold R. D Wnght and C McLeod —p 327 
•Results of Single and Mult pie Injection Schedules for Treatment of 
Early Syphilis with Penicillin in Oil and Aluminum Monostcaratc 
E, W TTiomas C R. Rem, S Land) and D K Kitchen—p 331 
Cbloramphetiicol (Chlorom)cct n) in Experimental S)*phiLis of RaUuts 
0 M Gruluit and R A FisKcn—p 338 
Studies of Antigenic Relationship of D Granulomatis to Members of 
Tnbe Eschericbeae. H PacKer and J Goldberg —p 342 
Inadence of Ljtnphogranulotna Venereum as Determined by Quantitative 
Complement Fixation Test N M Luger—p 351 
Gumma Simulating Tumor of Cauda Equina R G Thompson and R H 
Preston —p 346 

S)'pbilide Comee in Early Syphilis Report of Case, T S Saunders and 
G \oungstrom—p 361 

Variations of Serologic Pattern in Patients Given PenicilUn Therapy for 
Supposed Early Latent Syphilis E W Thomas S Landy and 
L. de Aiello—p 364 

Follow Up Report cm Penialhn Failures m Neurosyphilis. B Dattner 
—P 373 

Effectiveness of Anlichancrmdal Drugs Tested by Autoinoculation of 
Bubo Fluid. R. R, \Villcor—p 378 

Gumma of Lung Proved b) Demonstration of Treponema Pallidum. 
J W Smith G L Laqueur and C. \V Barnett—p 383 

Single and Multiple Injection Schedules in Early 
Syphilis with Repository Penicillin—According to Thomas 
and his co workers the Syphilis Study Section of the National 
Institutes of Health sponsored a cooperative study of three dif¬ 
ferent schedules of procaine penicillin in oil and aluminum 
monostearate (PAM) therapy for dark field positive early 
syphilis The first schedule consisted of a single injection of 
1,200 000 units tlie second of 1,200 000 units once a week for 
two weeks and the third of 1,200,000 units once a week for four 
weeks At Bellevue Hospital some patients received 2,400,000 
units in a single injection Of 71 patients given a single injec¬ 
tion of 1200,000 units or 2,400,000 units of procaine penicillin 
in oil and aluminum monostearate and followed for six to 20 
months 60 were completely seronegative when last examined 
Of 67 patients treated with 1,200 000 units once a week for two 
weeks and followed for six to 20 months 41 were seronegative 
when last examined, and of 68 patients who received four injec¬ 
tions 41 were seronegative. Although when last examined more 
patients were seronegative m the senes that received a single 
injection than m those who received two or four weekly injec¬ 
tions when the selection of patients is taken mto account, there 
are no sigmficant differences in the results obtained with the 
three treatment schedules These and other reports indicate that 
a single injection of 1,200000 or 2,400 000 units of procaine peni¬ 
cillin in oil and aluminum monostearate gives as good results in 
the treatment of early syphilis as injections of 1,200 000 units 
once a week for two or four weeks The data suggest that 
weekly mtervals between injections of procaine penicillin m oil 
and aluminum monostearate are too long for maximum effect 


Better results might be obtained with injections of 1,200 000 
units every two or three days or even at daily intervals For 
early syphilis, however, it appears that a single treatment has 
had successful results in the great majority of patients 

Annals of Internal Medicine, Lancaster, Pa 

33 1-274 (July) 19S0 

Synthetic and Fcnncntaticm Ty^xi Chlorampbcmcol (Cbloromycetin) in 
TjTihoid Fever Prevention of Relapses by Adequate Treatment. J E 
Smadel C A Bailey and R Lenthwaite—p 1 
Influence of New Benzoic Acid Derivative on Metabolism of Para 
Aminosalicylic Acid (PAS) and Penicillin W P Bogcr J O 
Beatty, F W Pitts and H F Flippin —p 18 
•Infection of Laboratory Workers with Coxaackic Viruses E W Shaw 
J L Alclnick and E C Cumen—p 32 
•Multiple Mjcloma Study of 24 Patients Treated with Radioactive Iso¬ 
topes (P“ and SR**) J H Lawrence and L R Wasserman—p 41 
Phoflocardiographic Study of Apical Diastolic Murmurs Simulating Those 
of Mitral Stenosis. A A Luisada and L P6rei Montes —p 56 
Therapy of Acute Barbiturate Poisonlrg Report of Three (Zascs 
AI Roche L. C Wjnne and D M Hoskins—p 73 
Pulmonary Involvement m Typhoid and Parat)phoid Fevers. F A 
Neva—p 83 

Present Role of Artificial Kidney m Clinical Therapy J P AlernlL 

—P 100 

Addiction to Batbituratcs and Barbiturate Abstinence Syndrome H Isbell 

—p 108 

Abdominal Epileps) Versus 'Abdominal Migraine M T Aloore —p 122 
Clinicopathologic Study of Bronchial Asthma with Consideration of Its 
Relationship to General Adaptation Sjndromc B M Winer J F 
Bcakey and M S Segal—p 134 

Gold Therapy in Early Rheumatoid Arthntis, C H Adams and R. L. 
Cecil—p 163 

Cardiac ArTh)tIimias Pnxluced During Right Heart Cathetenzatjon 
Report of Two (2ases of Transient Partial Right Bundle Branch Block. 
A Ravin S Dressier G Bronfin and A Hurst—p 174 
Electrocardiogram in Congenital Heart Diseafic (Postmortem Correlation 
Study of S3 Cates) M H Uhley—p 188 

Infection of Laboratory Workers with Coxsackie 
Viruses—According to Shaw and his collaborators a filtrable 
agent capable of causing fatal paralysis and myositis in suckling 
mice and hamsters was isolated m 1947 from the feces of 
two children with paralytic illness diagnosed as poliomyelitis 
Additional isolation of this agent and its identification as a virus 
was reported later Similar viruses isolated from patients with 
illness resembling nonparalytic poliomyelitis and epidemic 
pleurodynia or from specimens of sewage and from flies have 
been studied in the laboratory with which the authors are con¬ 
nected. These agents were designated as the Coxsackie or C 
group of viruses Early in 1949, three laboratory workers, 
while conducting investigations with tlie C virus,’ experienced 
febrile illness The onset of illness followed five days after an 
accidental contamination of the mouth of one worker while 
pipetting a suspension which contained tlie virus Dunng the 
acute stage of the sickness, virus pathogenic for infant mice 
was recovered from the feces of all three of these workers and 
from the pharynx of two Serum obtained from each after 
recovery neutralized the Connecticut 5 strain of virus, whereas 
scrum obtained prior to illness or during the acute stage did not 
Scrum obtained 10 days after an accidental aspiration of virus 
and only five days after the onset of symptoms in the third case 
showed a neutralization index of more than 1 000 In all tliree 
patients abdominal and thoracic pain were prominent symptoms 
while signs of meningeal irritation were absent Considerable 
variations may be encountered m the clinical manfestations of 
infection by C virus In addition to tlie studies on the three 
patients, specimens of serum from 27 persons associated with 
the section of preventive medicine were tested for their capacity 
to neutralize tlie virus The serum from 18 gave negative results 
Four had a neutralization mdex between 10 and 100 Five 
showed a neutralization index of 1 000 or over Since this report 
was written three more laboratory workers have contracted 
infection with strains of Coxsackie virus 

Multiple Myeloma Treatment with Radioactive Iso¬ 
topes —Lawrence and Wasserman report observations on 24 
patients (14 men and 10 women), all but three of whom were 
treated wath radioactive isotopes Of the 21 so treated nine 
received both radioactive phosphorus (P“-) and radioactive 
strontium (Sr®®) 11 were treated with alone and one 

received only colloidal radioactive j’ttnum (Y®®) Only two of 
these patients are still living Fifteen had received roentgen 
tlierapy before they were treated with radioactive isotopes 
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Anemia in some instances probabl) due to pretious roentgen 
therapj, was noted in 11 eases prior to treatment with radioactive 
isotopes and it dc\eIoped in 10 other patients while thej were 
being treated with isotopes Leukopenia was noted in four 
patients when first seen it deieloped m three additional patients 
during treatment with Se\en of tlie 21 were not benefited 

bj the treatment wuth P^- or Sr®" or both, m eight other 
I atients the benefit was questionable, in fi\e patients results 
of treatment with radioactue isotopes were relatnelj satisfac 
torj The results obtained with radioactive isotopes were not 
much better than those obtained with roengen rajs and with 
btilhamidine (4 4' diamidinostilbene) Howeier, the radio 
actue isotopes are more easily applied than roentgen therapy 
and have no side effects At times combuiation of isotope 
therap> and roentgen ray was more effective than either alone 
ft seems unlikely tliat radiostrontium will be a valuable thera 
pcutic agent because of its selective deposition and long half-life 
(55 days) An amount of radiostrontium sufficient to destroy 
tumor cells would produce damaging effects on the normal 
marrow before destruction of tlie neoplastic lesions could be 
achieved Combination therapy with P^^ or Sr®“ the diamidine 
compounds, and urethane would seem to be a worth while 
approach Radioactive stilbamidme may be of value because 
of Its combined chemotherapeutic and possible selective irradia¬ 
tion effects 

Archives of Netxrology and Psychiatry, Chicago 

64 165-312 (Aug) 1950 

Direct Reoncntatiou of Behavior Patterns in Deep Narcosis (Narco- 
plevts) R M Brickuer R T Porter W S Homer and J J Hicks 
—p 1C5 

Recent Contnbutions to Anatotnj and Physiology of Cerebellum R S 
Snider—p 196 

Focal Electroenccphalographic Changes in Unilateral Electric Convulsion 
Therapy hf F Blaurock F M Lonmer M M Segal and F A 
Gibbs —p 220 

Treatment of Tumors of Pineal Body Experience in Senes of 22 Cases 
G Horrax.—p 227 

Nature of Schizophrenic Process Working Ilytiothesis for Therapy 
R L Jenkins—p 243 

Deaths Associated with Electnc Shock Therapy Report of 3 Cases 
E V Evmaii and H H iloms Jr—p 263 

Archives of Surgery, Chicago 

61 1-192 (July) 1950 

Stepping Stones to Success in Practice of Surgery R L Sanders 

—p 1 

Men of Ti\o Worlds H Ogihie.—p 7 

Elongatfon and Digitization of First Metacarpal for Restoration of Func 
tion of Hand W C Graham J B Brotvn and B Cannon—p 17 
Bcnrolkonium Chloride (Zephiran Chloride®) as Skm Disinfectant P B 
Pnee —p 23 

Mechanism of Blood Flmv in Veins of Abdomen and Loner Extremities. 
W D Gatch.—p 34 

Ruptures of Quadriceps Tendon Studj of 14 Tendon Rupture*. C Scu 
den and Ek L Schre> —p 42 

Dextran in Supporti\e Therapy >\ith Comments on Periston and Gelatin 
J S Lund> H K Gra> and W M Craig—p 55 
Serum and Uriimr> Potassium in Surgical Patients C D Sn>dcr and 
H E Sn>der—p 62 

Acute Pyogenic Th) roiditis W A Altcmcicr—p 76 
Influence of \ ngotomy on Peptic Ulcer Gastric Acidit) and Motility 
Folloir Up Stud> on 68 Patients and Evaluation of Operation 
W M alters and M M Fahey —p 86 
Diffuse Poljposis of Stomach Total Gastrectomy R A. Wise—p 95 
Total Gnstrcctomv Investigation of Merits of End to End Esopbogoduo- 
denostomy E S Judd Jr and J R Hoon—p 102 
Factors Responsible for Improved Results in Management of Acute 
Intestinal Obstruction C W McLaughlin Jr and J II Brush 
-^P 115 

Alassiie Resection of Snnil Intestine Report of Case E S Shonjo 
and J A Jackson —p 123 

Surgical Decompression of Colon for ^lalignant Obstruction Description 
of Technic C J Hung—p 131 

Lou End to Side Rectosigmoidal Anastomosis Description of Technic- 
J W Baker—p 14^ 

•Meckel 5 Diverticulum Survey of 103 Cases G D Jaj III R R 
Margulis \ B McGrau and R R. Jsorthnp—p 15S 
Surgical Emergency of Diaphragmatic Hernia in Infancy C J Baum 
gartner and R F Scott—p 170 

"Massive Hemorrhage in Upper Part of Gaitrointe^tmal Tract Emphasis 
on Atvpical Type R H Loe.—p 183 

Influence of Vagotomy on Peptic Ulcer—Walters and 
Tahej report on 68 patients m whom Walters had performed 
a v-agotomy in the precedmg 24 raontlis Forty two of these 
pnticnts returned to the clinic for evaluahon Questionnaires 


A A. 

Ort. 2? 19S0 

were answered by the remaining 26 The authors concludethjt 
vagotomy w itbout an opention to assist m the dilution ot gjsta 
acidity, such as gastroenterostomy pyloroplasty or partial gas- 
trectomv docs not give impressive results even in casei m 
winch results of insulin tests are negative When vagotomy alone 
IS performed for duodenal ulcer, the short term results do ml 
compare well with the long and short term results of paitul 
gastrectomy The difference m results in various surpol 
centers where vagotomy alone is used in the treatment rf 
duodenal ulcer probably depends on the size of the duodeml 
ulcer, Its chronicitv and on the degree of obstruction which it u 
producing For example if vagotomy is performed for simB 
iionobstructiv e duddenal ulcers the results would probablj k 
much better than if the operation is done for large, more 
chronic, recurring lesions It is only when an additional pro¬ 
cedure IS done w Inch assists in the reduction of secretion and 
gastric acidity that the short term results of vagotomy 
measure up to the short term results of partial gastrectomy 
There is no place for vagotomy in the treatment of gastnc ulcer 
Partial gastrectomy in cases in winch the gastric lesion is 
removed is followed by such excellent results and cames luci 
a low risk (and the possible malignant lesion is removed) that 
the authors prefer this operation to any other Removal of the 
ulcer and partial gastrectomy seems also to be the operatwn oi 
choice in the treatment of gastrojejunal ulcer after a gastro¬ 
enterostomy Vagotomy seems indicated for recumng ulcm 
which develop after adequate resection of the stomach A do 
turbmg factor m the ev-aluation of the results of vagotomy u 
the relief of symptoms and the subjective improvement evpen 
enced by some patients with persistence of the ulcer as shomi 
by gastroscopic and roentgenologic examination. 

Meckel’s Diverticulum—Jay and his assonates review lOJ 
cases of proved Mcckd s diverticulum observed at Henry 
Ford Hospital from 1918 to 1948 Analysis of these cases and 
reports of the literature indicate tliat the incidence ot this 
anomaly in the general population is between 1 and 2 per cent 
A predominance in males has been reported the ratios varying 
between 2 1 and 9 1 The cases studied by the authors 
included 71 males and 32 females a ratio of about 2 1 Acute 
disease processes m Meckel’s diverticulum are most likely to 
occur in the younger age group In children the salient features 
arc rectal bleeding with low blood hemoglobin levels, pain ot 
tenderness in the right lower abdominal quadrant and the pen 
umbilical area nausea and vomiting Seventy two per cent of 
the diverticula lie within the terminal 36 mches (91 cm) of 
ilcuni Twenty eight per cent of the iesions vvifl be missed if 
search of the ilcum is not made above this level In the cases 
of Meckel s diverticula which produced symptoms, 60 per cent 
of the specimens examined contained a gastric type of mucosa. 
In the group which were incidentally found at operation or 
autopsy only 22 and 17 per cent, respectively, contained such 
mucosa Meckel’s diverticulum should be excised or the flea 
segment resected 


Bulletin of Los Angeles Neurological Soaety 
15 61-98 (Jnne) 1950 

•Treatment of Neuronitis with BAL J M Nielsen —p 61 
Mechanism of Coup-Contrecoup Injuries of Brain Critical Ren^ 
Recent Expenmental Studies m Light of Clinical Observations t- 
Courville.—p 72 » 

Paget s Disease and Intracranial Tumor Association of Astrocytema ® 
Right Temporal Lobe wtli Osteitis Deformans M N EslndJ^ 

P r T 

Traumatic Pneumoccph'^lus Bnef Re\iew wnth Report of Case, 

Yuhl and M N Estndge-—p 93 

BAL in Treatment of Neuromtis —Nielsen reports 16 
patients with Guillain-Barrd syndrome whom he treated vvi 
dimercaprol (BAL) injection The criterion for tlie selection 
of cases was polyneuritis with albuminocytologic dissociation m 
the spmal fluid and considerable mcrease of total protein abort 
the normal, or polyneuntis with facial diplegia Benefit 
derived in nine cases from the use of dimercaprol as 
improvement when it was given and cessation when it was 
continued In one patient a diabetic, there was no 
In some mstances the course was prolonged, but it | 

though a fatal outcome would have resulted without dimerenp 
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therapj Se^cnl patients sIio\\cd immediate but unsustamed 
improiemcnt The author maintains tint the Guillam Barrc 
syndrome is not an entit) etiologicallj chnicall), pathologically 
or therapeuticall) The sjndroiuc is basicallj a manifestation 
of a toxic interference with cnz>nie metaholism of ganglion cells 
which can be aided with dinicrcaprol Dosage seems to a-ao 
not only iMtli etiology hut in the same case at anrious times 
The dosage used was 2 5 mg per kilogram of body weight 
redueed or augmented as circumstances seemed to require The 
author makes no claim that all patients with the syndrome can 
be cured with this drug 

California Medicine, San Francisco 

73 1 156 (July) 1950 

WUAt’S new—a rVNFL DISCUSSION 

WTiatj New in ThjToid SurEcry W 11 Cole —p 1 
Whalf New in Cardioiascubr Surgcri F Cerlmde—p 7 
Whats Nen in Moliipej 19S0 R R Newell—p 11 
BackEround of Delinquency I Forler —p 16 
Leading Cau'Ci of Childhood Death L B Clark —p 22 
Chrome Ulcerative Colitis—Psichosonntic Factors A C Peed—p 27 
Diagnosis and DifFcrcntnl Diagnosis of Polionii elitis Management of 
Patients in Hospital Admitting Room \\ P Frank S S Woaliigton 
and G E- Rader—p 30 

Endemism of Coceidioidoniscosis in Paraguayan Chaco R F Comer 
—p 35 

Cstology of Postnasal Dnp R M Moose—p 39 

Anuna and Oliguiaa Treatment hy Conscrsatiyc Means Case Report 
with Determination of Illooil \clnnie and Na i Space Part II J J 
Hopper Jr and J W 1 artridge —p *13 


Circulation, New York 

2 161-320 (Aug) 1950 

•Blood Liptds and Human Vtlierosclcro^t^ J \\ Cofmau H B Jones 
F T Lindgren and others—p ICl 

Impending Hemorrhagic Shock ard Coiirse of Following Admiiu^ 

trat on of Dil>cnnminc H C \\ igger H ( tiMIferg F Roemhild 
and R C Ingraham—p 179 

Changes m Balhstocardiognm After Exercise in \ornnl and Abnormal 
Subjects D H MnkiMon—p 186 
Electrok^mograph Studies in Recording FidelitN H F Zinsser Jr 
C F Ka) and J M Benjamin Jr—p 197 
•Interrelationships of Serum Cholesterol Cholesterol Esters and Phospho¬ 
lipids in Health and in Coroiiarj Arter> Disease M M Gcrtler 
S M Cam and J Lerman —p 205 

Effects of Intra\enous \mmoph>lline upon Coronao Blood Oxygen 
Exchange E L Foltr A Rubin \\ A Steiger and C Gazes 
“P 215 

Blood Vessels of Skin m Gironic Venous Insufiicienc) H Kulwin 

and E. A Hines Jr—p 225 

Effect of Potassium and of DcvDxycortK-osteroiie Acetate in Acute Heart 
Injury in Rat C G Campbell and S Fncdmam—p 230 

Electrical Effects of Stimulatjig Endocardial Surface of Right A eutncle 
of Dog A M Attjah—p 237 

Arrh^'thmias During Intracardiac Catheterization J Alichcl A D 
Johnson \\ C Bndges and others —p 240 

Tachjcardia During Cardiac Catheterization of Patient with 
W olfT Park naon AVbite Sjrdrorae Rei>ort of Cr*^ Showang Effects of 
Atropine Sulfate R A Bruce P Is G A u F \V Lo\cjo\ Jr and 
others.—p 245 

El^rokimoffraphic Studies of ^o^nal Cardiac C'clc II Medinck 
J B Schwedel and P Samet—p 250 
^ Aortic Aneurysm Studv of One Hundred and Two Cases 

J ^ P 258 

gJil'Tmatmcnt of Acuto Rheumahe Fcycr L E 
Stn^« 1 A Ra.hkofI and R. S MgRibow-p 265 
—p 2/1 Coagulation and Effect of Digitalu G C Sutton 

Ictam-p 2^^^^ ^ ^ 

'A^Muurmd^^G PadeT’!!'' Failnre L Felder 

AnMi'a' for Cardiac Enlargement in Severe 

Lodgi^ of FmT: L A SoloffandC T Bello-p 298 

Lodging of Embolua in Patent Foramen Oaale F J Robinson-p 304 

Blood Lipids and Human Atherosclerosis —Gofman and 
co-workers demonstrated with the aid of the analytic ultra- 

cen n uge the presence of certain Iipid and lipoprotein molecules 
m le serum of man and cholestcrol-fcd rabbits associated with 
a icrosclerosis m both species This molecule did not represent 
any part of the acute alimentary hpenua The presence of these 
c 0 es erol bearing hpid and lipoprotein molecules could not be 
predicted from the analytic total serum cholesterol level Par 
la “ctaiy restnction of fat and cholesterol in man resulted in a 
gradMl decrease in the serum level of such molecules over a 
penod of weeks to months These molecules were present with 
a much higher frequency and at higher concentrations m patients 


who had survived a myocardial infarction than in correspondmg 
persons without known vascular disease. The presence of these 
molecules with increased frequency m other diseases associated 
with excessive atherosclerosis such as diabetes mellitus, the 
nephrotic syndrome, hypothyroidism, hypertension and coronary 
insullicicncy supports the concept of their association w ith 
atherosclerosis 

Serum Cholesterol and Serum Phospholipids in Health 
and in Coronary Disease —Gertlcr and co-workers determined 
scrum levels of total cholesterol, cholesterol esters, free choles¬ 
terol and phospholipids m 97 men who had coronary heart 
disease prior to the age of 40, in 146 healthy nonhospitalized men 
of comparable age and in a group of 97 men each of whom 
matched one member of the coronary disease group m age, 
body build weight, ancestry and occupation The last group 
was included m order to determine to what extent these variables, 
rather than coronary heart disease itself, affected the serum 
lipids The ratios of the various lipids were also determined 
for each person in each of the three groups The coronary 
heart disease group e\cccded the two control groups m values 
of scrum cholesterol (total free and estenfied) and in serum 
phospholipids The maNimal difference was m the serum 
cholesterol ester while the minimal difference was in the frec 
cholesterol Thus the higher total serum cholesterol in coronary 
heart disease reflects the altered level of the estenfied fraction 
The ratio of total cholesterol to phospholipids also showed a 
pronounced difference between the coronary disease group and 
the two control groups the mean ratio being 89 plus or minus 2, 
74 plus or minus 0 9 and 78 plus or minus 13 respectively 
The difference m the ratios of total cholesterol to phospholipids 
in the coronary disease group and the two healthy groups 
indicates a disturbance in the lipid interrelationships m coronary 
heart disease This is suggestive of a disturbance m serum 
colloidal makeup m the coronary disease group 

GP (J Am. Acad, of Gen. Practice), Kansas City, Mo 
2 1-120 (Aug) 1950 

Treating Common Skm Diseaw J H Stokes —p 32 

Lumps in the Breast F \V JlaJl—p 37 

AVhat Can Aou Do for the Chronic’ H A Rusk—p 42 

Streptom>cin and the Multidose Injector N Steinberg—p 51 

Management of Hemorrhoids H E Bacon and T F Moran —p 59 

What to Know About Astbraa F M Rackemann—p 61 

J of American Med Woman’s Assn, Nashville, Tenn. 

5 261 304 (July) 1950 

Agglutination with Sensitized Sheep Cells in Rheumatoid Arthnha. 

N S\artz—p 261 

•Female Infertility and Sterility Endoenne Factors R S Finklcr and 

S r Becker—p 263 

Progress in Psychiatry Z Tephtr.—p 269 

Endocrine Factors in Female Sterility—Finkler and 
Becker maintain that m order to arnve at a diagnosis of func¬ 
tional sterility it is important to rule out organic disease not 
only Ill the female but m the male. Both husband and wife 
must undergo a thorough physical examination The vvafe m 
addition to a routine pclvnc e.Naminatiou must undergo a Rubin 
test or a salpingogram or both The husband must have a 
urologic study and sperm analysis After the husband is 
found fertile and the womans pelvic organs are found to be 
normal with the tubes patent and capable of normal peristalsis, 
the patient is subjected to further studies of endocrine function 
The authors employ the following tests (1) basal metabolic 
test (2) blood studies for the determination of cholesterol and 
urea nitrogen (3) dextrose and insulin tolerance tests (4) endo 
metrial biopsies (premenstrual or weekly) (5) vaginal smears 
(6) hormonal assays of the unne for the excretion of pituitary 
gonadotropins 17-ketosteroids and estrogens and (7) roentgen¬ 
ologic studies—skull sella turcica long hones, intravenous pyc 
lography and perirenal insufflation with lamiiiography when 
possible. The authors state that in a senes of 415 cases of 
female sterility, 160 were attnbutable to endocrine dysfunction 
All the glands of mtcmal secretion may be involved and a 
detailed analysis will indicate the primary disturbance Cor¬ 
rection depends on diagnosis and appropriate therapy 
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Journal of Clinical Investigation, Cincinnab 
29 855-972 (July) 1950 

Influence of Temperature upon Venous Pressure in Foot. J P Henry 
and 0 H Gauer —p SS5 

Resistance to Small Doses of Insulin m Various Clinical Conditions. 

N S Olsen and J A Nuetzel—p 862 
Studies on Ammo Acid Excretion in Man IV Peptic Ulcer J B 
Kirsner A L Sheffner 11^ L Palmer and K. Sterling —p 867 
Id \ Chronic Ulceratii e Colitis and Regional Enteritis J B Kirsner 
A L. ShelTner and W L Palmer —p 874 
Prothrombin Conversion Accelerator of Serum (\PCA) Its Partial 
Punhcation and Its Properties Compared tilth Serum AC Globulin 
B Alexander R Goldstein and G Landttehr—p 881 
•Treatment of Nephrosis \/ith Concentrated Human Scrum Albumin II 
Eflects on Renal Function and on Excretion of Water and Some 
Electroljtes J A Luctscher Jr A D Hall and V L Kremer 
—p 896 

Free Erythrocjte Protoporphjnn E Ward and H L Mason—p 905 
Effect of Rice Diet on Pbsma Volume and Extracellular Fluid Space 
in Hypertensne Subjects. R J F Murphj —p 912 
Effect of Diethjlstilb strol on Calcium Phosphorus and Nitrogen Metabo- 
lism of Prostatic Caranoma. A Schilling and D Lasslo—p 918 
Stud es on VEM and VDM in Blood in Relation to Renal Hemodynamics 
and Renal Oxjgen Extraction in Chronic Congeslitc Heart Failure 
I S Edelman B W Zttcifach D J W Escher and others—p 925 
Example of Cellular Hjpcrosmolantj L G Welt J Orloff D M 
Kvdd and J E Oltman—p 935 

Acute Circulatory EffecU of Head Don n Position (Negative G) in 
Normal ilan with a Note on Some Measures Designed to Relieve 
Cranial Congestion in This Position R. W Wilkins S E Bradley 
and C K Fnedland—p 940 

Effect of Adrcnocoi ticotropic Hormone in Panhypopituitarism F C 
Bartter P Fourman F Albnght and others —p 950 

Concentrated Human Serum Albumin in Nephrosis_ 

According to Luetscher and Ins associates administration of con¬ 
centrated human scrum albumin to patients with the nephrotic 
syndrome is followed by diuresis in approximately half the cases 
Thej studied certain aspects of the renal control of sodium and 
water excretion Thej found that administration of con¬ 
centrated human serum albumin resulted m a diuresis which 
varied considerably in different patients and in the same patient 
on different occasions Fue of 13 patients lost all edema 
The sequence of e\ents after injection of albumin appears to be 
an increased colloid osmotic pressure of plasma dilution of 
plasma with e.\traccllular fluid to nearly the original plasma 
protem, concentration increased glomerular filtration rate, 
increased excretion of water and increase in serum sodium con¬ 
centration At this juncture, two possibilities exist 1 If 
glomerular filtration is adequate the renal tubules may reject 
some sodium The amount of sodium appeanng in the urine 
determines the subsequent diuresis and tlie increase in con¬ 
centration of the plasma proteins 2 No sodium is e.xcretcd 
because of renal or adrenal factors In this case the increased 
concentration of serum sodium apparently stops the water 
diuresis, and further treatment is ineffectual in relieving the 
edema or in significantly increasing the plasma protein con¬ 
centration 

Journal of International College of Surgeons, Chicago 

14 1-142 (July) 1950 Partial Index 

Surgical Consideration of Intraspinal Tumors A W Adson —p 3 
Surgerj of Painful Kidney O S Lowsley and W H Boyce Jr—p 12 
Clinical Course m 35 Cases of Renal Neoplasm M K O Hccron J L 
Eidson and R B Dunham —p 24 

Complications in Urinarj Tract FoIIounng Left Colonic Operations 
G H EwclL—p 39 

Chronic Stenosing Tcno\agmitis of Wnst C L Hall and C Derg 
—p 4S 

Changing Concepts Concerning Dn erticulitis C Rosser—p 52 
Lesions of Small Intestine 1 H Loclnvood and V M Lockard—p 57 
•Acute Peritonitis Treatment of Pathologic Process and Its Immediate 
Aftermath Further Experiences ^^lth Plication T B Noble Jr—p 66 
Rupture of Pectoralis ilajor Muscle Revici\ of Literature and Report 
of Tuo Cases ^\ il Ha>cs—p 82 
Diagnosis of Carcinoma of Lung G P Roseraond W E Burnett and 
J JI Hall—p 100 

New Repair for Umbilical Hernia T R. Hannon—p 103 
Roentgen Diagnosis of Subdiaphragmatic Abscess P S Fnedman 
—p 107 

Postoperatiie Psjchosii B J Ficarra and J Lionello—p 111 
Fibnn Closure in Surgerj of Eje A E ToMm—p 114 
Value and Results of Combined Electrocoagulatioji and Radium Treatment 
in Cancer of Rectum L Schmidt.—p 119 

Acute Peritonitis Experience with Plication—Noble 
rcjiorts on 50 patients who had advanced disseminated peri¬ 
tonitis before seeking relief Multiple abscesses multiple 
intestinal obstructions and damaged peritoneum were present 



m each of these paUents Each abscess along the inltstc, 
and Its mesentery represents fixation of loops of the snaT 
bowel into a pocket of pus Incorporated with the imtstr 
may be mesentery of other loops, the large bowel or tht oce 
turn Parts of the intestinal w-all normally distant from cl 
other are fused Multiple partial obstructions are jiriS' 
thereby, and increasing obstruction threatens Fibnnous erii 
develops into fibrin adhesions, which in turn fix the lorn 
intestine and, by a combination of cicatrization and dci. 
obstruct them Partial obstructions cause accumulation! d 
intestinal gas and flmd these serve to increase the angulsr 
and the tendency toward complete obstruction A loop atoj 
mally fixed m an abscess loses its peritoneum Althougli ili 
three factors are generally regarded as fatal, with proper iro* 
ment there is a chance for survival The treatment compme 
two parts (1) resolution of the pathologic state, and (2) pin 
tion of the involved bow el to prevent recurrence. Every akkis 
must be resolved Before the antibiotic drugs came into nst 
tlie author ignored infection and resolved such abscesses is i 
first step in the treatment of advanced peritonitis He assumol 
dial death from pentomtis resulted not from abscess but Irm 
intestinal obstruction Time has proved this to be correct Toij 
antibiotics are used for added safety The author begins dnxt 
tion at the ileocecal junction After the mtestme has btc 
completely liberated, plication is done. Plication was deitlofe! 
in 1920 More than 300 patients have been subjected to eiti 
sive plication after resolution of the causative pathologic praN 
with deatli m two There was no need for further sutpJ 
treatment for adhesions or symptoms Complete dissection of d 
intestine abnormally situated is the answer to the probitra d 
acute disseminated pentomtis Plication throughout all rfgicG 
where there is damage to the pentoneum will prevent rrttm 
of symptoms or destructive abnormalibes 


Journal of Investigative Dermatology, Baltimore 
15 1-68 (July) 1950 

Treatment of Early Sjphilis mth Crystalline Penicillin G a 
Oil and Beeswax (FOB) Employrng Treatment Schedule of 3M0M 
Units Given Twice a Week for Period of 8 Weeks Kefort oi 
Cases N Sobel L Chargin, C R Rem and T RosenthaL-p. U 
Skn Reactions XVII Stability of Gbcente of Hjdrogen Peroiidt ol 
Human Skin H A Abramson—p 19 
Intercellular Substance of Connective Tissue m Myxedema Morpi»loffi» 
and Ilistochemical Stud) G Asboe Hansen—p 25 
Comt>os tion of Surface Skin Fat ( Sclium ) from Humin Formr®- 
R. M B Mackenna V R Whcatic) and A Wormall —p D 
Basophilic Intranuclear Inclusions m W-irts Psoriasis and Certifl 
Malignancies E Meiroi'sky and L \V Freeman—p 49 
Dih)drobtrcptoTDycm and Potassium Iodide in Treatment of Tuberte-'Oi 
Verrucosa Cutis II M Johnson —p 61 


Joumal-Laucet, Minneapolis 

70 241-278 (July) 1950 

Coronary Artery Disease in \oung Adults Etiology and Pathocmrtii- 
A C Grorud—p 241 , 

Role of \ Ray Therapy m Carcinoma of Breast H W Slc®^ 

H Vermund —p 247 

John Ciiarnley McKwlcy —1891 1950 M B Visscher—p 250 
•Treitmcnt of Congenital Clubfeet with Wedging Casts. C iL * ‘ 
-P 252 . 

Recent Poliomyelitis Experience in Minnesota D S Fleming—P 
Ophthalmic Headache Differential Study F M Walsh —p 259 
Preliminary Report of 20 Patients Treated with A5 Prcgncnolooc ^ 
Remissions in Rheumatoid Arthritis i ollowing Gold ThcraPT 
Cohen J Goldman A W Dubbs and T J JlcUnde—p 264 
Treatment of Pnintns AnI Vulvae ct Scroti R P 
Amencan College Health Association—Its Progress Problems and 
pects L. B ChenoNNcth—p 267 

Treatment of Congenital Clubfoot—According to Bad 
congenital clubfoot occurs about once in each 1,000 birtlis 
hereditary background is ascertained in 5 to 45 per cent oi 
cases There are four deformities present m congenital c e 
foot (1) adduction of the forefoot, (2) inversion of the > 
foot (3) equmus and (4) tib al torsion The author ^ 

most children with a congenital clubfoot deformity treated 
the first six montlis of life can obtain a functionally *'°V''Lgc<l 
by nonoperatue treatment Plaster casts arc applied and " 
to correct the deformity, the forefoot adduction and mve 
of the heel being corrected first and the equmus 
The feet are then held in retention casts for eight to - " 
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After removal of the casts follow up treatment consistme of 
stretching cxerases and clubfoot shoes is necessary If the 
defonmty recurs, it is immediately treated with a second scries 
of casts and wedging This method should be thoroughly 
applied before surgical measures are undertaken It has been 
estimated that surgical measures arc necessary in about 10 per 
cent of the cases 

Journal of the Mount Sinai Hospital, New York 
17 79 148 (July-Aug) 1950 Partial Index 

\anthotratcnt8 S J Thannhauser —r 79 

Hodgkin a Disea&c iJocalued to Antenor Mediastinum Qmlcal, Roentgen 
and Surgical Considerations E, Salmian—p 112 
Inspiratory Increase of Pulse Amplitude Its Relation to Pulsus Para 
doxus M C Becker D S Kent and I G Kroop —p 132 
Restored YiabiUty of Implanted Presersed Nccrocartilagc m Rhinoplastj 
I B Goldman—p 142 

J Neuropathology & Exper Neurology, Baltimore 
9 219 352 (July) 1950 

Post Infectious Encephalomxclitis and ^lultiplc Sclerosis Significance of 
Fenvenous Encephalomj elitis L, van Dogaert—p 219 
Frontal Lobotoraj Neuroanatomical Observations P I Yakovlev 

H Hamlm and \V II Sweet—p 250 
Xanthomas of Choroid Plexus m ^lam A Wolf D Cowen and 
S Grahanu—p 286 

Iscuropathological Findings m Phenyl P^ ruvic Oligophrenia (Phenyl 
Ketonuna) E C AUord Jr L D Steven«on F S Vogel and 
R L Engle Jr—p 293 

Cerebral Contusion m Accidental Electrocution Pathologic Study of C^se 
G B Hassin—p 311 

Primary Mesenchymal Tumors of Brain So-Called Reticulum Cell 
Sarcoma Report of 5 Cases C E Troland P F Sahyoun and F B 
AIande\alle —p 322 

Changes m Artenae Iserrorum in Pcnpheral Kenc Injuries m Man 
B Woodhall and C, Davis Jr—p 335 
Uremia Encephalitis Case Report F \ T;ch> —p 344 
Combined Staining of Iron and Fat in Frosen Sections G Strassmann 
—1) 347 

Journal Pharmacology & Exper Therap, Baltimore 
99 277-394 (July) 1950 Partial Index 

Effects of Epinephrine Ammophjlline Nitroglycenne and Papaverine on 
Coronary Inflois and on Heart Contraction as Recorded Concurrently 
K I Melville and F C Lu.—p 286 
Activity of Some Newer Spasmoljtic Agents on Bilury Tract of Man 
Comparatwe Study of Isopropjl Norepmephnne Adiphenlne H)dro- 
chlonde, Meth>laniino-l8o-Octene and Khellin E, A_ Gaensler and 
J M McGowam—p 304 

Studies on Pharmacology and Toxicology of dl a 1 3 Diraethyl-4 Phenyl 4 
Propionoxy Piperidine (Nn 1196) C M Gruber Jr Kwang Soo Lee 
and C M Gruber—p 312 

Effect of Some Anticonvulsant Agents upon Ageue Induced Convulsions 
m Dogs 3 Bclford and D D Bonnycastle —p 325 
iletabohsra of Myanesm (3 (O Toloxj) 1 2 Propanediol) R F Riley 
—p 339 

Structure Activity Relationships of Acct>lcholinc and Quaternary Ammo¬ 
nium Ions J H WeUh and R Taub—p 334 

Dilator Action I Quantitatue Assay in Intact Dog M M 
. ' ^ I* M Jfichiels W E Hambourger and others—p 343 

ubocuranne Chlonde and Enzyme Activity H P Jacobi P A 
Stociz and A. R McIntyre,—p 350 


Minnesota Medicine, St Paul 

33 657-752 (July) 1950 

Emotional Problems of the Chronically Ill G Saslow —p 673 
Ilcmangiopcncytoma Unusual Extrarectal Tumor H E Bacon L- F 
Sherman and W N Campbell —p 683 
Clinical Observations of Ejxpcnraenta of Nature, C A McKinlay 
—p 685 

Tuberculosis in Selectees Disqualified for Army 1942 1945 Record In 
Minnesota W J Marclcy—p 689 
Unusual Type of Pulmonary Disease Involving Six Members of Family 
L. H Rutledge —p 694 

Acute Inversion of Uterus Report of Case H Shragg M Kcil and 
J Mikkelson —p 700 

Paroxysmal Tachycardia nith Attacks of Unconsciousness Report of 
Case M D Mills and H L Smith,—p 703 

New England Journal of Medicme, Boston 

243 1-34 (July 6) 1950 

Multiple-Balloon Kymographic Recording of Comparative Action of Oral 
Administration of Atropine Tincture of Belladonna and Placebo on 
Motility of Upper Small Intestine m Man W P Chapman E N 
Rowlands and C Jones —p 1 

Dermatologic (Jlues m Surgical Diagnosis W B Shelley —p 8 
True Renal Artery Aneurysm Report of Case, R R, Berneike and 
H M Pollock Jr—p 12 

Corrective Shoe for Toe Drop C A Lamb—p IS 
Abdominal Surgery A W Allen and C E Welch—p 16 

243 35 66 (July 13) 1950 

Carcinoma of Lung Necessity for Exploratory Thoracotomy After 
Negative Bronchoscopy V H Kaunitz —p 35 
Today s Trends m Medical Education D O Kara,—p 40 
Treatment of Congestive Heart Failure m Ambulatory Patients with 
SalyTgan Theophylline Administered Orally J Abtamson E Bresnick 
and P L Sapienza —p 44 

*Blle Peritonitis Compbcating Needle Biopsy of Liver D T Galhson Jr 
and D Skinner—-p 47 
Allergy \Y S Burrage.—p 50 

Bile Pentomtis Complicating Needle Biopsy—Galhson 
and Skinner point out that aspiration or punch needle biopsy of 
the liver is not without danger Seventeen deaths have resulted 
m about 4,900 cases, a mortality of about 0 35 per cent Biharv 
fistula with bile pentomtis is a possible but hitlierto unreported 
complication of punch needle biopsy of the liver The authors 
illustrate this with a detailed case history The possibility of the 
creation of a biliary fistula by penetration of a superficial bile 
duct should be considered when this diagnostic method is 
employed 

New Jersey Medical Society Journal, Trenton 

47 311-360 (July) 1950 

'Then Conquer Wc Must R I Nenn —p 313 

Primary Carcinoma of Trachea SuDulating Bronchial Asthma J D 
Goldstein and B Eisenstem —p 315 
Obstetrical Responsibility in Neonatal Deaths A Menrlln —p 318 
Significance of Rectal Bleeding I G Larkey —p 322 
Malignancy of Thyroid E F Sciorsci.—p 324 
Hypcrsensitivctiess to Insulin J Skwirsky—p 327 
Blood Procurement, C A, Pons and S C de Pons—p 331 
Problem of Endomtlnosis, E N Bookrajlan and R Morrow —p 332 
Early Diagnosis of Carcinoma of Breast by Cj'tologic Technic with 
Report of Case. B D Jacobson ^p 337 


Laryngoscope, St Louis 

, 60 601 726 (July) 19S0 Partial Index 

Survey—Vear 1949 D S Cunning—p 615 
ilucoM Effects of Thyroid InsufBaency on Nasal 

'T ^ " Proetz.—o 627 

G MeaU-p 634 

—P 644 ' Treatmentj Used in Otolaryngnlogy M F Jones 

Phenomenon E P Fowler —p 680 
rneripy of Cancer of l,arytix B V A J>wBecr—p 696 

Survey—Cunning presents 
^ s report which completes a four year nationrvide 
American Laryngological Rhinological 
o ogical Society Xhis study is based on 36,678-cases 
po lomyelitis and 96 379 cases of tonsillectomies It failed 
tausal relationship between poliomyelitis and ton 
r studies did not indicate that tonsillectomy should 

in efinitely postponed m the summer months simply because 
po lomyebtis is prevalent during this season The author does 
no , owever advise operation during any epidemic, regardless 
ot Its nature 


New York State Journal of Medicme, New York 

50 1313-1424 (June 1) 1950 

Scapulocostal Syndrome (Fatigue Postural Paradox) A A Michele 
J J Davies F J Krueger and J M Lichtor—p 1353 
Value of Special Auricular Lead m Electrocardiographic Diagnosis of 
Tachycardia D Appebnan M Pomerance E Levine and M Jacobi 
—p 1357 

Relative Merits of (Commonly Used Sulfonamide Drugs as Components 
of Mixtures D Lehr—p 1361 

Atopic Nature of Amyotrophic Lateral Sclerosis Evidence Afforded by 
Results with Adrenal Cortex Therapy R. D Barnard and S Fried 
land,—p 1365 

Mahgnant Melanoma m American Negro H (Tharache.—p 1369 
Gastrostomy Review of 46 Cases D lAyall and H J Leider—p 1371 
Selective Differentiation of Blood Sera by Means of Transmitted Filtered 
Ultraviolet Light L Hcrly—p 1373 
Early Diagnosis of Utenne (^ncer by Cytologic Tcchnic as Office Pro¬ 
cedure G H Romberg—p 1375 

Gynecomastia m Liver Dysfunction Diabetes L, Felner and S Wald 
anon,—p 1377 

Use of Curare in Facilitating Endotracheal Anesthesia and for Rchcf 
of I,aryngoipasm J Mascaro and H F Bishop—p 1381 
Symptomatic Treatment of ABcrgic Diseases with Uhlor Trimeton 
J Rcicher and E Schwartz—p 1383 
Use and Abuse of Sex Hormone Therapy m Obstetrics and G^mecologv 
V ilson—p 1386 
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North Carolina Medical Journal, Winston-Salem 
11 269-312 Qune) 1950 

Precanccrous Dermatoses S F Home—p 269 

Advantage* and Disadvantages of Candal Analgesia Experience in 
2 000 Cases A T Thorp —p 280 
Postpartum Stcnliiation J C Tajloe—p 283 

Unilateral T\Mn Ectopic Pregnancj Case Report W E Miller and 
H, G Reeves Jr —p 285 

Bulbo Respiratory Poliora>elitis and Its Treatment L H Rapp 
—p 287 

Diabetes as Public Health Problem W B Hunter—p 289 
Meningocele Following Hemilammectoraj Report of 2 Cases H 
Winkler and J A Powers—p 292 
Femoral Hernia Containing Strangulated Appendix Preopcratively 
Diagnosed as Metastatic L>raph Node A T Hamilton and W H 
Wilson —p 295 

Ohio State Medical Journal, Columbus 

46 629-756 (July) 1950 

Forameu Magnum and High Ccmcal Cord Lcffiona Simulating Degeoera 
tivc Disease of Nervous Sjstem K 11 Abbott—p 645 
Emergency Management of Acute Massive Upper Gastrointestinal 
Hemorrhage. S O Hoerr—p 652 
Clinical Significance and Management of Hypasthenic Patient- J M 
Hayman Jr—p 655 

*Contact Dermatitis Due to Cinnamon F W Epstein —p 659 
Treatment of Thrombo-Embolic Disease N Fouler and J McGuire 

—p 660 

Use of COa in Inhalation Therapj A Sbor —p 664 
Full Terra Intra Abdominal Pregnancj J L Rej craft E R. Hill and 
W B Croslcy—p 66 

Hygiene of Pregnancy R. E Dalj —p 668 
Contact Dermatitis Due to Cinnamon.—Epstein describes 
a woman, aged 59, who worked as a baker She had a severe 
erythematopapular eruption of both hands The fingers were 
swollen Intermingled wnth acute vesicular lesions were chronic 
lichemfied areas on the dorsum of both hands The dermatitis 
was extremely pruntic and involved both wrists and forearms 
The palmar aspects of the hands were also involved but to a 
lesser extent than their dorsal aspects History revealed a 
chronic dermatitis of the dry eczema type of the hands for two 
years, with frequent remissions and exacerbations the latter 
defimtely tied up with longer hours at work and holiday bakmg 
Patch tests witli various substances revealed a hypersensitivity 
to cinnamon, although the ingestion of cmnamon caused no local 
or systemic reactions Removal of the source of imtation was 
followed by recovery 

Pediatrics, Sprmgfield, lU. 

6 1-172 (July) 1950 

Endocrine Homeostasis m Clinical Pediatrics N B Talbot,—p 1 
Congenital Anomalies of Esophagus W E Ladd —p 9 
Angiocardiography in Infants and Children New Technic, J D Keith 
and J D Munn —p 20 

Recovery from Inflnenral Meningitis Without Intrathecal Therapy in a 
Four Day Old Infant. J Segal and F S Hill—p 33 
677 Congenitally Malformed Infants and Associated Gestational Charac 
tenstic* I General Considerations S S Stevenson J Worcester 
and R, G Rice—p 37 

Favism m Two Children m Califorma A H Jacobs—p 51 
•Physiologic and Chemical Response of Premature Infants to Oxygen 
Enriched Atmosphere, B D Graham H S Reardon, J L Wilson 
and others—p 55 

Does Glutamic Acid Administration InBuencc hlental Fnnction? H G 
Loch and R D Tnddenham —p 72 

Postmfantile Cortical Hyperostosis nith Subdural Hematoma Report of 
Case and Review of Literature B H Berrey—p 78 
Absorption of Fat and Vitamin A in Premature Infants I Effect of 
Different Levels of Fat Intake on Retention of Fat and Vitamin A 
S Morales A, W Chung J M Lewis and others—p 86 
Determination of Ox>gcn Content of Capillary Blood In Congenital Heart 
Disease H N Hultgren and A J Hackett.—p 93 
Diasteraatom>elia (Congenital Clefts of Spinal Cord) Diagnosis and 
Surgical Treatment, D D Matson R, P Woods J B Campbell and 
F D Ingraham —p 98 

Tularemia a* Pediatnc Problem H B Levy C H Webb and J D 
WiDcinson—p 113 

Hypercalcemia Nephropathy and Encephalopathy Folloiving Immobiliza 
tion Case Report K Dodd H Graubarth and S Rapoport,—p 124 

Response of Premature Infants to Oxygen Enriched 
Atmosphere —Graham and his assoaates studied the arterial 
blood in 44 premature mfants while breathing atmosphenc air 
or greater concentrations of oxjgen They analyzed the oxygen 
content, oxygen, capacity and hematocrit and made plethysmo- 
graphic studies They found that only 25 per cent of the 
premature mfants breathed regularly in ordinary air, the 
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remaining subjects breathed with some degree of penodicily (44 
per cent) or complete irregulanty (30 per cent) As the conemtra 
tion of oxygen being breathed was raised more of the gicmp 
shifted to a regular type of respiration In air contaminB h to 
85 per cent of oxygen, 88 per cent of the premature infant! 
breathed wnth a regular type of respiration The oxjgen satura 
tion averaged 93 per cent in ordinary air, 96 per cent with up to 
55 per cent of oxygen and 100 per cent when the oxygen itaj 
in e.xcess of 70 per cent A statistical analysis of the respiratory 
records revealed an average rise of 30 per cent in minute volum 
when 30 to 40 per cent of oxygen was administered, this rue 
bemg maintained as higher concentrations (to 90 per cent) of 
oxygen were administered An average significant nse m 
respiratory rate of 30 per cent was noted when 30 to 40 per 
cent oxygen was administered, which slowly fell to the onginal 
rate level as oxygen administered was increased to 80 to 90 
per cent concentration The authors conclude from these obser 
vations that the majonty of premature infants breathe, while m 
air, as if suffering from oxygen lack, yet they do not haie a 
strikingly reduced arterial oxygen saturation The admmistra 
tion of oxygen corrects this type of breathmg and causes a rela 
tive hyperpnea and increased pulmonary ventilation 

Philippine Medical Association Journal, Manila 

26 187-242 (May) 1950 Partial Index 

Role of Radiology m Diagnosis and Treatment of Medlastioil Tnmwi 
P S (Jhikiaraco and C S CHnkiamco—p 193 
Practical Therapeusis in Pulmonary Tuberculosis M QaiBtimbmt Sr 
p 203 

Earl) Sjphihs m Manila A A Lorano—p 213 

Proc Soc Exper Biol & Med, Utica, N Y 

74 249-476 (June) 19S0 Partial Index 

*Abson’t>OD and Excretion of Terramycin m Humans (TompaniOQ mth 
Aureomycm and CHiIorampbcnicoL C A Werner V KaigM lal 
W McDermott—p 261 

Apparent Free Histidine Plasma and Unne Values in Rheiinatad 
Arthritis Treated ivith Cortisone and ACTH CAL, Sterbttu Jr 
E B Wallraff A L. ]^rdcn and others.—p 275 
Role of Pituitary m Growth of Transplanted Rat Tnraor C Funk, 
P Tomashefsky A Ebrlich and R Soultup—p 289 
Radioautography of Cerebral Tumors Employing P** D Steinberg wd 
B Selverstone—p 304 

Estrogenic and Gonadotrophic Hormone Inhibiting Activity of 
\drenal Cortical Substances W W Byrnes and E G Shipkr 
—p 308 

Measurement of Renal Hemodynamics m Man by Slope Mcthoci 
out Unnab 818 H S Tacket and C R Houck—p 317 
Increase m Scrum Thyroxine Dunng Uncorapheated Pregnmey T 
Dnnonski R C Gow F M Mateer and others—p 323 
Differentiation Betnecn Bactenal and Tryptic Gelatin Liqaefacticm n 
Aid to Diagnosis of Fibrosis of Pancreas D E Johnstone ** 
E Nctcr —p 326 r> p lU- 

Eosinophil Response to Epincphnne and Nor Epinephrine P C. 

gnno G M Morns and S Trubowitz,—p 330 .. 

Sex Difference m Response of Rats to Sodium PentobarbitaL L 
Jarcho C Eviaguirrc and J L Lilienthal Jr—p 332 
•Use of Cortisone and ACTH m Rheumatoid Disease* m Smne, L * 
Doyle F N Andrews and L. M Hutchings —p 373 
Mechanism of Increased Susceptibility to Ergot Gangrene in Thyrotoxi 
cosii J A Wells and L, H Anderson—p 374 
Cardio\a8Cular Changes Induced by Rapid Exjiansion of Extracenub^ 
Fluid L G Ram W P Analow Jr and L G Wesson Jr—P -lo' 
Mechanism of Action of Ammoptenn, C, A, Nichol and A D \\eKh. 

—P 403 „ c 

Diabetes Insipidus Like C^jndition Produced in Dogs by Potasiurtn ^ 
cicnt Diet S G Smith and T E Lasater—p 427 ^ 

Lymphocytic Response of Normal Individuals to Traniicnt Hyp^ 
Hypogbcemia S S Lazarus, B W Volk M Jacobi and M 
—p 432 

Pituitary Basophile H>T>erplatia and Crooke s Hyaline (Changes 1° 
After ACTH Therapy A Golden P K Bcjndy and W H She! 

—P 455 

Terramycin Comparison with Aureomycm and Cblo 
ramphenicol —Werner and his associates studied the absorption, 
distnbution and urinary excrehon of terramycin, aureoinjoin 
and chloramphenicol m humans All three drugs 
readily absorbed after oral admmistration The maximuni serum 
concentrations attained after oral doses of 50 mg per kilog^ 
were 25 to 50 micrograms per cubic cenhmeter for chloramp 
col, 12 to 16 micrograms per cubic centimeter for 
and 3 3 to 12 5 micrograms per cubic centimeter for aureonB ^ 
Measurable concentrations of the compounds were obtain 
the cerebrospinal fluid and m other body fluids when su men 
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large doses of the drugs Ind been administered Uriinrj c\cre 
tioii of die three substances in biologicallj active form was 
similar, and high concentrations of drug were attained m the 
urine Tlie authors admit that studies of the concentrations of 
an antimicrobial drug which arc attained m the blood may bear 
Old) a loose relationship to the therapeutic results which will be 
achicsed with that drug Nevertheless, the results of such 
studies can sene as a guide to the dosage regimens The per 
sistence of measurable senim concentrations of terramvem for 
si\ hours and longer after single doses and the high scrum 
concentrations attained when 1 to 1 2S Gm maintenance doses of 
drug were gisen at six hour iiitcr\'als indicate that total dailj 
oral doses of 4 to 5 Gm will pro\idc satisfactory drug con 
centrations in the body in terms of the m Mtro scnsituities of 
the a-arious micro-organisms against which terramj cm has been 
demonstrated to be effectisc. 

Rheumatoid Disease in Swine Effect of Cortisone and 

ACTH_DoiJc and his associates state that conditions occur 

in sinne which bear considerable resemblance to rheumatic 
or rheumatoid diseases in human subjects Some naturally 
affected swine showed definite improicment following treatment 
with cortisone and also with pituitary adrenocorticotropic hor 
mone More work needs to be done before conclusions can be 
drawn as to how closely analogous arc the rheumatoid conditions 
111 swane and in humans 

74 477-<)58 (July) 1950 Partial Index 

Potassium Uptake of Normal and Low Potassium Hitman Red Cor 
puscles H G Davidseii and K Kjerulf Jensen - p 477 
In \ itro Sensitivity of Bacteria to Sulfonamide Combinations as Com 
pared to Single Sulfonamides F B Schweinburg and A M Rnten 
burg—p 480 

Fob saeebandes m Ulceratwc Colitis and Normal Human Rectum 
Compared b\ Stains of Biopsy Specimens H C Marshall R B 
Stoughton and J B Kirsncr—p 498 
hfetabolism and Excretion of Estrone Sulfate Labeled with Radioactive 
Sulfur (S“) M E Davis P E Kelsey N W Fugo and others 
—P 501 

Antibiotic Studies on Beta Hemolytic Strcptococa VII Acqntred In 
Vitro Resistance to Bacitracin H M Geson D M Fasan and 
G R Collins —p 505 

Cultivation of Coxsackie Virus E A Slater and J T Svverton 
—P 509 

k irus Interference by Serially Passed Hodgkin s Disease Extracts in 
Cbicken Eggs \V L, Bostick —p 519 
Effects of B Dietbylaminoethyl \anthenc 9Carboxybte Metliobromide 
(Banthine) on Human Gastrointestinal Function R L Walters 
J A Morgan and J M Beal —p 526 
Formation of Neutraluing Antlliody in Monkeys Iniectcd vnth Poliomyeli 
tis Virus and Adjuvants R Ward D Rader M M Lipton and 
J Freund—p 536 

Diurnal Variations of Renal Function in Congestive Heart Failure 
^ ^ S Baldwin J 11 Sirota and H \ illarreal —p 578 
Ef^ts of Prolonged Exposure to Cold on \ itamin A Requirement of Rat 
B H Ershoff —p 586 

State with Lipacmia and Hydropic Changes in Pancreas Pro¬ 
duced in Rabbits by Cortisone S D Kobemick and R. H More 

—p 602 

Rapid Method for Detection of Influenza Virus Dunng Epidemics S S 
Kaltcr—p 607 

Influence of Sex Hormones on Tolerance to Aminoptcnn S W emtraub 
I ^ Ivraus and L T WngbL—p 609 

n ition of Phagocytic Action of Leucocytes by ilunips and Influenza 
"ruses D J Merchant and H R Morgan—p 651 

Bacterial Sensitivity to Sulfonamide Combinations — 
n order to obtain infonnation about the therapeutic advrantages 
o mixtures of several sulfonamides over a single sulfonamide 
c i\\ emburg and Rutenbrug made in vitro studies on 70 bac 
teria strains with the following sulfonamides sulfadiazine, 
su amerazine sulfamethazine and sulfathiazole The sulfona- 
mi es were used singly or combined The authors conclude that 
e use of sulfonamide mixtures in preference to a single effcc- 
ne sulfonamide is justified only when in vitro sensitivity tests 
emonstrate for the components of the mixture either an additive 
f 1 ^ effect Such tests suggest that this is likely 

0 be true m the majonty of coccic infections, but not for gram 
negative bacillary infections 

Exposure to Cold and Vitamin A Requirement —Ershoff 
^ys that available data indicate that requirements for a num¬ 
ber of nutnents are greatly increased under conditions of low 
emnronmental temperature. This is particularly true for some 
of the water soluble vitamms An increased requirement for 
thiamine, pyndoxine and ascorbic acid has been demonstrated 


after prolonged exposure to low environmental temperatures 
Data arc presented on the effects of low environmental tern 
perature on the vitamin A requirement of the rat Animals were 
fed purified rations deficient in vitamin A and their rate of 
depletion and length of survival were determined under cold 
room (2 C or 35 C F) and under room temperature (23 C or 
73 4 r) conditions It wms found that (1) rats were depleted 
more rapidly under cold room conditions, (2) body W'eight at the 
tunc of depletion was less in the cold room than in the room 
temperature scries and (3) length of survival after depletion 
was significantly decreased in the cold room senes 

Psychiatric Quarterly, Utica, N Y 

24 437 644 (July) 1950 Partial Index 

Time of Dec Sion S G Kogg—p 437 

Quo Vndis Psychiatrj ? Our Profession at the Crossroads L. G I,onre> 
—p 448 

Low Cost PB>choanQl 3 tic ScrMce First \ear R M Crowley—p 462 
PsycJioJogy of Hypnotist S S PardelL—p 483 

Brief Shock Therapy—AdjuNTint to PsNchotherapy L Linn and S R 
Rosen—p S06 

Etiology of Schizophrenia A J Schulman—p 515 
Transference in Phychothcrapy SRI ehrraan —p 532 

Public Health Reports, Washington, D C 

65 851-874 (July 7) 1950 

Survival of Tubercle Bacilli in Various Sevrage Treatment Processes 1 
Development of Method for Quantitative Recovery of Mycobacteria 
from Sewage D Pramer H Heukelckian and R A Ragotzkie 
—p 851 

•protecting Photofiuorographjc Personnel from Excessive Radiation W 
W Van Allen —p 865 

65 875 902 (July 14) 1950 

Influence of Type and Concentration of Antitoxin on m Vitro Toxi 
gemcity Test for C Diphthenac V J Freeman—p 875 
Study of Certain Factors Affecting Agglutination Test for Brucellosis 
J H Schubert and J F Herndon —p 883 
Stahihty of Kh Factor in Mailed Samples C I Argali—p 890 

65 903 930 (July 21) 1950 

Child Health Services m Twelve Metropolitan Districts, il \ Pennell 
K Bim and J P Hobbard—p 903 
School LoDcbes from a Health Standpoint R E Batler—p 919 

Protechng Photofluorographic Personnel from Exces¬ 
sive Radiation —According to Van Allen the quantity of 
radiation required for a photofluorographic exposure is several 
times that used for a conventional radiograph Also it is not 
unusual for a single photofluorographic machine to produce over 
500 exposures per day and to operate at this rate for manj 
consecutive days With this combination of a great number of 
exposures and high radiation requirements for each exposure the 
amount of secondary radiation m the vicinity of the equipment 
IS far greater tlian that encountered m large film work Further¬ 
more most photofluorographic equipment is portable, semiport 
able, or mounted m mobile trucks and operating space is usuallj 
limited Consequently, it is not always possible to employ the 
same protective measures which apply readily to permanent 
installations The Electronics Laboratory has undertaken two 
investigations to find procedures giving maximum protection to 
photofluorographic personnel These are (1) the continuous 
momtonng of the amount of radiation actually received by its 
personnel each week and (2) the study of radiation fields sur¬ 
rounding photofluorographic installations Each employee is 
given a plastic badge containing a dental film packet and 
required to wear the badge for one week while on duty At the 
end of each week the badges are returned to the laboratory and 
the radiation received is determined from the density of the 
developed image. The results of the first five weeks of mom 
tonng show what improvement can be made in only a short 
time through the conscientious observation of safety rules At 
the start of the check 20 per cent of the technicians received 
radiation in excess of 300 milliroentgens per week which is con 
sidered the limit of allowable radiation As a result of follow up 
procedures the majority of technicians succeeded in reducing 
their radiation dosage to less than one sixth the accepted limit 
of 300 milliroentgens per week The studj of fields of secondary 
radiation surrounding two types of fluorographic installations 
provided answers to some questions about safe operating 
practice. 
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Puerto Rico J Pub Health & Trop Med, San Juan 

25 359-520 (June) 1950 Partial Index 

Outbreak of In8uenza Due to Type A Pnme Virui at Coarao Puerto 
Rico J Ennque Perez and G Arbonn.—p 377 
Studies on Manson s Schistosomiasis m Puerto Rico I Result of Control 
Methods in Endemic Area J Oliver Gonzalez, N Biaggi C Acevedo 
and others,—p 387 

Treatment of Araoebiasis with Milibis (Bismuthoxy para N glycolylar 
sanilate) Preliminary Report E Perez Santiago and F Hemindez 
Morales—p 419 

Review of Gastroenterology, New York 

17 525 624 (July) 1950 

Present Status of Treatment of Cirrhosis of Liver C S Keefer—p 533 
Thoughts upon Diabetes Today E P Joslin —p 545 
Antibiotics in Gastrointestinal Diseases M Finland and E B Wells 
—p 558 

Recurrent Inguinal Hernia R T Doyle.—p 563 
Acute Perforated Peptic Ulcer C G Shedd and I Sch^vartz—p 568 
Surgical Aspects of Di\erticulitii of Sigmoid J E Flynn—p 577 
Diaphragmatic Hernia with Report of Case R, Upham —p 586 
Treatment of Giardiasis by Chloroguanide Chlorhydrate, A, A, Plata 
—P 598 

Corticodicncephahc Gastrointestinal Syndromes in Epileptics Part VTT 
T S P Fitch A W Pigott and S M Weingrow—p 602 

Rocky Mountain Medical Journal, Denver 

47 485-560 (July) 1950 

Advances m Research on Poliomyelitis H A Wenner—p 504 
Alcoholism and the Public, R Kievc—p 510 

The National Health Service of Great Britain L Flono—p 513 
Stricture of Urethra E Hess, A F Kaminsky and R B Roth—p 519 
Management and Treatment of Incipient Tuberculosis J I Zarit. 
—P 522 

Effort Thrombosis of Axillary Vein J L Glaser—p 523 
Ventncular Paroxysmal Tachycardia Two Unusual Cases W C Snow 
—p 525 

Southern Surgeon, Atlanta, Go. 

16 627-726 (July) 1950 

^Prolapsed Gastric Mucosa W J Clifford A M McCallco and H W 
Keschner—p 627 

Poljpoid Lesions of Colon W C Bartlett—p 63S 
Besults of Arterial Spasm J A Kirtlcy Jr—p 745 
Diseases of Biliary Tract Associated uith Cholelithiasis F T Wallace 
and E W Colvin—p 655 

Duplication of Cecum (Enteric Cyst) Report of Case C A Kunath 
L R Hershberger and F M Spencer—p 662 
Spinal Anesthesia and Some of Its Modem Aspects H S Phillips 

—P 668 

Changes in Extracellular Fluid and Cardiac C Handley H Huggins 
and E Hay—p 673 

Bone Diseases with Osteoporotic or Malacic Changes M M Copeland 
—P 677 

Ligation of Larger Venous Channels J D Hancock—p 704 
Prolapsed Gastric Mucosa —Clifford and his associates 
mention the following chief symptoms of prolapsed gastric 
mucosa vague epigastnc discomfort, severe episodic pam, vom- 
itmg, hematemesis and/or melena and loss of weight The 
fluoroscopic appearance and roentgenograms are characteristic, 
showing the mushrooming or cauliflower effect of gastric mucosa 
in the first portion of the duodenum The authors present an illus¬ 
trating case histoiy Symptoms in this case were the result of a 
true prolapse through the pylorus into the duodenum In 
other instances the complaint may be the result of a valvelike 
action of a transverse fold of mucous membrane intermittently 
closing off the pylonc exit of the stomach It would seem 
that "relaxed gastric mucosa” is a preferable general term, 
whereas "prolapsed gastric mucosa” should be restricted to 
cases such as the one presented here, in which an actual extru¬ 
sion of mucosa into the duodenum is demonstrated The authors 
feel that in patients with prolapse of the gastnc mucosa medical 
therapy should be tried first If such a regimen does not effect 
the patients return to active life without rigid adherence to a 
limited diet and antispasmodics, surgical treatment should be 
advised In the past, procedures have ranged from gastrotomy, 
exasion of the mucosa with suture of the remaining mucosa 
to the tmderlying muscular layer, through pyloroplasty and gas- 
troenterostomj to gastric resection This condition is progres¬ 
sive. The existing lesion must be treated, and steps must be 
taken to prevent recurrence A subtotal gastrectomy, -mth a 
preliminary duodenotomy to confirm the diagnosis, seems to be 
the treatment of choice. 


Surgery, St Louis 

28 1-160 (July) 1950 Partial Index 

Resistance of Explanted Gastnc Mucosa to Vanous Chemical an6 Phyuai 
Agents J R Miller, J F Hemck F C Mann and others.—p I 
Extent to Which One May Interfere with Blood Supply of Etopl^e, 
and Obtain Healing on Anastomosis J E. Mncmanui J T Damcroii 
and J R Paine.—p 11 

'Studies on Antithrombm III Plasma Antithrombin Test for Prcdlrtwo 
of Intravascular Clothng J H Kay S B Hutton Jr G h Won 
and A Oebsner—p 24 

Expcnmental Study of Regional Hcpannlzation E J Wybe R. E. 

Gardner R Johansen and J H McCorkle—p 29 
Saphenous Neurectomy in Treatment of Selected Cases of PiinfnJ 
Ulceration of Leg L N Atlas—p 37 
Rupture of Bowel in Nenbom Infant Including Case Report of Roptare 
in Large Intestine with Recovery C M Lee Jr and B G Mic 
Millan —p 48 

'Cure of Hypertension by Nephrectomy Ten Year Follow Up of Cast 
C E Burkland W E Goodwin and W F Lcadbetter —p 67 
'Wringer Injury P F Hausmann and H H Everett.—p 71 
Eosinophil Response to Surgical Trauma W R. Coppinger and 31 G. 
Goldncr —p 75 

Immediate and Late Results of Surgical Therapy of Acute Perfoialetd 
Gastnc and Dnodcnal Ulcer H W Mayo Jr and C W Fitchett 

—p 82 

Acute Intestinal Obstruction (Comparative Studies of Small Intettlnal 
and Cohe Obstruction If L Michel Jr L Knapp and A Dandm 
—p 90 

Plasma Antithrombm and Intravascular Clotting—This 
report by Kay and his associates is the third one on an anti 
thrombin They show that alpha tocopherol, which is a potent 
inhibitor of thrombm, occurs in the accelerator globulin fraction 
of plasma and in Cohn’s fraction I When antithrombm in this 
form IS combined with fibrinogen and thrombin m optimran 
quantities, a substance is formed which is chemically indis 
tmguishable frpm fibrinogen B Stuches with both substances 
indicate that they are identical Determinations of the plasma 
antithrombm levels in clinical subjects subjected to major opera 
tions suggest that thrombosis is likely to occur m the post 
operative period when the plasma antithrombm level is 
abnormally low while at the same time the prothrombin conver 
Sion rate is at, or near, normal Studies m a small group of 
patients suggest that the antithrombm level can be raised by the 
oral admmistration of alpha tocopherol and the intravenous 
administration of calcium gluconate. The use of plasma anti 
thrombm determinations to identify patients m whom intraias 
cailar clotting may be expected to occur would place on hospital 
laboratory facilities a burden out of proportion to the clinical 
value of the method. To identify the patients in this category 
(not more than one-half the small number with low values who 
simultaneously show a normal prothrombin time), it would be 
necessary jxjstoperatively to perform both tests every day for at 
least five days on all patients From this standpoint, the wwk 
which has been reported in this communication is chiefly of theo¬ 
retical value These studies give nse to the hope that routine 
administration of alpha tocopherol and calcium m the postop¬ 
erative period may eventually prove to be the means of elmn 
natmg intravascular dotting as a postoperative complication 
Cure of Hypertension by Nephrectomy—Burkland, 
Goodwin and Leadbetter report a 10 year follow up of a patient 
who was treated hy nephrectomy for hjqiertension m January 
1938 and whose blood pressure has been normal since then- 
The patient was a boy m whom hypertension had been present 
from the age of six months Studies at the age of three years 
disclosed an ectopic pelvic kidney on the right side In Decern 
her 1937, urologic studies revealed poor function in the 
kidney A right nephrectomy was performed m January Iw 
when the patient was five and a half years old. The blood pres 
sure before operatron averaged lSS/105, one year after opei^ 
tion It was 120/75, and 10)4 years after operation 136/80 in the 
right arm and 130/76 in the left arm He has grown normal y 
with no symptoms or signs of cardiac or renal disease 
of the literature reveals only a few patients cured or benefit 
by nephrectomy for unilateral renal disease, because there are 
not many cases with unilateral mterference of the renal circu a 
tion or they are not discovered early enough for a good lesu 
from surgical intervention 
Wringer Injury—Hausmann and Everett believe 
subject of wnnger injury or of wnnger arm has been neg 
Often the treatment used is inadequate or even damaging 
authors describe observations on 97 patients wnth wringer mj 
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treated at the Mil\\"iulvcc Childrens Hospital Tortj-fitc of 
the patients (1935 19-11) were treated by methods which con 
sisted of many of the follow ini! practices hot compresses, 
multiple incisions, aspirations, cold packs and sodium hypo 
chlorite (Dakin’s) solution irrigations Many of these methods 
are now considered bad surgical technic Especially liad is the 
application of hot compresses In 1942 the treatment of wringer 
injury was standardized On admission of the patient roentgeno- 
graphic examination is done m order to rule out fractures If 
the\ are present reduction is accomplished The injured 
extremity is cleansed, and suiicrficial and deep lacerations are 
repaired Large hematomas arc ciaciiatcd by aseptic aspira 
tion Sterile mtrofurazonc or petrolatum strips arc applied 
lengthwise (not circularly) on the abrasions and repaired lacera¬ 
tions A pressure dressing is wound about the extremity so as 
to extend from the finger tips to well ahoic the site of injury 
The outer layer of the dressing consists of rolled cotton clastic 
(not rubberized) bandage The finger tips arc left exposed to 
enable the plnsician to obsene the circulatory status of the 
extremiti Seieral lasers of gauze arc interposed between the 
fingers to aioid skin to skin contact The forearm and arm, 
after the application of the pressure dressing, are clei-atcd and 
surrounded wath ice packs Procaine penicillin (400 000 units) 
IS gnen daily Additional supportis c therapy may include whole 
blood transfusions At times tetanus antitoxin may be indicated 
The use of pressure dressings and antibiotics has gi\cn superior 
results, it has not been necessary to apply skin grafts in as 
mam cases and the number of dats of hospitalization has been 
reduced In a comparison of the aicrage length of hospitali¬ 
zation for the two periods it is obiious that a decided improae- 
ment has followed the adoption of the pressure dressing technic 

Surgery, Gynecology and Obstetnes, Chicago 

91 1-128 (July) 1950 

Contractilit) of Human b-tcrus Recorded bj bew ytetbods H 
Alvarez and R Caldey ro —p 1 

Intertrochanteric Fractures of Femur Anal) sis of End Results of 
126 Fractures Treated by Various Methods W H Bickel and A 
E Jackson —p 14 

•Experience with Operatiic Management of 280 Strictures of Bile Ducts 
with Description of bew Method and Complete Follow Up Study of 
End Results in 229 of Cases F H Lahey and L J Pyrtek —p 25 
Vaginal Hysterectomy R, b Rutherford —p 57 

Localued Paraljrtic liens Early Roentgen Sign of Acute Pancreatitis 
A I Grollman S Goodman and A Fine —p 65 
Surgical Complications of Congenital Anomalies of Umbilical Region 
E E Ambcim —p 71 

Pneumothorax and Mediastinal Emphysema Coraplicatmg beck Surgery 
L. Boil den and 0 Schncizcr—p 81 
Cystic Hemangioblastomas of Cerebellum End Results in 25 Verified 
Cases I Perlmutter C Horrax and J L Popped —p 89 
Eialuation of pHisoderm G-11 and Liquid Soap Containing G 11 When 
Used as Preoperative Scrub J A Dull H A. Zintel H L. Ellis 
and A Nichols —p 100 

bonpenetratmg Abdominal Injury H A Burnett and C M O'Leary 
—P 105 

Operative Management of Strictures of Bile Ducts — 
According to Lahey and Pyrtek duct injuries in the course 
of operations on the gallbladder and bile ducts are the result 
of three types of accidents ( 1 ) hemorrhage from the cystic 
or hepatic arteries ( 2 ) confusion concerning the anatomy at 
t e junction of the cystic, common and hepatic ducts or (3) 
c presence of anomalous ducts or vessels causing uncertainty 
concerning the anatomic relationships between the ducts and the 
yesse s m this region The authors operated on many patients 
y^th injunes and stnetures of the bile ducts after they had 
^ previous attempts at repair With each unsuc- 

^sful attempt the chances for a satisfactory outcome dimmish. 

e authors cite tliree patients yyhose condition appeared hope- 
ess but who haye obtamed satisfactory results despite many 
previous operations In presenting their follow-up data on 229 
fauthors group the patients into those 
reated between 1917 1939 gnd those treated smee then 

rom 1917 to 1939 a number of external biliary fistulas yvere 
ransplanted and attempts were made to bridge duct defects 
yyuth rubber tubmg These patients did not have the benefit 
ot vitamm K, and the authors did not have as good an under- 
standmg of the unportance of prepanng a badly damaged liver 
or operation as they have now The potent antibiotics yyere 
not available These factors account for an operative mortality 


of 22 per cent The three mam causes of postoperative deaths 
in this early group yvere hemorrhage, hepatic failure and pen- 
toiiitis During the period 1940 to 1948 the folloyvmg princi¬ 
ples of bile duct reconstruction were applied ( 1 ) direct duct 
end to end anastomosis with a T tube implanted through a 
separate opening m the bile duct, ( 2 ) dissection of the intra- 
paiicrcatic portion of the common duct, mobilization of the 
duodenum and end to end anastomosis of tlie ducts, (3) appli¬ 
cation of the Mikulicz principle by suturmg the right and left 
hepatic ducts together and incising the sutured common yvall 
hctyyccu the tyvo ducts, thus creating a single lumen yvhich 
could be anastomosed to the distal segment of the duct, and 
(4) employment of vitallium and “bouncing clay’ (silicon) m 
reconstructive surgery of the bile ducts and direct anastomosis 
of the hepatic duct to the jejunum There were 12 postopera- 
tiye deaths (6 5 per cent) There yvere 273 operative procedures 
in 195 patients, yvith a procedure mortality of 4 4 per cent Of 
the 169 patients yvho could be folloyved, 138 had an excellent 
or good result (81 per cent) The authors feel that the prin¬ 
ciple of reestablishing bile duct continuity by end to end 
anastomosis, thus preservmg the sphincter of Oddi, is a sound 
one In most patients it is feasible for one to isolate unin 
jured segments of tlie common duct by finding the mtrapan 
creatic portion of the duct and thereby accomphshmg end to 
end nnastomosis \yith good results Anastomoses of the stump 
of the hepatic duct to the jejunum may be accomplished m 
patients in yyhom an end to end anastomosis is not feasible 
This study demonstrated that it is not yvise to bridge duct 
defects by a tube to preserve the continuity of the bile ducts 

U S Armed Forces Med Jour, Washington, D C 

1 719 836 (July) 1950 Partial Index 

Turaorz of Testes Fiyekear Follow Up Stadj H. V 0 Connell and 
C F Gcschick-ter—p 719 

Torsion of Spermatic Cord. G R Hamilton A B Pejton and L K. 
ManlelL-—p 733 

Primary Bronchogenic Carcinoma J H Forsee J M Saljcr and R T 
Gants —p 738 

Ante Mortm Diagnosis of Secondary Tumors of Heart Report of Four 
Cases R M Dimmette.—p 750 

Idiopathic Thrombocytopenic Purpura Splenectomy and Toluidine Blue 
m Treatment M T Tates—p 759 
Bilateral Circumscribed Pretibial Myxedema Report of Case. A. R. 
Errion —p 767 

Sjndrome of Circumoral Pigmentation Associated with Generalized 
Intestinal Polyposis Report of Case. B F Perry and J J Znslca. 
—P 773 

Cutaneous Diphtheria, L M Bernstein R, M tVilhams and F G Novy 
—P 778 

•Glanders R. W Mendelson —p 781 
Foot and Mouth Disease in Mexico T G Mnrnane —p 785 
Bony Lesions Occurring During Early Stages of Syphilis Report of 
Case J H Cox.—p 788 

Fractures of Mandibular Condyle Report of Eight Cases C. Fastiggi 
—p 797 

Toxicity of Intrathecal Penicillin. W M Edwards and D C Kcllsey 
—p 806 

Method for Testing Sensitivity of Organisms to Antibiotics J P 
Ransom. —p 818 

Glanders —Mendelson defines glanders as an acute infectious 
disease of cqumes, yvhich is caused by Malleomyces mallei and is 
characterized by ulcerating granulomatous lesions of the skin 
subcutaneous tissues and mucous membranes In humans it is 
frequently fatal and often difficult to diagnose. The protean 
manifestations in both the acute and chronic stages may suggest 
a number of other clinical conditions A history of contact yyuth 
horses, mules or donkeys is highly suggestive m a patient 
exhibiting an ulcerative, granulomatous lesion, particularly of 
the nose Syphilis, tuberculosis, epithelioma and/or a yanety 
of other diseases, including granuloma inguinale, lymphogranu¬ 
loma mguinale and mycotic lesions, must be ruled out The 
author presents the history of four patients, each of yvhom 
had been in close contact yyuth either horses or donkeys, and 
m every case except one the animals had died of an unknoyvn 
disease. The prognosis is not good, the author knows of no 
specific treatment Vaccine treatment in one case appeared to be 
of value, however, one should be cautious m pronouncing a 
cure as latency is characteristic of the disease The nasal 
passages appear to be the portal of entry for the infection 
although in one of the reported cases the eye yyas apparently 
the site of the pnmary lesion. 
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All asterisk (*) before a title indicates that the article is abstracted 
Single case reports and trials of neiv drugs arc usually oiiiittcd 


British Medical Journal, London 

2 61-122 (July 8) 1950 

Tuberculosis Service in Scotland Report by a Scottish ODmraittee 

—P 61 

Treatment of Painful Amputation Stumps W R Russell and J M K 
Spalding —p 68 

P T A P Determination of Essential Lf Dosage- G Bousfield and 
L B Holt—p 73 

III Effects of Radium Menopause H C McLaren —p 76 
Observations on Treatment of ThjTotoxicosis I Murray—p 80 
Body Weight m Graves s Disease H Con\\ay—p 84 
Treatment of Simple Epithelial Cysts with Secondary Photo-Electron 
Radiation Prehmiiiary Report L Cohen and S A Kimmel —p 87 

2 123-178 (July IS) 1950 

2 665 Cases of Abortion Clinical Survey A Dana—p 123 
Habitual Abortion Prophylactic Value of Progesterone Pellet Implanta 
tion P M F Bishop and N A- Richards—p 130 
naematcmesis and Melacna, C D Needham and J A- McConachie 
—p 133 

Haemorrhage from Peptic Ulcer Report on 170 Cases A G Oglhic 
and I O B Spencer—p 138 
Value of Tuberculin Jelly Test- W P Dick.—p 141 
Dietary Treatment of H)T>erten8ion H Ucko—p 144 
*Effect of Vitamin Bu on Neuropath) in Pernicious Anaemia Treated \nth 
Fohe Aad H Fuld—p 147 

Vitamin Bu for Neuropathy in Pernicious Anemia.— 
Fuld presents the case of a woman, aged 74, in whom pernicious 
anemia had been diagnosed three years previously Injections 
of concentrated liver extract caused a dermatitis The injections 
were stopped, and the patient was given IS mg of folic acid 
daily After IS months of treatment with folic aad she com¬ 
plained of weakness and unsteadiness of legs and loss of appe¬ 
tite Her diet became inadequate, and she became mentally 
deranged and bedndden Examination showed gross ataxia, 
brisk tendon reflexes, Hoffmann s sign on the left side, impaired 
superficial sensation, loss of joint and vibration sense and of the 
abdominal reflexes A diagnosis of neuropathy was made fol¬ 
lowing folic aad treatment of pemiaous anemia in a woman 
who also suffered from nutritional (vitamin B) deficiency She 
was given injections of vitamin Bu first at three days, then at 
five, then at seven and finally at fortnightly mtervals This 
treatment resulted in complete and rapid restitution 

Journal Obst & Gjmaec of Bnt Empire, Manchester 

57 317-524 (July) 1950 Partial Index 

Aspects of Chonon Epithelioma A Brens—p 317 
Role of Tumour Bed m Treatment of Squamous Cell Cancers by Irradia 
tion A Gluchsmann —p 322 

Pathology of llaliguant Ovarian Tumours C W Taylor—p 328 
Extent of Breast Feeding in Great Britain in 1946, with Special Refer 
cnee to Health and Survival of Children J W B Houglas —p 335 
Ovarian Theca Cell S Shippel —p 362 

Structure of Human Placenta with Full Time and Immature Foetus 
Living or Dead S Getzowa and A Sadonsky—p 388 
Report on 1 051 Consecutire Cases of Abdominal Hysterectomy in Which 
Technique Using Continuous Suture Only Was Used m Securing 
Pedicles K F hlackeniic.—p 397 

Round Ligament Sling Operation for Stress Incontinence. H H F 
Bams —p 404 

Case of Cj stadenofibronia of Ovary D Daley C V Hamson and 
W G hfillar—p 408 

Future in Treatment of Carcinoma of Cenix. M Donaldson—p 411 
-Outbreak of Pemphigus Neonatorum in Maternity Department of General 
Hospital W ith Special Reference to Source of Infection A. A Miller 
—p 415 

Primary Rupture of Upper Membranes m Twin Labour F H Finlai 
sen —p 423 

A aginitis Emphysematosa S Bender and T N A Jeffcoatc —p 432 
Pemphigus Neonatorum—Miller says that in a maternity 
department of a general hospital, which wus opened in 1939, 
no outbreak of pemphigus had been observed for eight >ears, 
until seteral outbreaks and sporadic cases of pemphigus and 
acute conjimctivitis occurred behteen SepL 17, 1947 and Jan. 
17, 1948. Two of the cases were fatal Swabbings were 
obtained as early as possible from the skin lesions and the eyes 


Staphylococcus aureus (coagulase positive) was isolated from 
the lesions of 20 of the 22 patients, including lesions of both 
pemphigus and conjunctivitis In the majonty of the cases the 
swabbings produced heavy growths of Staph aureus, which was 
frequently present in pure culture All the strains of Staph, 
aureus except three were phage typed, and 16 belonged to phage 
type 3A Each of the small outbreaks wras due to the same 
bacteriophage type Investigations showed that dunng the out 
breaks the infective type of Staph aureus was present m the 
nursery environmeiit as well as m the air of the mothers wards 
and in one of the isolated cubicles An important finding m 
this investigation wias the high nasal carrier rates of the mfec 
tive strains of Staph aureus among the unaffected mfant con 
tacts The evidence suggested that the upper respiratory 
passages of these healthy infants were the main reservoirs of 
infection and that the nursery was contammated from these 
sources The author cites other observers who recently reported 
an outbreak of pemphigus in which the epidemic strain of Staph 
aureus was wudely dissemmated among healthy infants in a 
nursery 

Lancet, London 
2 81-120 (July 15) 1950 

Significance of Discovery of Effects of Cortisone on Rhcnraatoid Arth- 
ntis G \V PicVenog—p 81 

Im estigaticm of Th>roid Function and Disease ^\ith Radioactire lodJoe. 
E E Pochin —p 84 

Domiciliary Treatment of Pulmonary Tuberculosis with Sodium Para 
Aminosaholatc D L. Pugh E R Jones and W J 3fartm—p 92. 
Case of Brill s Disease m London J C Haivksle> and £. J Stokes- 
—P 97 

Note on a Case of Bnll s Disease in London A Felix—p 99 

Medical Journal of Australia, Sydney 

1 785-820 (June 17) 1950 

Place of Pathologist m Modem Medicine. J V Duhig—p 785 
Facial Parabsis Due to Fracture of Base of Skull Surgical Therapx 
J P Findlay—p 791 

Tidal Drainage Efficient Apparatus N J Bonnin —p 793 
Control of Malnutntion I S Epstein M A Macka) and C N Turner 
—p 799 

The Sali\*a Short Review udth Speaal Reference to Dental Can« 
31 R Deuar—p 803 

1 821-856 (June 24) 1950 

Clinical Significance of Sodium and Potassium Analjses of Biological 
Fluids Their Estimation by Flame Spectrophotometi^ V \\y®D 
S Simon R J H Morris and other*—p 821 
•InBuence of Maternal 3Iea*le* (Morbilh) on L^nliom Child. A D 
Packer —p 835 

Estimation of Pregnancdiol in Unne. W William*—-p 838 

Influence of Maternal Measles (Morbilh) on Unborn 
Child —Packer says that reports about the concurrence of 
rubella (German measles) in pregnant women and of congenital 
abnormalities in their offspring led to the suggestion that per 
haps other maternal virus diseases occurring ui the early part 
of pregnancy may also be the caiwe of congenital abnormal 
ities In 11,000 cases of measles in a recent epidemic m Sooth 
Australia there were 128 married women of childbearing age, 
these were investigated by questionnaire Eighteen cases of 
maternal measles complicating pregnancy were discovered- 
Tvvelve of the offspnng were apparently unaffected Two were 
bom with congenital abnormalities In both cases the matema 
infection occurred durmg the organogenetic penod The othM 
four pregnanaes terminated prematurely In three cases t e 
measles was the presumed cause, in the other case the atta 
of measles was complicated by severe pneumonia, which 
the probable cause of the abortion. The author iecls t 
although It IS unwise to attempt to generalize from a compare 
tively small number of cases, it seems justifiable to 
measles as in no way comparable m importance to rube 
a teratogenic agent in humans The association of seven cas 



Volume 144 CURRENT MEDICAL LITERATURE 797 

Number 9 


of congenital defects with measles infection during the first 
trimester nnj be merely fortuitous, and nnii> more cases will 
have to be investigated before coiiicidciice can be excluded 

New Zealand Medical Journal, Wellington 

49 195 326 (June) 1950 Partial Index 

Endoenne Approach to ArthntJS II R Donald—p 195 

Treatment of High Blood Pre^ure ^ith IIcTJiincthoninm Iodide P A 

Restall and F H Smirk —p 206 . 

Accident! m thu Home Study of Patients Admittcil to Auckland IIos 
pital April 1945-March 1949 C, N D Tnjlor—p 229 
Tuberculous Memngitii Treated with Streptonijcin Prclimlnarj Report 
J B MocGibbon—p 236 

Present Position of Treatment of Carcinoma of Breast R O Regan 
—^p 244 

Virus Infections of Neraous System T M Allen—p 24^ 

Comparative Value of Curanslng Agents with Special Reference to 
Convuliion TTierapj R Prcshind and II Palmer—p 262 
Unnsiul Tumours of Supenor Mediastinum Report of 2 Cases R T 
\\ade—p 272 

After Treatment of Amputation Stumps A Macdonald —p 278 
•Emotional Aspects of Essential Hypertension B W Murphy—p 284 

Emotional Factors m Hypertension —Murphy discusseE 
the following questions (1) Arc emotional factors causallj sig¬ 
nificant in hypertension? (2) Is there anything specific about 
the personalities and conflicts of hypertensives^ (3) Is the 
hypertensives emotional state imiiortaiit from the viewpoint of 
therapy? He cites opinions of other investigators and his own 
observations and concludes that while emotional conflict cannot 
be regarded as the ‘ cause' of hypertension it has an intimate 
relation to it He disagrees with statements concerning a 
specific hypertensive personality and specific conflicts Rather 
It appears that persons of most diverse personalities and with 
diffenng conflicts develop the disorder A real need exists for 
psychiatric examination and psychotherapy m all hypertensive 
patients The empliasis is on obtaining as free and spontaneous 
a history as possible and provndmg the patient with a reassur 
mg relation m which he can reduce lus interpersonal tensions 
by discussing his problems vvath the physician 

Practitioner, London 
165 1 106 (July) 1950 Partial Index 

Fayounte Prescription! Lord Horder—p S 
Favourite Prescription! in General Practice H Barber—p 10 
Favounte Prescription! in Pulmonary Diseases W E Lloyd—p 18 
Diseases of Domesticated Animals Constituting Harard to Mankind 
G F Boddie —p 67 

Digitalis and Strophanthus K D Wilkinson—p 75 

Proceedings of Royal Society of Medicine, London 

43 599-490 Oune) 1950 Partial Index 

loteniification of FIuorcKent Iraapc in Radiologv F I C Rawlins 
—p 411 

Et^etnic Hepatitis Among U S Troops in Post War German) J R, 
Paul —p 438 

Streptorayan in Unnary Tuberculosis A Jacobs and V\ M Borthwick 
—P 4S3 

Endemic Hepatitis Among American Troops in Postwar 
Germany—Paul says that although mfectious hepatitis seems 
to be worldwide m distribution there are certain geographic 
areas where rates in immigrant troops have consistently been 
J®*’ Thus China the South Pacific, the eastern half of the 
^iterranean area, Italy and southern Germany are places 
w ere the hepatitis rates were particularly high iii U S troops 
during and following World War II An autumnal rise in 
t e morbidity rate is a characteristic feature of infectious hepa 
tills however, seasonal fluctuations of hepatitis in U S troops 
m postwar Germany have not shown this sharp autumnal peak 
but instead an ill-defined double peak This is contrary to the 
single autumnal peak seen among Bntish troops in their zone 
m postwar Germany The question arises as to whether cases 
of scrum hepatitis may not be frequently intermmgled with those 
of mfectious hepatitis in the U S troops to produce this differ¬ 
ent seasonal picture Actually the existence of serum hepatitis 
lias been proved experimentally to be present in these military 
cases The author suggests that tlie January peak in hepatitis 
might be related to the high autumnal peak the interval between 
the two peaks bemg comparable to the long incubation period 
of serum hepatitis The theory that serum hepatitis vnrus may 


conceivably he a variant or a relative of infectious hepatitis 
virus could be based on the speculation that the two diseases 
seem to occur simultaneously or consecutively in time and 
place 

Transactions Royal Soc Trop Med and Hyg, London 

43 555-690 (May) 1950 Partial Index 

ChJornmphcnicol (Chloromycetin) and Tropical Alcdicinc J E 
SmidcJ —p 555 

Dissection of ^losquitoes for Malaria Parasites and Information to Be 
Denied Therefrom E P Hodgktn—p 617 
Liver in Relation to Protozoal Infections P C C Garnham —p 649 
Pleural and Hepatic Amoebiasis Treated with Chloroquinc Report of 
2 Cases N J Cenan Jr J A Head and A E Brewer—p 659 
Seasonal Variations m Rainfall Prc\alence of Haeraagogus and Inci 
dcncc of Jungle \ellow Fever in Rraiil and Colombia H \\ 
Kumm —p 673 

Belgisch Tijdschnft voor Geneeskunde, Leuven 
6 337-384 (April IS) 1950 Partial Index 

Ocular Symiptoms of Intracranial Tumors J Francois—p 337 
New Concepts in Therapy of Allergic Diseases J Jamar—p 351 
Hyperimmune Serum m Therapy of Wliooping Cough F A Willcmijn*; 
—p 357 

Hyperimmune Serum for Whoopmg Cough —Willemiins 
produced whooping cough hyperimmune serum according to a 
method recommended by American investigators in 1938 He 
reports on 101 of 108 children in whom it was used thera 
pcutically The majority of the 101 children were given 60 cc 
of the serum the dose which MacGuiness one of the originators 
of this treatment regards as minimum Willemijns admin¬ 
istered three intramuscular injections of 20 cc. each vvnth 
intervals of 24 or 48 hours Penicillin sulfonamide prepara 
tions or streptomycin were added smgly or combined to tlie 
hyperimmune serum therapy m some of the patients Fifty of 
the 101 patients were less than six months old and all but 14 
were less than two years old Complications in the form of 
pulmonary, cerebral dystrophic or other disturbances e.\isted 
in 51 of the children The results of treatment were favorable 
in 75 per cent of the complicated cases and in 86 per cent (43 
of 50) of the uncomplicated cases Fatalities resulted in five 
of the complicated and one of the uncomplicated cases Wil- 
lemijns feels that, m view of the high incidence of complications 
and the young age of the children, the results obtained with 
the hypenmmune serum were favorable. 

Bibliotek for Laeger, Copenhagen 

142 85-120 (May June) 1950 

•Psychologic Tests m AnaKsis of Organic Psychoses V Lunn—p 85 
Psychologic Tests in Analyses of Organic Psychoses — 
Lunn asserts that clinical psychologists have the problem of 
refining the clinical examination technic and of working out 
testing and eventually standardizing psychological tests This 
must be done to insure that the methods already in use are 
properly applied and to extend the application of psychological 
methods in diagnosis Oimcal observation must be the starting 
point for this work In his approacli to tlie individual case the 
psychologist must follow one of two paths He can seek to 
characterize the patients behavior by the ‘laws’ familiar to him 
from normal psychology and assuming that these laws are also 
valid for abnormal mental life apply ‘normal standardized tests 
in the pathological cases and express the results in relation to 
normal behavior The abnormal is interpreted as a purely 
quantitative departure from tlie normal The other path is to 
take the clmician’s often vague observations and impressions as 
the startmg point for the analysis and to try to formulate tests 
fitted for characterizing special disturbances in behavior Qm 
ical observation of the distinctive character of a case should be 
the underlying principle m the work of clinical psychologists in 
neurological and psychiatric dejiartments Normal-standardized 
quantitative test methods have their field of use but the oppor 
tunity for e.xtending psychological perception is m penetrating 
analysis of the indivudual ease Qualitative psychological test 
methods offer according to the author the greatest opjiortunity 
for widening understanding of the dementia syndrome It is not 
the conclusions the patient arrives at but the manner in which 
he reaches them that is to be described 



798 


CURRENT MEDICAL LITERATURE 


■I A 11 A. 
Oct 2« 1950 


Cardiologia, Basel 

16 129-190 (No 3) 1930 Partial Index 

Effects of Hydergm (Ergot Preparation) on H>T>erten8ion Produced by 
Nor Epincphnne, A Kappert, G C Sutton A. Keale and K H 
Skoglund—p 129 

•Cardiovascular Effects of Nor Epmephnne in Man O Bayer K. Blum 
berger and S Effort—p 145 

Repeated Bleeding in C^se of Cor Pulmonale A dc Vnea H H Fryd 
S Gitelson and N Herx,—p 169 

Cardiovascular Effects of Nor-Epinephnne—Bayer and 
Ills co-workers point out that although it was accepted for a 
long time that epmephrme always acted as the transport sub¬ 
stance in tlie sympathetic nervous system, later investigations dis¬ 
covered a sympathicomimetic substance that differed from 
epinephrine. It -was found that two types of sympathin are 
formed sympathm E, the stimulating substance, and ssunpathin 
I, the inhibiting substance It was assumed that sympathin E is 
identical with the pnmary amine of epinephrine, arterenol (nor- 
epmephrme), and sympathin I with epinephrine The authors 
studied the action of epmephrme m healthy persons and in 
young persons with hypertension They found that when 
arterenol is administered mtramuscularly it produces at first an 
increase in arterial tension with decrease in heart rate and 
stroke volume. Subsequently, the stroke volume increases with 
concurrent decrease of blood pressure and tension The changes 
in cardiac dynamics, as judged by the length of the isometric 
contraction and ejection phases, are predominantly due to periph¬ 
eral vascular reactions It is probable that arterenol also has 
a direct effect on the dynamics of the heart 

Chinese Medical Journal, Shanghai 

67 405-462 (Aug) 1949 Partial Index 

•Paraaminobenioic Acid in Treatment of Typhus H L Chung N C 
Chang Y P Ts ao and others—p 421 
Penicillin Treatment of Pncuraocococ Pencarditis H L Chung 
—p 430 

Intrathecal Administration of Penicillin Report of Fatal Case in Adult 
T T S Chou and W R Welply —p 438 
Streptomycin in Bubonic Plague RTS Chen—p 442 

Paraaniinobenzoic Acid in Typhus —Chung and his asso¬ 
ciates report observations m 24 cases of typhus The diagnosis 
was based on history, symptoms, signs and laboratory observa¬ 
tions The Weil-Felix reaction was positive m every case The 
spleen ivas palpable m most instances, and typical typhus rash 
was observed in all but six patients Treatment with para- 
ammobenzoic acid was started as soon as the diagnosis was 
made, ivithm from four to nine days after onset of the symp¬ 
toms The drug was given m 2 Gm doses at intervals of two 
or four hours Later in the course of treatment the drug was 
sometimes given in 4 Gm doses at four hour intervals and the 
treatment was omitted during the night The average total 
dosage was 81 6 Gm The average time required for the tem¬ 
perature to become normal after mstitution of treatment was 
3 4 days No untoward effects of the drug were observed apart 
from occasional and transient nausea, urticaria and tmnitus All 
24 patients, including two who were about 70 years old, recov¬ 
ered The disease was rendered mild, and the convalescence 
ivas made smoother and shorter than otherwise Most of the 
patients resumed activities within two weeks after subsidence 
of fever 

Cluuca, Bologna 

12 1-70 (No 1) 1930 Partial Index 

•Acute Necrosis of Pancreas A Franchmi —p 1 
Acute Necrosis of Pancreas —Franchmi reports four cases 
of acute necrosis of the pancreas The causative factor was 
biliary calculosis in one patient, chronic alcoholism in one and 
surgical trauma in two patients operated on for gastroduodenal 
ulceration The ulcer penetrated the pancreas in both patients 
The clinical symptoms were typical m the first two patients and 
atypical m the other two Cardiovascular collapse appeared 
early in the former and late in the latter In the latter two, 
symptoms of pentonitis appeared a few hours after gastric resec¬ 
tion in one patient and on the third day after resection m the 
other The disease was acute and rapidly fatal Necropsy 
revealed acute necrosis of the pancreas, atute hemorrhagic 
-necrotic pancrcabtis‘or "acute-hemorrhagic pentonitis Clmical 
symptoms are suggestive, but should be confirmed by a pro¬ 


nounced nse in blood and unne amylase, by hyperglycemia and 
glycosuria, lowenng of blood calcium and roentgen picture ot 
persisting segmental ileus of the transverse colon Treatment 
consists of bed rest, fasting, administration of atropine, narcotics 
and liquids (parenterally) and continuous removal of gastric 
secretions, followed in two or three weeks by operation on the 
biliary tract The surgical treatment consists of dramage ot 
the necrotic pancreatic foci, the pancreatic capsule and the 
postenor omental pouch, followed m two or three weeks bj 
cholecystectomy, cholcdocotomy or cholecystostomy Surgical 
treatment is indicateed when the diagnosis of acute necrosis of 
the pancreas is not clear Operative treatment is contramdi 
cated when there is a definite diagnosis of moderate pancreabtu 
or limited inflammation of the retroperitoneal tissues or ra the 
presence of acute circulatory collapse 

Lyon Clunirgical 

45 513 640 (July) 1930 Partial Index 

Surgical Treatment of Icterus by Hepatitis Sympathectomy Arouad 
Hepatic Artery P Mallet Guy J Feroldi and ll Eichoix—p 513 
Notes on Treatment of Post Herpetic Neuralgia R Lenche.—p 539 
Left Hemiplegia as Sequela of Contusion of Internal Cjirotid Arteiy 
m (^ild Treatment by Five Infiltrations of Stellate Ginglioo 
Nearly Complete Recovery R. Lerlche—p 541 
•Papillary Tumors of Thyroid if Dargent and P Guinet—p 543 
•So-Called Cervical Rib Syndrome P Wertheimer and G Alligrt. 
—p 565 

Papillary Tumors of Thyroid —Dargent and Guinet report 
on 30 cases of papillary tumors of the thyroid The anatomi 
cochnical type of the tumor is mentioned in 12 patients Isolated 
growth was observed in the thyroid of six patients, a cystic 
papillary adenoma in two and a solid papillary adenoma in four 
Progressive invasion of the capsule was the most constant micro¬ 
scopic observation The papillary tumors presented a definite 
affinity for the lymph nodes Microscopic papillary emboh 
were frequently observed within the veins The growth of such 
tumors was, slow but recurrences after surgical intervention 
were frequent Four patients followed for 11 to 30 years alter 
the first intervention were operated on three and four times for 
local recurrences of the tumor in the’thyroid or in the lateral 
cervical lymph nodes Death resulted from local and mediastinal 
spread with compression of the trachea or hemoptysis m tw 
of these The papillary tumors of the thyroid are to be coo 
sidered as epitheliomas of low grade malignancy Thyroidectomy 
with block dissection of the lymph nodes of the neck is the 
treatment of choice. Roentgen irradiation is advised only uhen 
surgical approach is impossible Sensitization of the lesions to 
roentgen rays by synthetic antithyroids during the penod of 
irradiation, preceded by a complete check up with the aid of a 
radioactive iodine tracer, may be preferable in recurrences ot 
metastases 

“Cervical Rib” Syndrome —According to Wertheimer and 
Alldgre the "cervical nb” syndrome does not justify the term 
coined for this condition, because the supernumerary nb repre¬ 
sents only an accessory but not the determining factor m many 
clinical manifestations for which it has been considered respon¬ 
sible. Observations in nine cases suggest that the sympathetic 
nervous system plays an important part in the pathogenesis of 
the vascular and nervous disturbances Resection of the super 
numeracy nb revealed by preoperative roentgen examination 
was omitted in two of the eight cases in which the presence 
of the nb was confirmed by surgical mtervention It 
confirmed m one case. Resection of the nb is to be preferreo 
in patients with neurologic signs in whom operation reveals pres 
sure by the nb on the plexus Sectiomng of the scalenus anbens 
muscle IS imperative and was performed m all patients. Snr 
gical intervention on the sympathetic nervous system is ^ 
treatment of choice in the absence of an anatomic lesion, " ' ^ 
resection of the nb alone may not be sufficient Six 
benefited by penartenal sympathectomy, stellectomy, or stel 
omy combined with excision of the second thoracic gang > ^ 
Patients with symptoms of vasomotor disturbances, Myna 
syndrome or signs of functional ischemia will benefit 
vasodilator effect of penartenal sympathectomy m cases m w 
the subclavian artery appears permeable and norma, n 
stellectomy is advisable if arterial obliteration is perm 
Surgical mtervention on the artery is required in cases m ' 
local or distant artenal lesions are revealed by arteriog 
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46 417-448 (April 7) 1950 Partial Index 

Systolic Murmur* F Branichcid —p 422 

Expcnencea with Di Insulin Novo in Ambulatory Thcnpj L Obcrt 
and W Fran* —p 425 

•Pcnicillm Therapy of Endocarditi* Lenta L Ilantschmann and H J 
Trube —p 428 

Pathogenesis of Neural Complications in Mumps Sermtiis Paralysis 
In Epidemic Parotitis H Stutte —p 432 
Dermatitis Due to Melhjlthiouracil H \V Spier—p 434 

Penicillin Therapy of Endocarditis Lenta —Hantsclimann 
and Tnibe report on penicillin treatment of 21 patients with 
endocarditis lenta After one to three years of observation, nine 
patients were free from relapse, one was still undergoing treat¬ 
ment and 11 had died The authors gained the impression tliat 
the combination of penicillin therapy with intermittent massive 
doses of sulfonamides is superior to penicillin alone Prognosis 
is more favorable in voung patients and with early treatment 
The authors were able to corroborate observations made by 
others that the prognosis is particularly unfavorable when 
enterococci are present There was no evidence during the 
treatment of their patients that the danger of decompensation 
and the threat of embolism was increased Fatal disturbances 
of the coronary blood perfusion, developed in two of the patients, 
but the authors feel that these risks must be accepted because 
of the otherwise unfavorable prognosis 

45 449-488 (April 14) 1950 Partial Index 

StTCptomjcin Therapy of Tuberculous Mcningitli in Adults E Boden 
and H Fcrenbach —p 449 

Vasodilators of Epinephrine Senes K Wiemers—p 453 
•New Treatment for Heart Disorders P W Bracucker —p 456 
•Comphcationi Dnnng Blockage of Sjnipathetlc Nervous System. H R 
Bourmer—p 458 

Cntical Evaluation of Demonstration of Causative Agents in Endocarditis 
Lenta G, Rcimold L. Heilmeycr and A M Walter—p 475 

45 4S9-S20 (April 21) 1950 Partial Index " 

*New Treatment for Heart Diwrdera P \V Braeucker—p 494 
Morphology of Peptic Ulcer in Roentgen Examination E Jaeger 
498 

Spaabc Hemiplegia ^Mth Subsequent Contralateral ParVinsonisra Follow 
mg Epidemic Encephalitis m Early Childhood H Sch^vab—p 502 
Necrotiung Esophagitis m So-Called Intestinal Gangrene. K. Schmidt 
—P 504 

New Treatment for Heart Disorders —Braeucker is con¬ 
cerned with what he terms a neural therapy, that is, the injec¬ 
tion of procaine hydrochloride into the sympathetic ganghons 
that are the centers of cardiac innervation. He desenbes results 
of neurohistological studies on cardiac innervation, which 
revealed what he terms “reticulansm. ’ The heart receives 
medullary, sympathetic and spinal fibers from numerous seg¬ 
ments Reticulansm means the weaving together of all vagal, 
sympathebc and spinal tracts mto a closed reticulum, which 
forms practically a new anatomic unit in which all nerves are 
coordinated. When a myocarditis develops in the course of an 
acute infectious disease and an inflammatory focus appears in 
the heart, the neural elements become involved, and, as a result, 
there is interference with the orderly reflex action The neural 
irntation is transmitted to the centers in the spinal cord and 
in the medulla The v-asomotor system and the entire cardio 
vascular system may become impaired Even after the primary 
myorarditis has regressed, the neural process, the “reticularitisj” 
which mvolves the distur^ce m the regulatory processes, may 
progress The author speaks of progressive neuroreticular dys- 
of procame hydrochlonde mto the centers of 
cardiac mnervation mterrupts the dysreflexia and effects mobili¬ 
zation and normalization of the centers still capable of bemg 
reorganized and stimulates the still functioning neuromuscular 
cardiac system. The case history of a man with chrome myo- 
cardiUs illustrates bow by the mjection of the lowest cervical 
and the.two upper thoracic ganglions with procame hydrochlo- 
nde It was possible to control severe angmal pam and enable 
the man to resume his work. The author describes reacti^ 
of ofter patients to this treatment and states that neural therapy 
and digitalis therapy can be used concurrently, although m some 
ca^ igitalizabon xan be dispensed vvith after-procaine hydro¬ 
chlonde has been injected into the sympathetic ganghons 


Complications During Blockage of Sympathetic Ner¬ 
vous System —Bourmer shows that blockage of the sympa- 
fhctif nervous system by procame hydrochloride may cause 
undesirable complication and even death At his clmic there 
were 10 instances of complication m the course of 633 
temporary blockages of the sympathetic nerves These mcluded 
psychomotor unrest, Homer’s syndrome with severe headache 
r and vomiting, pneumonia, pneumothorax, central respiratory 
arrest and severe collapse These complications did not mduce 
the clinic to discontinue the therapy of temporary interruptions 
of the sympathetic nerves, but suggested adherence to the fol¬ 
lowing rules 1 Temporary blockage of the sympathetic nerves 
should be done only at the hospital, not m the doctor’s office 
2 Clear indications must be present 3 Patients with heart 
lesions or those with an unstable sympathetic nervous system 
are not suited for the therapy 4 Blockage of the stellate 
ganglion should be done only on one side at each mtervention 
If bilateral blockage is necessary, it should be done alternately 
on the two sides 5 Blockage of the celiac ganglion and of the 
superior and inferior mesentenc ganglions should always be 
done in the reclining posture and should be followed by careful 
obsenTifion 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 
94 1165-1232 (Apnl 29) 1950 Partial Index 

Sedimentation Rote and Haptoglobin Index in Dctcnnination of Activity 
of Disease Process T A Wouters—p 1171 
•New Method for Artificial Respiration W F Gnirrep—p 1182 
Excretion of Poliomyelitit Vim* by Healthy Contact Persons J D 
Vcrlmdc and E NihouL—p 1186 

I New Method of Artificial Respiration—Gnirrep describes 
a new method of artificial respiration m which the rockmg 
method of Eve is combined with Sylvester’s method It has 
been demonstrated that of the various methods of artificial 
respiration Syli ester’s method is best for circulation of the blood 
and for pulmonary ventilation, whereas the rocking method of 
Eve stimulates diaphragmatic movement and abdominal respira¬ 
tion Ordinanlv Eve’s rocking method is earned out with tlie 
patient lying on his stomach, which permits expulsion of water 
When Eie’s and Sylvester’s methods are combmed, however, the 
patient lies on his back The author advises that the first few 
rocking moiements be made with the patient on his stomach 
The patient is then turned on his back and the two methods 
combmed. The method is easily learned and can be earned 
out by one or two persons 

94 1405-1472 (May 20) 1950 Partial Index 

Intestuul Apoplexy A Tbolcn—p 1411 

Symptomatic Hemolytic Anemia m Acute Areactive Geueralixed Tuber 
culosls G A. landeboom —p 1421 
•Tuberculosis in Nursing Personnel With and Without BCG Vaccination 
D Bergsma—p 1434 

BCG and Tuberculosis in Nursing Personnel —Bergsma 
warns that there is grave danger that pulmonary tuberculosis 
will develop in student nurses who give a negative reacbon to 
the tuberculin test if they nurse tuberculous pabents Among 
73 student nurses who had a negative tuberculm test, 26 con 
traded active primary tuberculosis, and one died Of 134 student 
nurses wnth a positive tuberculm readion only four became ill 
The author recommends vaccinabon with BCG for student 
nurses m tuberculosis sanatonums, because, of 60 so treated, 
only three contracted a mild tuberculosis, from which they 
rapidly recovered 

Nordisk Medicm, Stockholm 
43 737-778 (May 5) 1950 Partial Index 

•psychosomatic Aspects of Peptic Ulcer F F Wagner —p 743 
•Dyspepsia in Tuberculous Patients S T Madsen.—p 753 
Result of Gastrectomy H Brandberg—p 755 

Corrosive Injuries of Gastrointestinal Tract, Possibilities of Prevention 
U K. Kmrants —p 756 

Psychosomatic Aspects of Peptic Ulcer —Wagner reviews 
the literature on neurogemc and psychogemc factors m peptic 
ulcer, with emphasis on emobonal problems If etiologic sig- 
_nificance -IS -attached to psychic fadors,--suitabIe psychothcrapj 
must be regarded as necessary and should be started simultan- 
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cously with medical treatment Often excellent results followr 
trammg in relaxation exercises, which help reduce the increased 
\ egetatn e tonus In suitable cases hypnotherapy may shorten the 
treatment time Ambulant psychotherapy is suggested m 
patients with dominant neurotic symptoms and slight or doubt¬ 
ful roentgen changes Detailed description is given of two 
cases of duodenal ulcer in which excellent results were obtained 
with relatnelj short ambulant psychotherapy Closer coopera¬ 
tion between intcniist and psychiatrist is recommended 

Dyspepsia in Tuberculous Patients —From his study of 
94 patients with extrapulmonary tuberculous foci Madsen con¬ 
cludes that the relation which exists between pulmonary tuber¬ 
culosis and dyspepsia is also found betw'een dyspepsia and 
extrapulmonary tuberculosis Here the djspepsia cannot depend 
on local irntation of the expectorate on the gastric mucous 
membrane No certain rhythm or disturbance of rhythm was 
demonstrable A relation was apparent between low gastric 
acidity and dyspepsia and betiveen dyspepsia and a high sedi¬ 
mentation rate The dyspepsia is thought to be due to toxemia 
of tuberculosis and not to a local effect 

43 821-863 (May 19) 1950 Partial Index 

Therapeutic Application of Adrenal Cortical Hormone Review 
R Luft and B Sjogren —p 821 

Effect of Adrenal Cortical Hormonea and Pituitary Adrenocorticotropic 
Hormone (ACTH) M Bjprncboe—p 822 
*0'<ygcn Therapy in Surgcrj L TroelL—p 830 
Maas Examination of Heart Accidental Findings During Photofluorog 
raph> J Riia —p 838 

Diverticula of Colon and Their Sequela N A Isicolaysen—p 842 
Braces in Treatment of AnWjlopoictic Spondylarthritis E Snorrason 
—p 847 

Allergic Ocular Symptoms Following Mantoux Test and BCG Vaccina 
tion T Wessl Aas —rp 849 

Oxygen Therapy m Surgery —In investigations on oxygen 
therapy in progress at the Karohnska Sjukhus operative and 
postoperative circulatory and respiratory changes are being 
studied by means of heart catheterization In almost every 
patient examined during the first few hours after operation, 
Troell obsened 80 to 86 per cent oxygen saturation without 
clinical symptoms of anoxia, such as dyspnea or cjanosis The 
degree of postoperative anoxemia tvas greater in patients classi¬ 
fied as bad risks When oxygen was administered postopera- 
tively through a nose catheter (Scherst6n or Radner) or oxygen 
helmet (Barach), the arterial oxygen concentration rose to 95 to 
96 per cent in every case with consequent clmical improvement 
and establishment of normal arteriovenous difference oxygen 
consumption and cardiac output The postoperative anoxia is 
regarded as a combination of several anoxia types (1) anoxemia 
due to the after effect of morphme scopolamine given preopera- 
tively, after-effect of the anesthesia, impaired ventilation depend¬ 
ing on sensations of pam from the operative field and impaired 
free air passage, (2) stagnation anoxia due to impaired peripheral 
circulation and (3) anemia anoxia due to loss of blood at opera 
tion with oligemia The central nervous sjstem and the myo 
cardium are especially sensitive to this anoxia 

43 863-898 (May 26) 1950 Partial Index 

•Scarlet Fc^cr Otitis Roentgen Therapy Compared with Other Forms of 
Treatment A Bydal—p 867 

Tuberculous Meningitis A Fretland and J A Johnson—p 870 
Allergic Bleunsy with Excessive Eosinopbilia. G ihraan—p 873 
Superfiaal Papilloma of 0\'anes F Holtx —p 876 
Temporal Arteritis (Horton) M Braae—p 877 

Scarlet Fever Otitis ^—Bydal s matenal consists of 133 
patients with scarlet fever with 172 affected ears treated in 
the UllevSl epidemic department m 1944 and 37 patients with 
48 affected ears treated smee 1947 In 84 ears no drug or 
roentgen therapy was given, 42 were treated with sulfathiazole, 
45 were given sulfathiazole and roentgen therapy and 48 were 
treated with penicillin. The poorest results, both with regard 
with mastoiditis and duration of otitis occurred in the untreated 
groups Distinctlj better results were obtained with sulfa 
thiazole treatment, and roentgen treatment with sulfathiazole 
seemed to reduce further the frequency of mastoiditis The dura 
tion of uncomplicated otibs on the other hand seemed some 
what longer after roentgen treatment than after sulfathiazole 


alone but was definitely less than in the untreated cases Bj 
far the best results were obtained wnth peniallm treatment 
If the number of penicillin resistant patients should increase, 
roentgen treatment of acute otitis might be indicated, possibh 
in combination with drug therapy 


Presse M^dicale, Pans 

58 613-628 (June 3) 1950 

•Surgical Treatment of Epilcps) J Guillaume G Maiars and \ Maan, 
—p 613 

Vitamin A and B Carotene in Disorders of the Liver S Lunenlcn, 
A Dervenagas and C Andriotakis—p 614 

Surgical Treatment of Epilepsy —According to Guillaume 
and co-workers neurosurgical treatment is applicable not only 
in cases of symptomatic epilepsy due to cerebral tumors, abscess 
or cerebral vascular anomaly but in about 20 per cent of cases 
of idiopathic epilepsy Electroencephalography offers consider 
able aid in the differential diagnosis of cortical epilepsy Iron 
diencephalic epilepsy Diagnosis of a cortical focus and its 
location can be established by electroencephalography combined 
WTth ventriculography and arteriography Repeated electro- 
corticography with eight articulated leads placed on the cortex 
in the course of surgical intervention may provide valuable 
information regarding required extent of the excision. Surgical 
removal must be carried out gently, electrocoagulation should 
be used only in exceptional cases Forty epileptic patients were 
operated on with the aid of the electrocorticographic technic 
Six of the 40 patients had jacksoman epilepsy, 18 a temporal 
or deep insular focus and 10 a frontal focus Ten patients vntb 
temporal or insular focus had loss of consciousness or general 
ized attacks, but clmical facts chd not permit localization of the 
epileptogenic focus Repeated electrocncephalographic ex-amina 
tions were combined with ventriculography and artenograpby 
Surgical recovery resulted in all the patients The follou np 
period 1^, still too short to permit definite conclusions Immedi¬ 
ate results were good except in four cases in which treatment 
failed because of insufficient resection and in one case of exten 
sive encephalopathy in which only a reduction in the number 
of attacks was obtained l?y partial excision Several children 
who before the operation were kept for several years m an msti 
tution for incurables, were free from attacks for one year, vrtnt 
to school and led a normal life. An adult patient who had had 
daily attacks before the operation which incapaatated him for 
work IS now working 


58 629-644 (June 7) 1950 Partial Index 

Intolerance Reactionj m Children J Cathala —p 629 
Significance of Hemagglutination Teat m Diagnosis of Tuberculosis wt 
Control of BCG Vaccination C Gcmer Rieux and A TacqueL—p 6^1 
Incidence of Transmission of Typhoid Fever by Batter Recessity of i 
Campaign for Pasteunxed Butter J Boyer and Miss Tiisier—P 631 
•Lobotoray in Psychopathy D Percy Godard and Lalannc —p 636 
•Reeducation of Poliomyelitic Patients Motor Picture D Leroy—P 636- 


Lobotomy —Ferey and co workers performed lobotomy O' 
120 patients with anxiety states schizophrenia of the paranoid 
type and reactional psychosis of emotional origin but refractory 
to psychotherapy and shock treatment The authors emphasize 
the necessity of investigatmg preoperatively the intellectual 
of the patient, because the degree to which it may be preserved 
is of importance in the evaluation of the operative result The 
authors call attention to the hemostasis of the corte.x by coagu 
lation of tissue, 1 to 2 cm deep, to create a tunnel jomms 
cavity created by the lobotomy with the external surface of the 
brain The cutting of the white matter must be done slowly 
Reeducation of the patient and sympathetic and mtelhgcn 
behavior of the family toward him is essential for the maxim^ 
benefit to be derived from the operation There were nve 
postoperative deaths Twenty-nme patients were able to 
their occupation, 35 patients who had been in institutions beiore 
the operation could be returned to their families, and 40 patien 
were still institutionalized but had become calm and aPPl^ 
Eleven patients were counted therapeutic failures The 
were followed for three years, so that the cures obtameu 
be considered permanent m the majority of the cases 

Reeducation of Poliomyelitis Patients —According o 
Leroy reeducation of poliomyelitis patients presents a dua P 
lem one concemmg the anatomicophysiological recovmy ° 
involved muscles and the other, the psy chophy siologica re 
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tion of the neuromuscular arc of the voluntary motion The 
ganglion cells in tlic antenor liorns of the spinal cord are those 
most frequently attacked m poliom>clitis, but Brodmanii’s area 
6 of the cerebral cortex nia) be affected simultaneously, or its 
imoKement maj represent a functional disturbance secondary to 
the lesions of the spinal cord The patient loses the kmow ledge 
of motion because he loses his kinesthetic memory Various 
sensory impressions must be supplied to the patient in order 
to help him to recoicr reflexes and automatisms The author 
treated SS pohomjelitis patients with balneotherapy in order to 
restore the anatomicophj siologic status of the muscles and for 
psychophysiologic reeducation Water at a temperature of 37 
C exerts an effect on the cutaneous, aponeurotic, muscular and 
articular sensory fibers Active swimming movements arc facil¬ 
itated b) the suppression of the force of gravatation Orders arc 
given for such movements in a loud rhjthmic manner, with 
voice and gestures sjaichromzed, while the patient watches his 
owai movements m the water Thus auditory and visual sensa¬ 
tions are added to the thermic sensations Special roller skates 
were employed for exercise Additional treatment consisted of a 
senes of “psjehomotor tables” designed for reeducating the sense 
of direction and the precision of the gesture. These tables are 
based on the pnnciplc of the "object to reach’ and comprise 
colored pictures of objects of vainous shapes and sizes Com¬ 
plete recovery was obtained with this therapy in 40 patients, 
who were able to walk alone without any support after one to 
SIX months of treatment Treatment of the rcmaimng 15 
patients is still in progress Only three of them have not yet 
recovered the standing position Active and not passive exer¬ 
cises are required to bring into action the complete circuit of 
voluntary movements 

58 64S 660 (June 10) 1950 

Behavior of Middle Lobe of Right Lung v,i(h Respect lo Tuberculosis 
H Brocard and A Cnsuni —p 645 
Use of Neostigmine m Treatment of Pjtosis in Pregnant Women 
M Dumont and P Bourbon —p 646 
Action of BP AS (Sodium Salt of Benxojl Orthohydroxypara ammo* 
benrotc Acid) in Tuberculosis of the Genitounnary Tract J R. 
Dcbray —p 647 

A Derivative of Paraaminosalicylic Acid in Tubercu¬ 
losis of the Genitourinary Tract —Debray treated 14 patients 
with tuberculosis of the genitourinary tract with the sodium salt 
of benzoyl-orthohydroxj-paraaminobeiizoic acid Five patients 
had bilateral renal tuberculosis four bad unilateral renal tuber¬ 
culosis three had tuberculous epididymitis and two patients 
who had had one kidney removed for tuberculosis bad pyuria 
with Kochs baalli The drug was eliminated during the 
eighteenth and the tvventj fourth hour of the ingestion Its 
elimination was, therefore, slower than that of paraaniinosal- 
icylic acid Consequentlj tlie concentration of the derivative 
m the blood was prolonged Ten to IS Gra were given m 
tliree or four divided doses dailj for six months The tolerance 
of the drug was highly satisfactory Neither vomiting nor nausea 
occurred As a rule, Kochs bacilli disappeared from the unne 
vvithin six weeks to two months The bacilh were absent for 
t e duration of the treatment and m some cases for two months 
after its discontinuance. Bladder symptoms were improved in 
n^ly all the early cases The dimmished urea concentration 
o the involved kidney m patients wuth unilateral renal tubercu- 
osis did not respond favorably to the drug The urographic 
pictures did not show any improvement after several months 
of treatment, except m one patient witli a definite improvement 
m the appearance of the calices and of the pelvis of the kidney, 
ut "’im no improvement in his general condition Disappear 
ance of bladder sjmptoms, of pyuna and of bacdli in the unne 
oes not warrant a favorable prognosis It requires m addi 
ion improvement m the general condition, reduced sedimenta 
ion rate and mcrease m body weight This new therapy should 
e rombmed with other types of medical treatment and partic- 
u arly vvith a sojourn in a sanatonum or at least vvnth rest in 
le country Use of this drug makes it possible to limit the 
use of streptomycin to combined treatment with nephrectomy 
and to combatmg a still possible acute bout of the renal disease. 
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9 237 432 (May June) 1950 Partial Index 

•Ncn Clinical I orm of Clrrliosn of Liver Hcpatoentcropathj of Megalo- 
blvstic Anemia E Oliver Pascual J Sanr Ibaflez and others 
—p Jll 

New Clinical Form of Cirrhosis of the Liver—Oliver- 
Pascual and collaborators report on a new form of cirrhosis of 
the liver vvliicli they observed in 50 patients Typical cirrhosis 
of the liver was proved in 30 patients at necropsj This type 
of cirrhosis of the liver has not been previouslv described. It 
docs not correspond to Eppingers or Laennec’s cirrhosis It 
is due to deficiency of folic acid and vitamin Bu alone or com¬ 
bined vvitli a deficiency of other vitamins of the B complex, 
the aiitipcrmcious factor of the liver, ascorbic acid and tyrosine 
Predisposing factors for the combined folic acid-vitamin Bu 
deficiency are the so called postgastrectomy disease, intestinal 
stricture, jejunocolic fistula and hyperthyroidism of the dien- 
ccphalohypophysial type Th6 features of cirrhosis are hepato¬ 
megaly without jaundice, megaloblastic anemia, histamine- 
resistant aclilorhydna, edema, hypertrophic gastritis and gastric 
disease of the type of sprue The benign variety is common It 
responds readily to combined liver and vitamm Bu therapy The 
malignant variety is rare Neither variety is associated with 
disorders of the portal circulation even in cases with spleno 
megalv The mam functional disorders of the liver are those of 
the metabolism of tyrosine, ascorbic acid and hemoglobin Liv er 
therapy combined with liberal administration of vutamin Bu and 
other vitamins of the B complex may cure the disease or at 
least prevent the advance of the benign to the malignant stage, 
which IS rapidly fatal 

Semaine des Hopttaux de Paris 

2G 2151-2212 (June 18) 1950 Partial Index 

•Low Calcium Metabolic Levels Tcebnic and Results in Unnan Lithiasis 
Tumorous Calcinosis and Certam Osteoarticular Disorders R Fon 
lame P Mandel P Frank and M Oitertag—p 2151 
Direct Abdominal Approach m Surgical Treatment o£ Neoplasm of 
Rectosigmoid M Roux and E Benner.—p 2158 
Truncal Sciatica and Radicular Saatica Statistics of 1 000 Cases Oper 
ated on R Tburcl —p 2164 

Calcium Metabolism with Calcium-Poor Diet —Fontaine 
and co workers studied calcium metabolism of 14 patients placed 
on a diet poor m calcium Three patients had aseptic unnary 
lithiasis, three had chronic ankylosing polyarthntis, two had 
fragilitas ossium (Lobstem’s disease), one had von Recklmg- 
hausen’s disease with normal blood calcium, one had osteitis 
deformans (Paget s disease), one had lipoid granulomatosis of 
the bones associated with the initial stage of van Reckling 
hausen’s disease, one had subcutaneous diffuse calcinosis of 
tumorous type, one had generalized edema and osteoporosis of 
the lower extremities and one had generalized periostitis in the 
course of Hodgkins disease The amounts of calcium mgested 
by the patients vaned from 142 to 586 mg per day Twelve of 
the patients received less than the minimum amount of calcium 
required (about 450 mg), while two received about 25 per 
cent more than the minimum requirement All the jiatients 
were placed on this diet for at least five days The calcium 
content of the urine was determined every day, while that of 
the feces was determined only once durmg this penod Six 
patients, three with aseptic unnary lithiasis one wntli osteitis 
deformans, one wuth tumorous calcmosis and one with penostitis 
m the course of malignant lymphogranulomatosis had a negative 
balance sheet for calcium The balance for calaum was decidedly 
negative in the patients with unnary lithiasis as was that in 
the one patient with tumorous calcinosis, m whom tlie balance 
became progressively normal after thymoparathyroidectomy m 
proportion to the postoperative improvement of the patient 
No conclusions could be drawm from the results obtained in 
the patients with osteodystrophy, ankylosmg polyarthntis and 
cancerous osteomyelosis because of the small number of cases 
The normal amount of calcium excreted daily is at least 450 
mg Definite deviation from the normal (increased or decreased 
amounts) is significant Measurement of excreted calaum 
appears to be the best method for detection of changes in 
calcium metabolism 
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The Cheralilry of Induitrial Toxicology Bv Herrej B Elkins PIlD 
Chief of Lnboratory Division of Occupational Hyplene Massachusetts 
Department of Labor and Industries Cloth $5 50 Pp 400 with 24 
Illustrations John Wley & Sons Inc 440 4th Are Lew York 10 
Chapman & Hall Ltd 37 39 Essex St Strand London W C 2 lOjO 

This book discusses poisons used in industry from the point 
of view of the chemist, engineer and factory manager Emphasis 
IS placed on the harmful substances themsehes and the indus¬ 
trial processes in which they are used rather than on the 
physiologic effects of these poisons on the human bodj 

A general treatment of poisons in industry and the more 
important chemical, biochemical and physiologic tests for dis 
covering their presence in the body" or the en\ ironment are 
presented in the first two chapters of the book Chapters 3 
through 9 classify and discuss over 200 actual and potential 
industrial poisons Data on their physical properties, harmful 
effects, degree or probable seriousness of intoxication maximum 
allowable concentration and the best methods of determining 
whether a danger is present are given Chapter 12 reviews the 
various classes of natural and industrial products The 
remainder of the book is devoted to the industrial processes 
which produce toxic substances, the ways m which their 
dangers can be miramized or eliminated and the procedures and 
equipment to be used to test for such poisons Much of the 
matenal is presented m tables which summarize the amount, 
occurrence and danger of the poison produced bv various 
industnal processes At the end of the book there is an 
extensive bibliography 

A valuable addition to this book is a comprehensive list of 
maximum allowable concentrations (MAC) for 218 toxic 
substances in the atmosphere or in body fluids and tissues and 
requirements for determining MAC values for other dusts and 
fumes Issue may be taken by some with certain of the values 
set forth, but few will deny the over-all usefulness of this list 
and the accompanying explanatory comments on their devel¬ 
opment This book provides a convenient source for information 
on the basic properties of common industnal poisons, not only 
for the industnal chemist and engineer, but for all who are 
interested in the chemical aspects of industnal toxicology 

Individual Sporti for Men By John H Shaw Dual Profeasor of Educa 
lion and Physical Education Syracuse University Syracuse New York 
Carl A. Troester Jr and Milton A Gabrlelsen Associate Professor of 
Education New York University New York. Cloth S4 50 Pp 399 
with 121 illustrations by Hugh Cedi Reid W B Saunders Company 
SIS W WashlnjrtDn Sq Philadelphia 6 7 Grape St Shaftesbury Are 

London W C 2 1950 

Here is a book tliat carefully details the skills of tennis, golf, 
bowling archery, fly and bait casting, badmmton and a number 
of other individual sports Recognizing that enjoyment of any 
game is to a considerable degree dependent on ability to perform, 
the authors give pointed directions on how to acquire reasonable 
competency in the various activities Good illustrations add to 
the clarity of the presentation and for the prospective teacher 
there is additional matenal on how to teach the activities to 
others It is to be hoped that this volume will have a helpful 
influence m redirecting the sports emphasis in some of our 
physical education and recreation programs Individual sports 
have too often been overshadowed by the team games, fre¬ 
quently they are even designated as “minor sports ’ From the 
standpoint of carry-over into later life tliey are actually the 
major sports and even during school and college years should 
have equal stress wnth the team games that are so appealing to 
youth The book vvnll undoubtedly prove of greatest value for 
teachers of physical education and recreation leaders, but any¬ 
one interested m improving his own game or ability in mdividual 
sports wall also find it a helpful guide. 


Oynascology By Herbert H Schllnk MB Ch SI P RA-C 8 Cka 
ent L Chapman D 8 0 V D SI B George G G L. Slenlai: Eli 
MB B 8 and Frederick N ChenhaU MB B8 FRCS Bevomi en 
lion Cloth G7s Od Pp 050 with 108 lUustratlona Aninia A Hotel 
son Ltd 89 Casllereaph St Sydney NSW Australia 48 Dloomtai 
St London W C 1 1949 


This textbook of gynecology has been prepared by membfis 
of the faculty for the use of undergraduate students at the 
University of Sydney In future revisions, it is hoped that Iht 
catholicity of medical knowledge will be more apparent, ctr 
tainly, no serious attempt has been made to incorporate maiij 
of the excellent contributions emanating from Amenca, and 
the authors have overemphasized their own personal ideas aid 
technics This is especially noDceable m the border lax 
between midwifery and female surgery, but tends to flavor tin 
entire volume 

At first glance the book appears adequately illustrated. 01 
a total of 208 illustrations, about one-half are excellent photo¬ 
graphs and photomicrographs, but 80 per cent of the la 
drawings are credited to other publications The entire colltc 
tion of 19 colored plates has appeared previously, many of then 
in the advertisements of a pharmaceutical house and all too 
highly colored and too diagrammatic Far better illustratiom 
are available in standard texts already familiar to the student 
Sequentially, the chapters follow a familiar routine, but the 
excellent discussion on history taking and examination could be 
presented more advantageously prior to the sections on pathol 
ogy The type is clear, the paper of fine quaiity, and very few 
typographic errors are noted A bibliography is conspicuously 
absent 

Tew American observers will agree that many fibroids increase 
in size following the menopause, that these tumors are asso¬ 
ciated with fibrous changes in the myocardium or that they 
contain toxins immical to health, or finally, that "one m lour 
ovarian cysts is malignant" 

One cannot fail to be impressed, however, with a technical 
skill yielding an operaDve mortality of less than 5 per cent in a 
large series (367) of radical Wertheim operations for carcinom 
of the cervix when “blood transfusions were rarely requirei 
With adequate quantities of blood, it is reasonable to assume 
that death in this notonously hazardous group would hare 
occurred infrequently The occurrence of an error, obviously 
typographic, at this point detracts from the impression uitcnded 
“Our first hundred Wertheim operations were performed with 
a mortality of 3 5 per cent " The reader is left in doubt regard 
mg the fate of one half patient, statistically insignificant, as fc" 
can match this record An imtial dose of 7,000 mg hr ol 
radium followed by the Wertheim operation (SO per cent oper 
ability) yields decidedly enviable results in stages I, H 
HI, 50 per cent have survived 10 years, and over 30 
are classed as 5 year cures The authors liave not found 
roentgen therapy effective in cervical caremoma, contrary to 
the opinion of many Amencan authorities Immediate 
cesarean section and hysterectomy for carcinoma of the cerns 
in pregnancy is not universally advised The authors shep 
ticism regarding roentgen therapy, abetted by their 
skill in the radical operation, has undoubtedly influenced t is 
decision, although no statistics are cited at this point 

Preliminary to the next revision of tins text, the autliors ar 
urged to give early ambulation a trial, although it is 
that it may upset some well established nursing orders 
procedures—one week in bed after a curettage or 
polypi and in all other (postoperative) cases, keeping pa' 
m bed for seventeen days, tying the patient’s knees togc 
loosely for one vVeek and keeping them flexed on a pi 
use of the rectal drip and, in only the more serious cases. 
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venous fluids— savor somewhat of the immcdnte post-McDowcll- 
Sims era in Amenca 

The cliapter on,abortion is not acceptable according to pres¬ 
ent day standard’s "In tlie majority of patients (excluding 
those ^^ho ha\c suffered some accidental injury, such as a kick 
or fall) uho present themsehes to the gj naecologist in modem 
days, tlie condition is due to interference, undertaken either by 
the patient herself or by the criminal abortionist ” This is in 
direct contra!ention to worldwide statistics showing tint 10 per 
cent of human pregnancies arc aborted spontaneously The 
same incidence has been noted in mammals as low phylogencti- 
cally as the sow and m an American marsupial, the opossum 
{znde Hartman) In a metropolitan district somewhat larger 
Aan Sydnej and in an experience extending o\er three decades, 
the “interference ’ group constitutes less than 1 per cent of the 
abortions attended 

The use of the tent to dilate the cersux prior to curettage 
for incomplete abortion has been discontinued, fortunately, in 
American teacliing The attendant who neglects necessary 
blood replacement while keeping his patient in bed 8 to 10 
dajs after a spontaneous uncomplicated abortion may obtain 
some consolation m knowing that high temperature at this time 
15 due to absorption from necrotic tissue “and not to inflamma 
tion of tlie uterine wall or bacteremia " 

Other inconsistent as well as bad ad\ice suggests leaving 
unrepaired cervical tears meurred at dclnery m the absence 
of “un-controllable [ ?] hemorrhage ’’ “The symptomless tears 
may be left until the childbearing period is o\er But thev 
should be attended to then, on account of the frequency with 
which cancer develops m tears at this period of a woman's 
existence.” When did careful inspection of the cervix immedi 
ately postpartum plus a neat repair fail m the “pavoff’’ 

In Sydney, only 10 per cent of retrodisplaced uten are con¬ 
genital, 80 per cent result from miscarnage or childbirth, and 
some are incurred b\ pla>ing tennis while the bladder is full, 
merely illustrating the well kaiown fact that sports \nay be 
hazardous An ingenious method is described for keeping tlie 
uterus in proper position followang the removal of a uterine 
pack, also, one should insert a pessan for the same purpose 
immediately followmg a curettage in earlj pregnane) 

This IS fundamentally a textbook, and many more of the 
well publicized conservative metliods successfully used in other 
lands merit the authors recogmtion Throughout the book, 
greater emphasis should be placed on medical consultation, 
blood studies, kidney function tests and other aids to the reduc¬ 
tion of operative nsk. 

Humin Ddirti lod Thtir FulfllmonC Br K W Uonsarrat Cloth 
12a 6d Pp 270 UnlyerBlty Press of Liverpool 177 Brownlow HUl 
Liverpool 3 1950 

In this short volume the author reviews, condenses and dis¬ 
cusses man’s sociologic, psychologic and scientific thinking in 
the many attempts made by man to understand his world All 
this IS summed up in the statement that man desires pnmarily to 
establish and preserve harmony with his surroundings Under¬ 
standing of bemg or existence is presented as a functional, 
ynamic interaction betw een man and his environs considered as 
unity Earlier interpretations of world events and beliefs are 
tatiOTs^ compared with present da) scientific interpre 

Samtists themselves are criticized, particularly physicists, 
or eir seeming inability or unwillingness to admit that pure 
o jec ivity as such is an unjustifiable concept The author 
rejec s c assification of thinking into subjective and objective as 
imsahs actory He proposes, desenbes and compares the 
i^ytic and “qualitative” views as a preferred classification 
nfe as a necessary way of hfe, suggested by present concepts 
0 evolution, is rejected m favor of “integration in consentmg 
soaety as the only hope for future evolutionary progress 
I he volume is intereshng though heavy reading In 
chapters concemmg the mind and thinking, a surpnsing lack 
of reference to Freudian dynamic psychology is evident, though 
many of its basic concepts are included. This is particularly 
surpnsing m view of mention and discussion of a host of early 
P I osopbies w hich led apparently to considerably less enlight- 


Hum«n Fertility and Problemi of the Male By Edmond J EnrrU 
Ph D Eiocullvo Director Aesoclate Member The Wletar Institute ol 
Anatomy and Bloloinr PhUadetphla Cloth Pp 211 -wllh 33 Ulus 

‘ tratlons Tho Author a Prese Inc., II 111111001 St White Ptalns New 
lork 1050 

In this book Dr Farris reviews chiefly the work earned on 
by himself and his colleagues at the Wistar Institute. The 
book IS intended to be "applicable and informative equally to 
the medical profession and to those among the mtelligent lay¬ 
men who are interested in this problem ” The “problem” 
essentially involves (1) the assessment of human male fertility 
on the basis of sperm count and sperm morphology, (2) the study 
of factors affecting semen quality and (3) the development of 
a rational tlierapy for sterility cases in which male infertility 
IS a factor 

Recognizing that the problem of the childless couple involves 
reproductive function of the female as well as the male, the 
author in this book reviews only briefly the status of the wife 
which will be considered in detail in a succeeding volume 
Essentially then, this book is concerned with the type of case 
in which the fertility of the wife is established. According to 
Farris certain current practices for estabhshmg the occurrence 
of ovulation in the human female are unreliable, and he and 
Ins colleagues have depended on their rat ovary hyperemia 
test as practically foolproof Thus, basal temperature deter¬ 
minations are too variable and, even m obvious records, estab 
lisb ovulation time too late for its practical use for purposes of 
conception If, then, the practices advocated are to be employed, 
the use of the ov-ary hyperemia test is practically mandatory 
It IS therefore unfortunate that other students of human ovula 
tion have not found the ovary hyperemia test as consistent as 
have Earns and his co workers 

As the result of a rather extensive expenence Farris finds that 
the total sperm count of an ejaculation is, by and large, the 
most useful index of male fertility Other factors, such as the 
percentage of normal forms, the relative motihty of the sperm 
the fa of the semen and its viscosity require consideration, but 
are rather infrequently associated with male stenlity He 
accordingly establishes tliree classes of males (1) the highly 
fertile, having a total smgle ejaculate count of 185,000,000 or 
more active sperm, (2) the relatively fertile, having 80,000,000 
to 185,000,000 total active sperm, and (3) the snbfertile, whose 
total active sperm count is less than 80,000 000 These counts 
must be established after a minimum of five days of abstinence 
from coitus These three classes are deduced from a set of 
data on couples with one child and with two or more children, 
m which no one of the 49 men examined gave a total count 
of less than 83,000,000 The establishment of the minimum fer 
tile count by these data seems to lack statistical validity, and 
the statement “we have since confirmed this to our sahsfaction 
by malong similar analyses of the married men who came to us 
with fertility, contraceptive or other problems” represents an 
mterestmg claim 

Dr Farns proceeds to analyze the effect of various factors 
on these three mam classes These factors are frequency 
of emission, fatigue, physical and mental, and aging In the 
cases of relatively fertile and subfertile men consideration is 
given to attempts to improve the semen sample Of tlie van- 
ous procedures attempted—vitamm E administration, various 
gonadotropic, thyroid and combination treatments, pituitary 
irradiation and concentration of active sperm—only pituitary 
irradiation gives some suggestion of qualitative as well as quan¬ 
titative improvement Most of these treatments are, however 
admittedly prehmmarj in nature In three final chapters con 
sidenng useful procedures for the barren couple Dr Fams con¬ 
siders artificial msemination, a study of 100 conceptions in sterile 
couples and specific practices dunng the fertile penod. 

It IS difficult m a bnef review to evaluate the specific utiht) 
of the practices rather definitely formulated by the author It 
IS especially difficult in this book where the attempt to reach 
the intelligent layman as well as the physiaan has led to the 
mclusion of a number of arbitrary statements concemmg human 
reproductive phenomena. For example the author states that 
the functions of prostatic fluids and fluids of the seminal vesicle 
are not really known despite much recent work, esptoally 
by Mann and his colleagues agam he states (p 20) “Nor is 
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the process of ovulation affected in any waj by the 

female orgasm,” a point uhich Dr Kinsey would debate, only 
a small percentage of human sperm regain motility after stor¬ 
age at low temperature despite the findings of Hoagland and 
Pincus and of Parkes Again a number of the author’s own 
findings are stated by fiat, e g, ‘Women who have had repeated 
miscarnages often have husbands with 50 per cent or more 
abnormal spermatozoa” and “In a series of controlled tests in 
which we tried the Ringer-glucose (Nutri-sal) solution as an 
aid to women of longstanding mfertihty, the conception rate was 
not improved ’ Presumably the proof for these and other 
statements is to be found in the author’s published papers cited 
in the bibliography 

If one takes the author’s intention liberally and therefore, as 
not requiring statistical proof of the validity of various conclu 
sions, one finds a clearly defined method of semen examination 
and classification and an emergence therefrom of specific pro¬ 
cedures with childless couples The development of the theses 
involved is clear, simple and methodical A number of simple 
and excellent illustrations and graphs are a feature of each 
special chapter, and the final series of recommendations is ade 
quately set forth Obviously the book should not be read alone 
as the treatise m this field, but it refreshingly presents a view¬ 
point which has led to useful practice 

Inteitlnal Intubation By Meyer 0 Cantor MS AID F A.C S 
Aaalatant Attendlnc Surgeon Grace Hospital Detroit Allcblgan Cloth. 
$7 50 Pp 333 with 147 Illustrations Charles C Thomas Publisher 
301 327 i, banrence Are Springfield HI 1949 

This book IS wntten by a surgeon as a reference and manual 
on intubation of the small intestine It was the apparent pur¬ 
pose of the author to familiarize the medical public in particular 
the surgical public with methods of such intubation with the 
tube bearing the author s name and with the histor) of the 
development of intestinal tubes There are listed approximately 
237 references, which is a fairly complete reference list with 
regard to the subject The book is rather generously illustrated 

There is an excellent chapter contributed by Dr John R 
Paine on the historj of intestinal intubation and another by 
Phelps, Cantor and Esling on the effects of intestinal gases on 
latex and neoprene balloons and the diffusion of gases through 
them Disturbing implications are present elsewhere in the 
book One is that intubation should be undertaken for acute 
complete obstruction of the left colon with “tremendous dis¬ 
tension,” in place of immediate surgical decompression Another 
IS that intubation should be employed for decompression of 
the intestine of infants for 24 hours of study m suspected 
intussusception These recommendations are disturbing to those 
with unhappy memories of such procedures 

The following omissions might be mentioned There is no 
mention of the work of Wangensteen and Rea on the origin 
of tlie gas found in the bowel m intestinal obstruction, there 
is no mention of the names of Miller and Machella while 
discussing the use of long tubes for “medical ileostomy,” and 
a third omission is failure to mention Bruusgaard and his 
contributions to the management of volvulus of the sigmoid 
colon while discussing that condition Another omission is 
failure to document adequately the history of the development 
of a mercurj-w eighted balloon attached to the tip of the tube 
used for intubation In this regard, a rather careful review of 
the literature indicates the first mention of such an apparatus 
to have appeared in an article by J J Wild in the British 
Medical Journal for June 1944 The first mention of such an 
apparatus fomid in the literature by Cantor is two >ears later, 
in 194d In a separate chapter, entitled “Role of Mercury in 
Intestinal Decompression Tubes,” Cantor fails to mention the 
work of Wild The paper of Wild is nevertheless listed in 
the bibliography of the book 

The book is poorly organized the use of the English Ian 
guage could be improved and there is needless repetition in 
addition to the unfortunate omissions 

On the credit side, this book contains satisfactory mforma- 
tion on methods of intestinal intubation, on nursing care of 
patients undergoing intubation, on the responsibility of the 
surgeon dunng intubation and on some errors in the use of 
tubes Even these segments however, are sprinkled with 
unestabhshed generalizations for which the author presents no 


supporting evidence The book is replete with assertions thit 
the small intestine can invanably be intubated by this method. 
There are no statistics as to the average or maximum tuw 
required, as to the number of patients who have undergone 
intubation or as to the type of cases involved In view of the 
difficulties of other highly trained intubationists, one wonden 
about the differences 

Poftgraduate Qaitrosnterology at pretented In a Courte Glvm oile 
the Spontorthip of the American College of Phyticlant In Phlltililekii 
Dooemher MCMXLVIll Edited by Henry L. Bockus JI D rrofemt 
of Gnetroenteroloiry 'Dnlv-erelty of Pcnneylranta Graduate School tf 
Medicine Philadelphia Cloth JIO Pp 070 with Sj 8 llluitrtllitti 
W B Saunders Company 218 W Waelitnpton St] PhlladclphU 5 
7 Orapo St Shaftesbury Avo London W C 2 1950 

In this excellent volume there are assembled the transactiom 
of a one week course in gastroenterology given at the Graduate 
School of Medicine, University of Pennsylvania, under the 
sponsorship of the American College of Physicians The course 
was given by vanous members of the faculties of the Gradnate 
School and the School of Medicine of the University of Penn 
sylvania as well as by guest speakers from other schools It 
was not designed to cover the entire field of gastroenterologj 
As a result, the discussions presented are limited chiefly to 
recent advances and controversial subjects As such they afford 
highly interesting and thought-provoking reading for the intern 
1st and specialist in this field A number of the presentation! 
will hold the interest of the general practitioner and provide him 
with much helpful and authoritative information Chief of these 
topics are pyrosis, management of carcinoma of the stomach, 
the nutritional status of the patient with peptic ulcer, neuro- 
psychiatric applications, allergic origin of abdominal symptoms 
diagnosis and treatment of diseases of the pancreas and hvtr 
the differential diagnosis of jaundice and the so-called post 
cholecystectomy syndrome 

There is a wealth of exceedingly instructive information ui 
this book covenng many aspects of disorders of the digestive 
tract from the biochemical, physiologic and pathologic points 
of view Important contributions likewise are made by tht 
surgeon and radiologist, especially concerning the diagnosis and 
surgical management of peptic ulcer, carcinoma of the stomach 
chronic nonspecific enteritis and enterocolitis, intestinal obstruc 
tion, chronic ulcerative colitis and caremoma of the colon. 

The editor is to be congratulated for making available m 
such an exemplary way the transactions of this special post 
graduate course in gastroenterology Those physicians mter 
ested m the specialty will feel especially indebted to him From 
the publisher s standpoint, the book is of high quality 

Graduate Study In Health Education Phyiloal Education and 
tIon A Report ot the National Conference on Graduate Study In Hiila 
Education Phyilcnl Education and Recreation Pore Marquette Sail 
Park llllnoli January 1950 Paper Pp 31 The Athletic lastllnle 
209 8 SUto St Chlcaeo 4 19j0 

This IS a report of the national conference held dunng Jomi 
ary 1950 on graduate study in the three allied areas meo 
tioned in the title Leaders in school health education, physical 
education and recreation, along with consultants of national 
reputation m teacher education and graduate study, met togtthw 
to consider programs and policies which would lead to upgcao 
mg of advanced professional preparation Specifically, the cm 
ference was concerned with setting forth pnnciples and standards 
for evaluating graduate offenngs in school health educahw 
physical education and recreation, developing plans for impk 
menting these standards and prmciples and recommending ways 
and means of using such standards for accreditation of institu 
tions offering graduate preparation m these fields The 
ference was a logical follow up of a similar meeting m 1 
which proposed better patterns of undergraduate education m 
the same areas The need for leadership in health cduration 
to parallel that available m medical research, clinical medicin' 
and public health is clearly apparent, and the best type 
leadership is needed m our schools and colleges The c os 
related fields of physical education and recreation must a 
have high personnel standards if tfiey are to make 
contribution to health and effective living Faced wuth su 
tially the same problems with which medical 
confronted a generation ago those concerned with prepa 
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of personnel m school health ctincilion, physical education and 
recreaUon are adopting tactics similar to those which served 
so well for medicine This conference and its forerunner, the 
conference on undergraduate education m school health educa¬ 
tion, phjsical edueation and rcereation may well be significant 
steps toward hettermg leadership in the three fields Estab 
lishing pnnciples and standards, however, is but one move 
in the direction of improving the quality of professional per 
sonnel The real measure of progress will be found in how 
effectively these principle!, and standards arc transferred to 
practice It now remains for individual colleges for teacher 
education, appropriate groups of such institutions and the 
professional associations to implcincnt suitable methods of 
accreditation 

Pitent Practice Management for Inventori and Exeoutivee By 
Robert Calvert Ph I) t ice rrcsldcnt Teclinlral Soclctlca Counctl of 
\ew Tort Xew York With Foreword tij Man ^ llann Clotli $6 
Pp 371 ivllh ■> lUuilrallona Rmradalc Press Box oSO Rcaredale N Y 
1S30 

IVhereas it is true that professional ethics docs not countenance 
remuneration to the plijsician from patents on surgical instru¬ 
ments, appliances and medicines, iiev ertheless a legitimate sphere 
of interest m the subject of patent procedures still remams This 
manual of patent practice should prove of considerable value m 
provndmg basic information on the law The author, a practic- 
mg patent attomev, discusses what to patent and when to patent 
it, the respective rights of emplojers and emplojces, the draft¬ 
ing of the patent application and its prosecution in the Patent 
Office, licensing of patents and their infringement A justifica¬ 
tion for medical patents is offered and the patent policies of 
various educational institutions and government departments are 
desenbed The statement of the law is frequently interlarded 
with the author’s helpful recommendations of proper action in 
the circumstances The book is vv ritten m an attempt at a con- 
versational tone although it frcquentlj lapses perhaps unavoid¬ 
ably, into legalistic terminology 

As the author acknowledges, patent law is not a science, 
indeed, its construction bj the courts appears m constant flux 
Because of this other patent attorneys may dispute several of 
the interpretations and conclusions found m this volume For a 
general picture, it senes a salutary purpose for the specific 
problem—because the facts in no two cases m patent law arc 
identical—its value is not as evident The book contams a 
helpful glossary of terms an appendix of forms an mdex of 
cases and authonties and a subject mdex 

Doctor Tom Brown Homorlet. By Jennnle Albert Brown Clolli 
*2 50 Pp 103 with 22 mustrntlonB RIrhard R Smith 120 E 39th St 
New York IC 1949 

In vvntmg this volume of memories about her husband, Mrs 
Jeanme Albert Brown has rendered a real service to the many 
students and friends of Dr Tom Brown Those who knew him 
^sonally vvill appreciate this intimate picture of their good 
intuid, and those whose activities he m fields other than medicine 
will discover the winning personality of a great physician 

Dr Tom Brown ranks with that illustnous group of men who 
Johns Hopkins Medical School A true 
pr uct of Johns Hopkms he received his college education at 

at university and later entered the medical school, where he 
gra Mted with the first class He vv as associated with the 
msttohon throughout his life, first as a teaclier of medicine 
^ ®lcr as a member of its board of trustees His kindlmess 
an gentle approach to his jiatients, who had complete faith 
in im together wnth the depth of his knowledge, made a lastmg 
impression on the minds of his students and colleagues Dunng 
ms fimtime. Dr Brown was associated with many of the leaders 
'ah t snence, not m this country alone but overseas In 
admtion to his professional life, he was devoted to his family 

la dehght m wnUng personal notes to his grand¬ 

children and composing verses for them Children outside of 
nis immediate family circle were drawn to him, and he always 
tound time to visit with them The many interesting and per¬ 
sonal anecdotes m this small volume will be an inspiration to 
students of medical history, and personal fnends will appreciate 
Airs Browu s warm and sympathetic portrait of her husband 


The Comparative Anatomy and Phytlology of the Larynx. By V E 
Tvcpiia MR F R C 8 Burccon to tbo Ear Nose and Throat Department 
KIiik a Collcpe Hospital London With a Foreword by Sir Arthur Keith 
noth $n no rp 230 with lOl illustrations Crune & Stratton Inc 
1«1 Fourth Arc Non York 16 1949 

Ill 1928, tlic author published a detailed study of the median- 
ism of the larynx based on onginal studies on the comparative 
anatomy of the larynx from the lowest forms of air-breatliing 
animals to man In the present volume the same material is 
rearranged m a more condensed form with the addition of a 
mmibcr of new illustrations 

The author begins by descnbmg the larynx of the lungfish 
a simple valve to prevent water from entering the lung The 
addition of cartilages and muscles with special modifications 
of form and structure to subserve special functions in particular 
species IS described Thus animals whose safety depends on 
keen olfaction are provided with an epiglottis that reaches 
above the palate to direct the maximum air stream across the 
olfactory jierve endings Animals who need speed and endur¬ 
ance for safety are provided with a wide larynx to permit 
maximum ventilation Special modifications of the larynx to 
subserv e particular needs of deglutition, as in snakes or particu¬ 
lar needs for large residual air spaces in aquatic animals, are 
described in detail with profuse illustrations 

Of particular interest are the chapters on the employment ol 
sound as a means of communication and the adaptations of the 
larynx as a sound produang mechanism This book is well 
written and readable, and with the numerous excellent illustra¬ 
tions It forms both a reliable saentific reference work on the 
comparative anatomy of the larynx and a fascinating story of 
evolution 

Clinical Blochemlitry By AbraUam Cantarow ILD Professor of 
Biochemistry Jefferson ileiJlcal College Philadelphia and Ylax Tnimper 
PhD Commander HIS) USNR Basic Science Coordinator NaTal 
itcdical School National Xaril Medical Center Betbesda ild. Fourth 
edition. Cloth $8 Pp 612 with 38 lUuitratlons V\ B Saunders 
Company 281 W VlashlnirtOD Sq Philadelphia 5 7 Crape St Shaftea 
bury Are London VV C 2 1949 

As in earlier editions the authors interpret for the medical 
profession information obtainable m clinical laboratories by bio¬ 
chemical studies, but usually do not discuss the technic of these 
tests They are chapters on metabolism of different types of 
foodstuffs and of elements, on functions of various organs, on 
the presentation of internal environment and on certain abnormal 
conditions 

Extensive revisions were made m the sections about regula 
tion of acid base balance, pigment metabolism in relation to 
jaundice, metabolism of various foodstuffs thyroid function 
adrenal function absorption and storage of iron paratliy roid 
hormone, renal phvsiology vitamins and expenmental diabetes 
The new material includes information on shock, tliymol tur¬ 
bidity and flocculation, fatty liver, crush syndrome (lower 
nephron nephrosis) potassium in diabetes, alarm reaction, 
goitrogenic agents and recent methods of studying adrenocorti¬ 
cal function 

All mformation is made easily accessible bv the logical 
arrangement, a detailed table of contents and a full mdex the 
chapter outlining the associated chemical abnormalities for van- 
ous abnPrmal states and the end sheets Iistmg normal results 
for the common tests The chapter on hormones and endocrine 
function IS by E E Rakoff The latest references ated in the 
bibliographies are from 1947 

Handbook of Bacteriology for Students and Practitioners of Medicine 
By Joaaph W BIccer JI D Sc D F.B C P Profeasor of Bacterlolocy 
and Preventive Medicine Dnlveralty ot Dublin Dublin Sixth edition 
Cloth. t4 50 Pp 547 with 109 Uluatratlona The WUllama & VVTl 
kina Company ilount Royal i Guilford Aves Baltimore 2 1930 

The first edition of this book was prepared 25 years ago for 
students and practitioners of medicine to provndc a work 
more concise than existing textbooks on bacteriology which 
would aid them in distinguishing “the more important from the 
less ’ important information available. The present edition, the 
first in 10 years apparently published with the same intent 
represents the most thorough revision, two chapters on chemo¬ 
therapy have been added and the chapters on immunity, intes 
tinal bacteria brucellosis vuruses and nckettsias have been 
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rewntten The chapters on chemotlierapy touch only super¬ 
ficially on the antibiotics, considerable space is devoted to 
methods for penicillin determinations 

The author states his obdurate unwillmgness to accept or to 
utilize exclusively the nomenclature employed in Bergey’s 
“Manual of Determinative Bacteriology,’ 1948, particularly 
when the latter is based "merely on grounds of priority ” Such 
an attitude is imfortunate, since the problems of bactenal 
nomenclature can finally be resolved only by cooperation of all 
authors 

Although the book mcludes a few bacteriologic technics, for 
the most part these are sketchy and incomplete and therefore 
cannot be utilized as laboratory guides for bacteriologic or 
immunologic procedures In this respect, the title “handbook” 
is misleadmg and the volume fails to compare favorably with 
"Practical Bacteriology, Hematology and Parasitology,” by 
Stitt, Clough and Branham, or with the less comprehensive 
‘ Laboratory Methods of the Umted States Army,’ by Simmons 
and Gentzkow, laboratory reference books The author rec¬ 
ognizes these deficiencies and recommends the "larger’ textbooks 
on bactenology for more detailed information Whether medi¬ 
cal students outside the University of Dublin will find this 
volume useful for examination purposes, as a “cram ’ book, is 
uncertain 

American authorities will contradict the author s statements 
that for complete destruction of all bacteria one hour or more 
boiling IS required, and that a temperature of 115 C for 15 
minutes should not be exceeded, owing to the harmful effect 
of high temperature on many forms of medium Neither do they 
consider that chemical agents effect complete sterilization 

Short chapters describe the morphology, cultural charactens- 
tics and pathogenicity of tlie commoner disease producing 
micro organisms, protozoa and fungu 

The S«xual Criminal A Paychoanalytleal Study By J Paul de Hirer 
M D FACS Criminal PaycUlatrlst and Sexolozlst Loa Angeles Police 
Department Cloth |5 50 Pp 281 with Ulustratlons Charles C 
Thomas 301 327 E Lawrence Are Springfield Illinois 1148 

One of the more sordid aspects of medical practice is that 
related to the treatment of men women and children who are 
victims of sexual cnminals “Beast” would seem to be a 
more appropriate term for some of these persons but psychiatric 
and other studies are revealing some of the causes for such 
abnormalities The sexual criminal poses a perplexmg prob¬ 
lem for society and the medical profession Knowledge of his 
habits and motivations are important Although crimmal 
attacks usually arouse more desire for retaliation than for 
treatment, penal institutions probably will not solve these 
problems 

The author presents case reports and explanatory comments 
which reveal in detail the aberrant actions of the sexual 
cnminal It is difficult to read such a book without resultant 
disgust, and yet such reports must be studied carefully if the 
problem is to be controlled Dr de River has presented 
vividly some of his experiences The book will be interestmg 
to physicians, lawyers, educators and police personnel 

Cancer A Manual for Practitioner!, Publlsbed by the American 
Cancer Society (Maaaachusetta Division) Inc The Committee on Pub 
llcatlon Ernest IL Daland M D Chairman and others Second edition. 
Cloth. $2 Pp 308 The Society 462 Boylaton St Boston 16 1050 

It has frequently been said that the best cancer detection 
center is the office of the general practitioner Every physi- 
aan regardless of his specialty, should be alert to the fact that 
every pabent he sees is a potential cancer vicbm He may be 
the first to see the early signs, and if he is aware of the sig¬ 
nificance of what he sees and knows the proper methods of 
handling such cases, many lives may be spared even though 
definitive treatment may have to be given by others To pro¬ 
mote this awareness and to outline accepted methods of treat¬ 
ment, the Iifassachusetts Division of the American Cancer 
Society published a small manual on cancer in 1940 The first 
edihon of this manual prov ed so popular, and advances m 
diagnosis and treatment have been so rapid, that the second 
edihon, published 10 yeirs later, has been completely rewntten 
and a number of new chapters have been added. 


The book is concerned with prmciples of diagnosis and treat 
ment of cancer and no attempt is made to go into details ol 
surgical, radiologic or other forms of treatment The conlnliB 
ting authors have approached the problem m a practical man 
ner and the book is well integrated through careful editing 
The first seven chapters deal vnth histoncal concepts and gen 
eral principles of diagnosis and treatment There follon i 
number of chapters on cancer of specific organs or sites ant 
the last section of the book deals with special procedures in tk 
care of the patient with cancer and concludes with a brief out 
Ime of the programs of the various state, federal and pnvate 
agencies concerned with cancer control 
Although this volume is intended for the phjsiciam ot 
Massachusetts, it should be used by all general practitionen 
and can well serve as a model for other efforts m the eduation 
of physicians The volume could be made even more usclul il 
It were provided with an index 


The Fundamental! of Penonal Hygiene Their PrecUcil ApplInDti 
fo Healthful Living By Walter W Krueger Fifth edition Cloth. It 
Pp 284 with 63 Illustrations W B Saunders Company 218 W tVuh 
ington Sq Philadelphia 5 7 Grape St Shaftesbury Ave Leal*, 

W C 2 1950 

A wealth of practical information and guidance is contaimii 
m this fifth edition, which encompasses virtually all aspects of 
health educabon in a compact, yet entirely adequate manntr 
The author uses a friendly and, at the same time, convuioiig 
style of presentation that recommends the book fo the averagt 
reader Although intended primarily as a college textbook, it 
could be consulted with benefit by almost any layman 

After an introductory chapter, there is consideration of nntn 
tion and its health aspects, followed by chapters on hygiene of 
the mouth and throat, posture, and care of the feet A chapter 
on care of the skin is especially deserving of menbon. In addb 
bon fo consideration of mental health, there is an excellent 
discussion of hygienic aspects of sex. A chapter on health fads 
fancies and follies provides reassuring evidence that some of 
medicine s battles against quackery are bringing results 

Almost all the chapters close with speaal features that include 
questions for classroom use, topics for specific reports and a 
bibliography Physiaans will find this book satisfactory for 
recommendabon to patients who may wish to become familiar 
with basic health matters 

Progres! In Blochemlilry A Report on Bloohemloal Problenu '• 
Biochemical Roioarch Since 1939 By Felix Hauroiritx U D 
Profesaor of Cbemiatry Indiana Dnlveralty Bloomington Ind, OolL 
37 50 Pp 405 with 7 lUuatratlona Interaclenco Publisher! Ine. m 
Fourth Ave Aew York 3 8 Karger Holbelnatraese 22 Basel IW 

This book was intended inibally as a translation of tht 
fourth (1948) German edition of the authors work, but m 
order to bring it up to date (through 1948), about a fifth of 
the book had to be rewntten, and m order to conserve space, 
matenal prior to 1939 vvms omitted, so that the book becomes 
a review of recent advances Except for a chapter on anti 
biotics, the book is confined to work on humans and animals 
The chief topics are the use of isotopes m biochemistry, bio¬ 
chemistry and metabolism of organic and inorganic constituents 
of the body, vitamins, hormones, enzymes, muscle contraction, 
excitation of nerves, immunochemistry, cytochemistry biochcnu 
cal methods, mtermolecular forces m living matter, and thermo¬ 
dynamics and kmetics In all cases, the author has started 1^ 
known facts and related new facts and theones to these. Tne 
book IS well pnnted 

The General Report ol (he Pharmacenllcal Survey 1946-49 
EUlolt Director Cloth $6 Pp 234 American CouncU on tear 
744 Jackaon Place N W Washington 6 D C 1950 

A final summary report on the survey of pharmaceutic 
cation conducted by the American Council on Pharmaceu ea 
Educabon is given in this volume The report includes “ 
essenbal facts and other types of significant information w 
formed the basis of the survey s observabons and 
tions Analysis of problems associated with the ^1 

curriculum, faculty, students the several branches of pro 
pracbee examination and license, interprofessiona re 
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and the supply and demand for plnrnncists is made Recom¬ 
mendations for implementing the results of tins studj arc set 
forth They constitute the broad outlines of a long range 
program of action for the advancement of the pharmaceutic 
profession 

OhlrurslB arlirlelle TeolinIquB*—Indications—rtiultsli. Tar 0 Arnutf 
nrofesscur ncrisd A la Fncultd do mddccinc do Nnnoj Trifneo <lu P' 
Bend Lerlche Paper 1200 franca Pp 248 nllh 70 llluslratlona 
Masson ft C* 120 Bmilorard Saint Germain Paris 0 1060 

The book is divided into the following sections general 
pnnaples of arterial surgerj, arterial ligatures, arterial sutures, 
artenal anastomoses, arterial grafts, arterial intubations, arten- 
ectomv periarterial sympathectomy and embolectomy 
In his introduction the author has not lost sight of the pioneer 
work done bv Alexis Carrel, Halstcd and Lenchc The opening 
section, dealing with the general principles of arterial surgeO. 
consists of a discussion regarding some of the special armameii 
tanum necessary for vascular surgery The author also stresses 
the importance of practice on the animal before this type of 
surgery is attempted 

The chapter on arterial anastomoses includes a good section 
on arteno artenal anastomoses Figure 34, on page 92, shows 
a diagrammatic presentation of such an anastomosis The steps 
are well depicted It is m this section that tlie Blalock-Taussig 
operation and the operation of Potts are described The author 
believes that the Blalock procedure is superior in younger 
infants The artenal grafts section is especially well done 
In a discussion dealing with the anticoagulants namely, heparin 
and dicumarol* the author lists his reasons for prefernng 
hepann m vascular surgery, particularly stressing its immediate 
action 

The diagrams are too sketchy and oversimplified and might 
give the reader a false impression that such procedures as 
embolectomy and periarterial sympathectomy are too easily 
performed An extensive bibliography dealing with each chap 
ter is found at the end of the book 
The book is well wnttcii and reports not only various statisti 
cal data but also comments on some of tlie author s statistics 
and results in the v’anous vascular lesions It can be recom¬ 
mended as a good revnevv of the subject and as a reference 
volume for those interested in vascular surgery 

Medlclno ol the Year Second liiue 1950 Edllorlal Direction John 
B Youmans M D Dean School of Medicine 1 anderbUt Dnlverelly 
XaahvUle Internal Medtclne Hucli J Morgan M D rrofeasor of 
Medtclne TanderbUt DnlTcralty reychtatiT Franklin G Ebaugb M D 
Proteaaor of Flychlatry Dnlreraltv of Colorado Denver Obatetrlcs 
and Gynecology Frank Whltacre JIU rrofeasor of Obatetrlcs and 
Gynecology University of Tennessee yiemphls Pediatrics Mitchell I 
Bnbln M D Professor of Pediatrics University of Buffalo Buffalo 
X Y General Surgery Warren H Cole M D Professor of Surgery 
University of Dltnols Chicago Cloth {5 Pp 204 3 B Llpplncott 
Company 227 231 S 6th St PhUadelphla 5 Aldlno House 10 13 
Bedford St London W C 2 2083 Guy St Montreal 1930 

This excellent summary of progress in medicine for tlie year 
1950 differs from the usual review of progress in the field in 
that It makes no pretense of full coverage and by the fact that 
comments are the highly individualized opinions of a competent 
group of specialists 

The mam subject divusions are internal medicine psychiatry, 
obstetnes and gynecology pediatrics and general surgery 
This book is not valuable as a textbook but should be of 
help the general practitioner in obtaining a broadened view of 
the advances m medicine for the year and the specialist in mam 
taming an acquamtance with the new developments in other 
fields 

The material is presented m concise and clear manner 
bacrifices m the interest of brevity have at times been made, 
but if It IS remembered that the discussion represents tlie 
highly indinduahzed conclusions of the editors rather than 
^elusion on well established data, the brevity is no detraction 
the editors candidly admit that some, if not much, of the 
matenal presented will appear m different perspectives as time 
progresses, but this should not detract from the value of the 
book as a whole 


The Art and Science of Nutrition A Textbook of the Theory and 
Apnlloatlon of Nutrition By Estelle E Hawley PhD and Grace 
Garden B S Third edition Cloth J4 75 Pp 700 with 91 lUuatra 
Ilona C \ Mosby Company 3207 Washington Blvd St Louis 8 1049 

This textbook is simply written and is valuable for nurses, 
college students and others who are concerned with nutntion 
and dietetics It deals with the theory and application of the 
fundamentals of nutrition Several chapters not regularly 
included m books on dietetics give this book a broader useful¬ 
ness than would otherwuse be the case 

The book is divided into four mam sections, the first deal¬ 
ing with basic nutrition The other sections are concerned with 
the food requirements of special groups of persons and condi¬ 
tions, diet therapy and teaching method The plan of teaching 
outlined by the authors is clear and concise and should be of 
great assistance to instructors m outlining student courses 
There is a selected bibliography and an appendix of practical 
supplemental information Also included is a short section of 
questions that may be used for a general review at the end 
of a student s course in nutrition Most of the questions require 
thoughtful answers by the students rather than the simple 
recitation of information learned by rote 

The physician will find this book useful m schools of nursmg 
Specifically it deserves the thoughtful attention of directors of 
nursing schools vvlien considering the choice of textbooks 

Golltls ulceroiB grave Mlcroblolegla anatomla patoldgloa patologfa 
general radlologla tratamlento midico qulrdrglco y tratamlento dietttico 
Socledad nrpentlna de proclologln Prlmeraa Jornadas argentlnaa de proc 
tologfa Paper Pp 189 with Ulustratlons Editorial Vergara Lorla 
CO Buenos Aires 1930 

This book contains the papers read at the First Argentinian 
Congress of Proctology, which took place m Buenos Aires in 
April 1947 The subject, ulcerative colitis, was divided into 
etiology, pathology, symtomatology, radiology and treatment 
each part being presented by one of a group of professors of the 
School of Medicine of the Buenos Aires University Dr J 
Arnold Bargen commented on most of the work, but there were 
also several contributions by Amencan, English and South 
Amencan authors 

In general there is little that could not be found m a text¬ 
book of medicine, although the presentations of Barzizza, 
Bianclii, Bonorino and Maissa are clear, well organized and 
rather thorough The contributions on the surgical aspect of 
the disease are also good Dr Gutierrez-Blaveo presents a 
group of 20 cases thoroughly studied, and Dr Napp offers an 
excellent analysis of the role of surgery in ulcerative colitis 
Most of the other papers are based on a small number of obser¬ 
vations, and some arc poorly presented For instance, Nasio 
in his ‘ Contnbutions to the Medical Treatment of Ulcerative 
Colitis ’ states that diethylstilbestrol, in association with ascorbic 
acid, effects a heahng action on the lesions of the colon and 
yet he presents a series of 42 cases that have received several 
other treatments m addition to the ‘ hormonal vitammic medi¬ 
cation,” as he calls it Since this congress took place over three 
years ago, there is no mention of the recent contnbutions to the 
problem of ulcerative colitis such as lysozyme and pituitary 
adrenocorticotropic hormone (ACTH) ^ 

The binding is rustic and the type is clearly legible There 
are few illustrations except for some roentgenograms and 
diagrams The illustrations m general are fair There are only 
two papers with bibliographic references 

Aaaual Review of Microbiology Charles E Clifton Editor Sidney 
Baffel and H Albert Barker Associate Edltore Volume HI Cloth 16 
Pp 476 Annual KerlewB Inc Stanford Calif 1949 

These reviews were planned to cover the more active fields 
of research m microbiology and intended to be critical appraisals 
rather than mere compilations of the literature Different 
reviewers are engaged for the same subject each succeeding 
year m an attempt to vary the approach 

The present volume includes revnews on bacterial vanation 
the actinomy cetes, ciliated protozoa metabolism and nutrition 
of micro-organisms constituents of viruses dcrmotropic viruses, 
bacteriophage chemistry of toxins, in vnvo actions of antibiotics 
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\nrulence and pathogenicity, grow th of bacterial cultures, cellular 
basis of immunity, types of acquired immunity agamst mfectious 
disease, oral and food microbiology, chemistry of toxms, the 
nature and I’ariabihty of disease resistance in plants and recent 
de\elopments m microbiologic technics 

In a work of this limited size subject coverage cannot be 
comprehensive and should be augmented with more complete 
abstract matenal Nevertheless, tbe reviews are valuable 
reference matenal and for the most part are interestingly 
presented, well edited and adequately documented They are 
highly recommended to persons engaged in the field of 
microbiology 

Penicillin and Streptomycin In the Treatment of Infectloni By Chester 
S Keefer IIS VI D Sc D Wade Professor of Jledlclne Boston 
Unlrerslty School of Medicine Boston nnd Donald G Anderson M D 
Instructor In Medicine Boston University School of Medicine Boston 
Fdlted by Henry A Christian AM M D LL D (Reprinted from 
Oxford Loose Leaf Medicine with the Some Page Vumbera as in That 
Work.) Second edition Cloth *2 30 Pp 938(201) 938(310) Oxford 
University Press 114 Fifth Ave Vew Vork 11 1050 

Two chapters from Oiristian’s Oxford Loose-Leaf Medicine 
have been repnnted m monograph form The first, on peni¬ 
cillin, is an extensive though not overly long, discussion of the 
clinical use of this antibiotic in the wide variety of infections in 
which it has proved useful Information on chemistry and 
pharmacology of penicillin is also included The second chap 
ter discusses the use of streptomycin in a similar fashion 

This monograph is written for the general practitioner and 
IS therefore practical in its approach It can well be used as 
a guide for all physicians, whether in general practice or pur¬ 
suing a specialty The material is well organized and effectively 
presented The only serious criticism that can be made con¬ 
cerns the brief and incomplete mention of the problem of 
development of bacterial resistance to streptomycin More 
emphasis should perhaps be placed on the necessity for sensi¬ 
tivity studies on organisms isolated from patients who fail to 
respond satisfactorily, even though initial studies showed the 
organism to be sensitive. The volume can, however be recom¬ 
mended as an authontative source of practical information on 
the clinical use of these two antibiotics 

The Premature Baby By \ Mary Crosse OBE MD DPH Full 
time Officer Birmingham Regional Hospital Birmingham England 
With Foreword by Sir Leonard G Parsons 31D FRCP FRCOG 
Second edition Cloth 15 Pp 167 with 14 Illustrations The 

Blaklston Company 1012 W^alnut St Philadelphia 6 1050 

The chief value of this small book is that the problems of 
prematurity are presented in a simple and easily understand¬ 
able style A simple approach is stressed throughout the book, 
which will make it of particular interest to students and nurses 
The section dealing with nursing care m the hospital and in the 
home IS particularly well done American readers will be 
puzzled by some of the terms used, such as the frequent refer¬ 
ence to ‘ booked ’ patients, ‘ treasure cots” and “mackintosh” 
sheetmg It is also disconcerting to run across recommenda 
tions such as spnnklmg tea leaves on the floor before sweep 
ing and the use of sherry-whiskey mixtures in the treatment 
of dehydration It is stated in the preface that the use of 
replacement transfusions is discussed This discussion is limited 
to two sentences, and one could not agree with the statement 
that ‘replacement transfusions have not given sufficiently 

improv ed results to warrant encouraging their use ” Part of 
the author’s purpose seems to be the teaching of methods that 
any midwife can employ when called on to nurse a premature 
babj in its own home. This book fulfils this purpose, however, 
it cannot be recommended to specialists m pediatrics 

A Manual of Physical Therapy By Richard Kov4cs M D Frofesaor 
of Physical JlecRclne hew Tork Polyclinic Medical School and Hospital 
New York Fourth edition Cloth $3 75 Pp 328 with 124 IRustratlons 
Lea & Feblger 000 S Washington Sq PhUadelphla 6 1949 

The fourth edition of this book, like its predecessors, is a 
storehouse of stimulatmg and valuable information The newer 
material, such as that on the magnetron, on corrective therapy, 
rehabilitation and therapeutic exercise, seems espeaally mterest- 
ing and is well illustrated The older and more fundamental 


portions, by contrast, seem to have suffered from neglect In 
the histoncal chapter, a student might easily be misled bj the 
statement ascribed to Hippocrates that cold water warms the 
body, by the quotation from Floyer to the effect that coH 
strengthens the fibers of the heart and by the sweeping asser 
tion that every Roman house had a solarium In tlie intro, 
duction to galvanic current, likewise, a student niaj be misltd 
by the opening statement that the galvanic current 'consmi 
of an interrupted unidirectional flow of electrons' and bj 
the listing of wall plates as the "sunplest t>pes of galnnx 
generators ” On page 99 the symbol for a battery is m error 
On page 102 the diagrams do not make clear the intended (bn 
erroneous) distinction between alternating and sinusoidal cur 
rent It takes more than a diagram, incidentally, to make this 
clear, for sinusoidal is a special case of alternating current so 
that It IS like distinguishing between ‘lion” and ‘animal On 
page 202 begins a description of the hydrogalvanic bath wbosc 
benefits are questionable On page 289 is an apathetic dncui 
Sion of ischemic contracture, smee this distressing condition can 
develop so quickly and can so easily result from the raisappb 
cation of bandages and splints by inattentive or untrained pet 
somiel, a more emphatic warning would be in place On page 
215 there is mention of the sphincter of O Beime which is pr^ 
sumably the same as the pelvirectal sphincter desenbed in 
current textbooks of physiology, the latter term is preferable 
for several reasons These flaws have been pointed out iiartlj 
because m a book which so many people accept as autliontabre 
accuracy becomes especially important and partly because u 
some instances the confusion noted is typical of that encountered 
ill the literature of physical medicme As a whole, the bool 
IS attractive, readable, inspiring and valuable 

R Stiobtal Donnolo (913 9B5) Flrat Section Medical Worka on lie 
Occasion of tlie Millennium of tbe Earliest Hebrew Book In ClrliUu 
Europe Edited with a Commentary by Suessman Muntner Second Sec 
tlon Contributions to tbe History of Jewish Medicine bj Suenaun 
Muntner [In Hebrew] Half cloth Pp 147 208 3Iosad Hsrair Kook 
Jerusalem 1949 

The book deals with the works of Sbabtai Donnolo, who 
lived m Southern Italy during the tenth century Donnolo was 
the commentator of ‘ The Book of Creation, ’ the oldest cosmo- 
grapbic work in Hebrew He also wrote the oldest phama 
copeial work in Hebrew The latter is one of tbe oldest 
documents relating to the beginnmg of the first university n 
Europe—that of Salerno Muntner has reproduced Donnolo s 
text with many comments of his own and a glossao of the tem" 
nology used by Donnolo He has also added a section on the 
life of Donnolo and a discussion of the Jewish contributions to 
medicme and other sciences in the Middle Ages, particularly 
m Italy The book also includes four maps and several illus 
trations Dr Muntner is a well known authority on Jewish 
medical history , bis work is therefore authontative The bool 
IS of great value to those who are interested m medical history 
of the Middle Ages and who possess a knowledge of the Hebrc" 
language 

Die Iniulln Llpodyitrophie Ton Prof Dr Ferdinand Adalbert Etbrti 
Direktor der psycblotrlacb neuroloclxchen Kllnlk der Unlrcm 
BlOnster 1 VVeatf Paper Price $150 Pp 60 with 9 Ulastritloni 
[Orune & Stratton 381 4th Ave Kow Tork 10] Gcom Tbieme Bleffl" 
Blmldcnstraaae 47 Stuttcart 0 1949 

A review of all related literature in the German language 
is presented in this book It does not contain any ongiw 
work and one case is reported. The English literature is noted 
only inasmuch as it had already been ated in other German 
publications The following conclusions are arrived at from 
the review of the literature Atrophy and hypertrophy sf' 
the result of a combination of the fat-sparing action of msu m 
on the one hand (hence hypertrophy) and of the Iraumanc 
insults resulting in shrinkage of the connective tissue * 
of the adipose paiiniculus on the other hand (hence atrophy 
both mechanisms being particularly marked in those persons 
who have a thick and increasmg adipose tissue at the 
injection as in women at the menopause obese women g 
erally and in growing children The histology of the atro 
lesions has obviously not received consideration 
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QUERIES AND MINOR NOTES 

The aiiszvcrs here published have been prepared bv compciciil authorities They do not, however, represent 
the opinions of any official bodies unless specifically stated m the reply Anoiiyinous communications and 
gitcncs on postal cards xvill not be noticed Every letter must contain the writers name and address but 
these mil be omitted on request 


BIUTERAL CATARACTS FOLLOWING 
PARATHYROID TETANY 

To the Editor —A rcglitercd none ogod 46 had a thyroidectomy pertormed 
In July 1941 Two of tho porothyrold glands were removed at the time 
of the operation She entered tho army In September 1942 after having 
passed a physlcol csamlnatlon She wos sent to tho European theater of 
operations In September 1943 While In England Jonuary 1944 symptoms 
of tefanv were observed for the tint time A blood test then reveoled 
colclum 4 mg and phosphorus 5 6 mg per hundred coble centimeters 
The bosol metobolic rote wos normal She was then treated with calcium 
gluconate I or 2 tablespoons (15 to 30 cc.) a day without vitamin D 
Further determinations of blood calcium and phosphorus were not done 
until November 1944 when double vision occurred At this time, there 
were also a low blood calcium value ond high phosphorus content With 
double vision opacity In each of the eyes was observed by the oph 
thalmologlst who designated It os ' beginning pathology Roentgen 
examination reveoled calcium depletion of one of the femurs Tho basal 
metabolic rate wos normal Intensive calcium and vitamin D therapy 
was instituted However this foiled to prevent progressive dlseose and 
a cataract of the left eye was removed In March 1948 followed by 
removal of a cotaract from the right eye in May 1948 Docs It 
necessarily follow with removal of some of the parathyroid glands 
during a subtotol thyroidectomy that If hypocalcemia Is subsequently 
encountered cataract formation will result regardless of proper theropy? 
Con clinical coses of hypoparathyroidism bo cited to support the thesis 
that proper therapy and control Instituted early will prevent cataract 
formaHon? What Is the longest period of treatment coming under this 
category without resuIHng in cataract formation? 

Louis Schneider M D Rochester N Y 

Answer. —The development of bilateral cataract is an almost 
invanable result of untreated tetany due to hypoparathyroidism 
There is adequate evidence to support the statement that if 
hypoparathyroidism is recognized early and adequate treatment 
given thereafter, so that the concentration of calcium m serum 
is maintained wnthin normal limits, cataract formation will be 
prevented This statement is based on the fact that in patients 
with parathyroid tetany who have been adequately treated for 
periods of fifteen to twenty years cataracts have not developed 
The tetany is usually permanent and the treatment must there¬ 
fore be gi\en continuously If treatment is omitted for only 
two or three months cataracts may begin to form The patient 
whose case history is given probably had an unrecognized 
parathyroid tetany immediately after the thyroidectomy If this 
IS true, she had hypoparathyroidism during a period of two and 
a half years without treatment Once cataracts have developed 
they cannot be made to disappear with treatment However, 
treatment appears to be fairly effective in preventing further 
development 


CHEMICALS IN THE ATMOSPHERE 

To the Eifltor —^Vfhat concentration of sulfur dioxide sulfur trIoxIde and 
fluorine In the atmosphere Is safe for persons to breathe without producing 
coughing bronchial Irritation lacrlmatlon ond nasal discharge? An early 
reply will be oppredated g Thompson M D Columbus Go 

Answer —Data are not available to permit a definitive answer 
to the question According to standards of permissible concen¬ 
trations in the atmosphere of the chemicals enumerated the fol- 
lovvmg figures, based on an exposure of eight working hours 
per dayr are given Sulfur dioxide, 10 to 20 parts per million 
parts of air, and sulfur tnoxide, 1 to 5 mg per cubic meter of 
air (Any figures on this chemical have to be regarded as only 
approximate because the chemical IS extremely unstable and in 
the presence of extremely small quantities of water transforma- 
sulfunc acid occurs ) It is assumed that the inquiry 
ab^t Huorine concerns the substance m its gaseous rather than 
pa iculate form, and figures are given for safe concentrations 
va^mg between 1 S and 3 0 parts per million parts of air 

Important to emphasize that the foregoing figures are 
Teference to exposure for an eight hour vvorkmg day, 
ventilation exists and that other precaution- 
existence and projierly supervised For 
rnmm.m Permissible concentration of this substance m 

ment of h should apply to his state depart- 


TOXICITY TO UTEX 

To iho Edlfor —A white man aged 40 has had headaches for four months 
Ho works In a bog factory In which liquid latex (latex In a solvent) Is 
used to seal poper bags This Is highly atomized ond the patient believes 
that this might bo the couse of his heodaches NVhat Is known regarding 
foxicfty to latex or the various solvents used in thot Industry? 

Karl F Stefan, M D Washougof Wash 

Answer —Properlv speaking latex is the milk or gummy 
exudation from a number of plants, the rubber tree being the 
best known For stabilization purposes the latex milk is com 
monly treated with ammonium hydroxide or some ammoniacal 
substance This treatment leads to an alkalized state and is 
said to free latex from certain skin irritants or sensitizmg prop¬ 
erties In the manufacture of synthetic rubbers it is possible 
to produce an artificial latex, which represents only a lower 
degree of polymerization On a less proper basis the term 
latex IS sometimes applied to a solution of gum rubber 
although latex itself with a content of antioxidant and stabilizer 
IS frequently used for adhesive purposes The best solvent is 
benzene, but use of this is usually avoided because of its high 
toxic properties At present high test gasoline is in wide use 
with or without a content of naphtha toluene and traces of 
xylene, Vanous other rubber solvents may be employed in low 
quantities, such as carbon tetrachlonde, turpentme and carbon 
disulfide It IS unlikely that latex itself or as treated wnth 
ammoniacal agents w ould induce headaches Some of the hydro 
carbons mentioned, including gasoline, are known to produce 
headaches on occasion If benzene, carbon tetrachlonde or car 
bon disulfide is present a higher degree of damage might result 
necessitating special medical e-xaminations i 

CONCENTRATION OF LIVER EXTRACTS 

To the Editor —I would like to know how to judge the quantity of U S P 
uniti of liver In drug preporotlons which are purportedly for oral use 
e g Ilrlmln^ cajisules of Sharp & Dohme Many of the oral liver 
preparations hove o stated weight component of liver concentrate but 
no Information as to their value In U S P units 1 want to be 
able to judge the U 5 P unit value of oral preparations not the weight 
content of the liver M D California 

Answer,— This is a ve-xatious problem, since the only method 
of ascertaining the U S P unit value of a given liver and/or 
stomach preparation is by standardization in the human bemg 
Thus, a U S P oral unit of liver (or stomach) concentrate is 
the amount required to give the desired daily reticulocyte 
response in known cases of pernicious anemia in relapse 
Linmm* contains ISO mg per capsule of a liver-yeast concen 
trate which is not official and which has not been standardized 
by human assay Therefore it would be impossible to judge the 
quantity of U S P units in the preparation Other preparations 
intended for oral use make label statements as to weight content 
of concentrates derived from given weights of liver or stomach 
The antianemic potency of these preparations also cannot be 
evaluated, because they have not been standardized by human 
assay It is possible that several types of liver concentrates 
may be mclud^ in the forthcoming National Formulary These 
products are not intended for the treatment of penucious anemia 
and arc considered only as sources of nboflavm, mcotmic acid 
and cholme. 

RENAL TUBERCULOSIS 

To the Editor —li paraamlnosallqrllc odd effecHvo In renal tuberculosis? A 
patient having one kidney had a course of streptoraydn therapy for two 
months previously positive cultures became negative His physician Is 
now giving him paraamlnosalicyllc add 

Bernard Marcus M D Raritan N J 

Answer. —Paraammosalicylic acid is bemg used as an adjunct 
to streptomycin treatment m various types of tuberculosis includ 
mg the renal form It has shown promismg effects and is par¬ 
ticularly helpful in cases with streptomycin resistance or m 
which prolongation of streptomycin therapy is contraindicated 
for other reasons ' 
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ALCOHOLIC INTOXICATION 

To the EdHor —All phytlciaiu ore quutloned frequently concerning the effect] 
of drinking Answers otuolly center oround vltomln B storvotion ond 
pyschic chonges but this Is not sotisfoctory Whot ore the octuol effects 
of olcohol on the body in the obsence of diminished food Intoke? Where 
is the border between sofety ond physicol domoge? Is intoxication 
hormful? 

Ellis M Morkell MD Horrison N Y 

Answer —All the acute effects of alcohol (degrees of intoxi¬ 
cation up to coma and death) can be induced in a well nourished 
person and are therefore not dependent on malnutntion. They 
are pnmarily due to progressive depression of the nervous sys¬ 
tem, the cerebral cortex being the most sensitive to this drug, as 
IS the case with such drugs as ether The chronic effects of 
persistent consumption of alcohol (alcoholic addiction) cannot 
be or have not yet been separated from the chrome effects of 
malnutrition, as these persons when drunk invanably do not 
eat enough of the known food essentials, including the vitamins 
The instability of the nervous system m persons in delirium 
tremens and the higher percentage of cirrhosis of the liver m 
the chrome alcoholic addicts, their decreased resistance to many 
infections, and their shorter life span cannot as yet be asenbed 
to a direct action of alcohol on the body organs, even though it 
is known that the normal functioning of the nervous system 
(the voluntary and involuntary) is essential for the normal 
activity of many, if not most of the organs of man’s body 
Intoxication is unquestionably harmful, at least temporarily, 
for the mdividual and for society, since it prevents normal 
behavior, including eatmg The border of safety (as to 
behavior and chronic physiologic damage) in the matter of 
alcoholic consumption is moderation one should never consume 
enough alcoholic beverages to become intoxicated 

ESOPHAGEAL VARICES 

To the Editor —How oorly may esophageal varices with or without fatal 
rupture occur In acute Infectious hepatitis without cirrhosis? How fre 
quently does diaphrogmatic hernia cause esophageal varices? 

Meyer A Rablnowitz M D Brooklyn 

Answer. —As far as can be determined, esophageal varices 
do not occur in acute infectious hepatitis in the absence of ante¬ 
cedent luer disease Hematemesis during the course of acute 
hepatitis and as a result of that disease is due to the general 
hemorrhagic diathesis occurring from pronounced protlirombm 
deficiency m acute and subacute hepatic necrosis 
Diaphragmatic hernia must be considered a rare cause of 
esophageal vances Sahler and Hampton (Am J Roentgenol 
49 433 [April] 1943) studied 221 cases of diaphragmatic hernia 
in which 32 patients had gastromtcstinal bleeding Bleedmg 
was asenbed to peptic ulcer m the herniated stomach, concomi¬ 
tant duodenal ulcer or gastntis In no case were esophageal 
varices noted Ohler and Ritvo in a complete discussion of the 
diaphragmatic (hiatus) herma problem (Netv England J Med 
229 191 [July 29] 1943) make no mention of esophageal var¬ 
ices as a complication Bock and co workers (New England 
J Med 209 615 [Sept 28] 1933) review a complete study of 
10 cases of hernia with hemorrhage. Surgery or autopsy in 
five of these cases revealed no demonstrable lesion These 
authors postulate bleeding ansmg from the gastnc mucosa of 
the hernial sac due to venous stasis as a result of compression 
of the sac by the hiatal rmg In none of the cases were 
esophageal vances found Neither Bockus nor Portis m their 
textbooks of gastroenterology make any note of esophageal 
vances as a complication of diaphragmatic hernia 

EFFECTS OF SWALLOWING BOX OF MATCHES 

To the EdHor —What are the possibilities of phosphorus poisoning In a 
man who has swallowed o box of matches while intoxicated? 

M D California 

Answer. —This query fails to mdicate the size of the box of 
matches or the number, type or color of the matches It is 
not clear whether the box itself or only the content was swal¬ 
lowed This reply is therefore conditioned to these uncertainties 
Although a trace of yellow phosphorus may be present in 
matches or on the stnkmg surface, the total quantity is ordi- 
nanly well below significant levels Phosphorus sesquisulfide 
if present, is seldom harmful Several colonng agents for 
matches are conducive to methemoglobmerma, and this prob 
ably would be facilitated by alcohol Various agents, such as 
antimony trioxide potassium chloride, maganese dioxide and 
glue may be conducive to gastntis but possibly of lower order 
than that from excessive alcohol itself If a fair degree of 
mastication took place, prospectwe mechanical damage from 
wood cellulose would be decreased thereby Methemoglobinemia 
is likely to represent the chief affront 


ALLERGY TO TOBACCO SMOKE 

Ta the Editor —Six years oga I naticed an Inaeasing Inlolercnci to trtmt. 
smake Sensitiialion acquired at that time hos graduolly prooi^ 
until slight cancentrations in the air are lufficlent to produce a reo^ 
The earliest symptam is a persistent sensation of tightness or conitnctim 
in the chest Further exposure leads to rhythmic darting pains vHd, 
radiate Info both shoulders If the exposure Is moderately heovy or pro. 
longed there occur fairly violent and repeated spasms of pain subiteraoUr 
with or without precordial constriction Occasionally there moy be loiii 
tions of pojn from the chest into the neck and low and along the hmo 
side of the left arm There is often an accompanying inaeose In pobi 
rote and some rise in blood pressure There Is a gradual relief of sjnp. 
toms when I go Into fresh oir The smoke from pipes and cigars prodocB 
the most severe and prolonged reactions that from the milder dgoreh o 
from burning wood frying fat and hot air furnaces less severe reoctioa 
Some symptoms may persist for hours after removal from contact TH 
dust In houses and the emanaHons from bedding clothing and dropa 
that have been exposed to smoke produce the some reoctioni and tnd 
to keep tolerance at a low level With prolonged exposure to sooti 
dust or bedding there is a residual left chest soreness persistent for serml 
days even after subsidence of other symptoms Toieronce is Incrtintf 
In the summer In cold weather there Is seldom ony complete reTid. 
There has never been any mental upset I am In the early forties cei 
do not consider myself neurotic My health In general hos been good 
and I have always been active in sports Generol examlnollon roeit 
genogroms (gastrointestinal and chest) radial arteries eye gronodi 
electrocardiograms bosol metabolic rates and results of serologic tab 
hove been normal Skin tests show reactions to house dust and to 
tobacco Smoke tests have not been made Vasodilators and onllbhlo- 
mlnic drugs have been tried with some relief, also frequent chooge d 
bedding and wearing surgeon s mask in bed Dust anhgen foRctioo] 
have produced some inaeose In tolerance but complete relief b obtomd 
only in fresh air Is there any antigen on the market mode frou 
tobacco smoke which could be used for testing and treatment? 

Allston H Fogg M D White River Junction, VI 

Answer —Allergy to tobacco smoke may be a distinct elm- 
ical entity Positive skin tests with tobacco smoke extract jj 
well as passive transfers ha\e been obtained by D if Pipes 
(Ann Allergy 3 227, 1945) Since there are so many sub¬ 
stances in tobacco smoke (nicotine, pyndme, collidine, ammonia, 
hydrocyanic acid and carlxin monoxide) which nullify the spe¬ 
cificity of a positive skm reaction, little can be gamed from 
testing patients wnth tobacco smoke This does not preclude 
the possibility that allergy to one or several of these substances 
especially nicotine, may be present Allergy to sunple chemi 
cals may exist with or wnthout positive skin reactions 
Smokmg or inhalation of tobacco smoke may provoke allergic 
reactions in the cardiovascular as well as in the respiratory 
system in persons whose heart and blood vessels or lungs 
are hypersensitive (shock tissues) In the heart Ibeyare 

charactenzed by angina pectoris, electrocardiographic aboor 
malities and various reactions in systemic vessels, such as vaso¬ 
constriction, increase in heart rate and rise m blood press^ 
(Herrel, W E, and Cusik, P h M Clin North America^ 
1033, 1939, Harkavy, J Vascular Allergy, Clinics 5 5W 
1946) Permanent artenal changes from repeated constrictiOT 
depend on the degree of vascular hypersensitinty, and the 
duration and amount of mcotine and/or tobacco to which out 
IS exposed 

The allergic response to tobacco or smokmg m the respira 
tory tract consists of vasomotor rhiniUs, asthma and cough as 
well as variants thereof The reactions in the lower part oi 
the respiratory tract may be accompanied by a sensation oi 
tightness in the chest or precordial constnction and pam ^ 
radiations comparable to those in coronary artery disease, tnc 
nicotine in the tobacco smoke may stimulate the sym^'h"" 
nerves arising from the left upper thoracic chain, ^e “tst to 
fifth thoracic vertebrae, which supply the heart as well as me 
lungs An occasional overflow of such stimulation may mvoive 
the lower cervical sympathetic nerves and the tngemmal ner^ 
accounbng for the radiation of pam into the neck and jaw 
This autonomic excitation leads to vascular spasm as well w 
bronchial constnction, the latter suggesting the participabofl o 
the parasympathetic nerves (vagus) in the general 

Smee the inquirer States that his physical condition is gooo 
and an electrocardiogram is mterpreted as normal, the 
mg symptoms would seem to be referable to the 
tract rather than the heart. However, it would be advisau 
to take an electrocardiogram during e,xposure to tobacco sm^ 
The reactions to smoke from burmng wood and frymg 
may be due to irntation of pungent gaseous substances so 
of which are ill defined, such as sulfur dioxide 
resultmg from oxidation of fats (glycerm m cigarets) 
former and oxidation of fatty oils in the latter The 
may be that of an irritant and/or allergemc m nature, 
ously it is advisable to avoid smokmg and exposure to 
smoke For immumzation, since there is no 
extract on the market, it may be prepared by bubbling , ^ 
smoke through Coca s extracting fluid and sterilizing by , 
feld filtration If this fails, tobacco extract which is rea i) 
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able maj be used Smoke from burmuR wood or coal should 
be avoided by li\ing m a steam heated house It would be 
adsisable to install a precipitron® apparatus, manufactured by 
Wcstinghousc, which precipitates dust as well as smoke Feather 
pillows should be replaced by foam rubbei pillows and mattress, 
which can be washed and aired readily Treatment with anti- 
liistaminics and vasodilators may be augmented with ammo 
phylhne given pareiiterally, orally or in suppository form 

SAFETY IN OPERATING ROOMS 

To the editor —Wc hove In our city lately the problem of safety In operating 
rooms My portlculor problem Is that of using on operating room solely 
for purposes of eye eor nose ond throot surgery The anesthetics arc 
for the most port local When general anesthesia Is used, open drop ether 
Is odmlnlstered by hand on mesh on open cone and followed by main 
tenonce with 0 compressor blowing air through an other bottle and Into 
a mouthpiece Cyclopropane or ethylene Is not kept In the hospital 
Thiopental sodium (pentolhal sodium*) Is occasionally used, and oxygen 
Inholotors are kept ot hand The question has been whether or not Instol 
loHon of vapor proof fittings In the wall vapor proof enclosures for the 
tights ond vopor-proof switches on the ether machines themselves. Instead 
of the ploln toggle switches that are supplied by tho manufacturers 
constitute a necessary measure for safety Our particular operating room 
hos been In use for twenty five years with an average of an operation 
per doy over that entire period and them has never been an anesthetic 
accident of any sort I would like to have an expert opinion on the 
necessity for the vapor proof fittings and on the ether concentrations and 
flosh point levels that determine tho advice given We do not wont 
to be In the position of putting on an asbestos suit to strike a match 
Edwin M Shepherd M D Charleston W Va 

A^swER—Many problems arise when the attempt is made 
to insure that the phj steal cliaractensties of the operating room 
and the operating eonditions are such that the possible sources 
for Ignition of combustible anesthetic agents are absent These 
problems concern first the desire of physicians and hospitals 
to assure the safety of the patient and second the necessity 
for hospitals and physicians to protect themselves legally by 
fulfilling the requirements of their local building code foi 
operating rooms There is no uniformity between the building 
code of one community and that of another Some codes are 
too lenient and many are too strict by present day standards 
hlany hospitals are forced by the obsolete strict codes to embark 
on expensive and unwarranted reconstruction of operating rooms 
for no other reason than the continuing threat of legal perse¬ 
cution under these codes 

The National Fire Protective Association in its code for 
hospital operating rooms gives the latest authoritative recom¬ 
mendation for safeguards against explosions and flash fires 
It represents a considerable relaxation in standards from 
previous codes and from the strict local building codes 
It IS not considered necessary by current thinking to vapor- 
proof electneal outlets, switches or lights which are located 
5 feet (152 cm) above floor level Electneal apparatus below 
this level, and particularly near the floor, may be an ignition 
source from sparking unless vmpor proofed The ether vaporiz¬ 
ing machine is commonly used in most hospitals and seldom has 
a vapor-proofed swatch and motor However, this apparatus is 
potentially dangerous because of its usual close proximity to the 
ether-laden expirations of the patient Such a machine should 
have a vapor proof switch and a vapor-proof motor According 
to surveys, ether is the most dangerous of all combustible anes 
thetic agents accountmg for about SO per cent of the explosions 
and flash fires reported 


PREMATURE RUPTURE OF THE MEMBRANES 

Inlont born during the third trimester of pregnancy 
^ "O* conoenital spoitic dipleglo The 

mother Is known to have suffered a premature rupture of the membrones 
three weeks before labor began Are infonts likely to suffer damage 
trom such on accident? Should the uterus be emptied ofter tho loss of 
omniotic fluid? If 5 „ B 


Answer.— Premature rupture of the membranes has practi¬ 
cally no effect on the newborn baby, however, should an intra- 
utenne infection follow rupture of the membranes, it is possible 
tor the infection to result m death of the baby There is no 
serious harm m most cases from a dry labor In nearly all 
rases m which the membranes rupture, labor sets m within 
f 11 ^* rupture, but there is no danger in vvaiUng 

(t onset of labor even if several days elapse 

ad u '^P‘“re of the membranes Generally, however, it is 
^ '^'ry small doses of pituitary extract, prefer¬ 

ably by mtravenous drip if pains fall to begm 24 hours after 
tile membranes have ruptured There is no indicabon what¬ 
ever for forcible empting of the uterus after the loss of amni 
otic flmd 


NEURITIS INDUCED BY PENICILLIN 

To ffio fd/for—In November 1948 I had a patient with partial peripheral 
paralysis of the radial nerve following three intramuscular IniecHons af 
500 000 units of sodium penicillin given olternotely in each arm at the 
usual place One arm only was affected by the porolysls Since then the 
patient pretends that she has not recovered from tho neuritis and 
physicians whom she has consulted sustain that pretense stating that the 
paralysis Is hopeless Kindly answer tho following questions 1 Can 
penicillin bo infected In the arm Instead of In the buttock? 2 Is 
penicillin considered os toxic to the nerves directly or indirectly 3 What 
Is the prognosis of such neuritis? Can you send me data on the issue? 

A ffanania M D Bagdad Iraq 

Answer—P emciIIin can be injected in the arm, it should be 
injected deep mto the deltoid muscle, and every attempt should 
be made to prevent injection or infiltrabon of a nerve Penicil¬ 
lin IS toxic when injected directly into nerve tissue The prog¬ 
nosis of the neuntis produced bv injury to nerves is poor The 
literature on the effects of penicillin on the nervous system is 
summarized by A, E Walker and H C Johnson, (Penicillin 
III Neurology, Springfield, Ill Cliarles C Thomas, Publisher 
1946) Other references include T R. Broadbent, G L Odom 
and B Woodhall Peripheral Nerve Injuries from Adminis 
tration of Penicillin Report of 4 Clinical Cases {JAMA 
140 1008-1010, [July 23] 1949) and Donald B Matson Early 
Neurolysis in the Treatment of Injury of the Peripheral 
Nerves Due to Faulty Injection of Antibiotics {Neiv England 
J Med 242 973-975, 1950) 

BRAIN WEIGHT 

To the editor —I should like to know the weight of the brain of the white 
race the yellow roce and the Negro race p New York. 

Answ'ER—C ompanson of brain weights m different races 
would be sabsfactory only if the weights were ascertained 
everywhere by the same methods and vnth subjects of the 
same age. Such figures are not now available, so the aver¬ 
age weights listed below are only approximately accurate 
Bardeleben’s "Handbuch der Anatomie des Menschen” gives 
figures which are probably as reliable as any They are not 
stated in terms of white yellow and black races, but m terms 
of European African and Asiatic races with speaal figures 
for the Chinese and Japanese 

The estimate of the average weight of the brain, in grams is 
as follow s 

, European African Aelntic Chinese Japanese 

Male 1,350 1^93 1 304 1,357 1 337 

Female 1 230 1 183 3 194 3 839 

Cunningham (English), and Morris (American), each give 
an average weight—male, 1,360 with females slightly less because 
of their smaller bodies 

EPISACROILIAC LIPOMAS 

To the editor —Please discuss so-called eplsdcrolliac lipomas as a causative 
factor In low back pain q p Gregory M D Chicago Heights III 

Answer —Episacroiliac lipomas or episacral lipomas are 
small rounded fatty tumors located deep m the adipose tissue of 
the lower back. These masses result from herniation of fatty 
tissue through rents of the fascia or vascular foramen of the deep 
fascia the result of direct injury tearing or fasaal atrophy 
The fatty mass may become necrotic if its source of nutrition is 
restricted at the point of herniation Small sensory branches of 
the postenor lumbar or sacral plexus usuallv accompany the 
perforatmg vessels and are in direct contact wnth the herniated 
fat mass Pressure or the presence of necrotic tissue irritates 
the nerve resulting in local tenderness and trigger points of pain 
referred to the lower back or sciatic areas Digital pressure on 
the deep seated mass may produce true sciatic symptoms 

Injection of the tngger point with 1 per cent procaine hydro 
chloride is helpful as a diagnostic as well as a therajicutic 
measure Multiple punctures of the deep fascia may relieve the 
area of constnction at the pomt of herniation with lasting results 
In more persistent cases, exasion of the mass is mdicatcd 
together with enlargement of the foramen or its closure by 
suture The possible presence of a sacroiliac lipoma should be 
kept in mind dunng any examination for low back pain or 
sciatica 

PENICILLIN AND THE HAIR 

To tho editor —Will you pitase discuss the effects of penicillin on the hair? 

?A E Connelly M D Sharon Pa 

Answer —A survey of the literature fails to disclose any 
direct effects of penicillin on the hair Some infections that 
are treated with penicillm are associated with alopecia, but the 
loss of hair is related to the infection rather than to the treat¬ 
ment with pemallin 



812 


QUERIES AND MINOR NOTES 


SODIUM SALICYLATE 

To iht editor —For teverol weoks I hove been incopacitoted with poin 
in both hips ond socroilioc oggrovoted by wollcine or ttondlng I hove 
token much noturol sodium salicylate Does prolonged use of salicylates 
hove a deleterious effect on the blood? What treatment moy * bo 
suggested? j j Brosnon, M D Chicago 

« 

A^S 3 ^ER—Although sodium sahcjlate in usual analgesic 
dosage (2 to 6 Gm dailj) may cause hj-poprothrombinemiiA 
this IS seldom to a degree sufficient to result in hemorrhage 
There are no other deleterious effects iil this range of dosafee 
except that gastnc irritation maj be caused in susceptible 
persons Treatment in this case will depend on accurate diag¬ 
nosis In addition to a careful medical and orthopedic exami¬ 
nation roentgenograms of the hips and lumbosacral region of 
the spine should be of assistance m determining the cause of 
the sjmptoms 

USE OF ANTICOAGULANT 

To fho editor —HaJ there been any extensive use of onticoagulonti in Ihe 
treatment of cerebrol thrombosis and embolism? I have not used heparin 
or dicumorolK in my coses partly because of the possibility of bringing 
on cerebral hemorrhoge 

Clarence W Olsen M 0 Beverly Kills Calif 

Axsiver—T here has been so far as known no extensive 
use of the anticoagulants in the treatment of cerebral thrombosis 
and embolism There has been in general, hesitation to under¬ 
take anj such treatment earl> in the process because of the 
danger of increasing hemorrhagic response either to rupture of 
V essel or the production of an infarct bj thrombosis or embolism 
After the healing process has been well established and threat 
of further thrombosis or embolism remained, certain patients 
have been treated with anticoagulants, but there are not yet 
adequate data on the subject to provide assurance about the 
results 

CHRONIC CYSTITIS 

To the editor — A man hoi had chronic cyitltll with calculus formation for 
twenty yean Recently he underwent o luprapubic prostatectomy and did 
well for about eight months when cyititn ogoln developed It was 
attributed to chronic diverticula of the bladder His symptoms hove not 
responded to the urinory anHseptta or to gonfrlsln *(3 4 dimethyl 
S-sulfanilamldo-lsoxoiole) chloramphenicol (Chloromycetin*) or dureomy 
dn Culture reveals Pseudomonas aeruginosa Kindly indicate o 
therapeutic regimen Have weak acetic odd irrigations ever been of 
value? 

M D New York 

Answer —In the case cited it would be worth while to tn 
methenamine mandelate (mandelamine®) in large doses Irnga 
tions with acetic acid may be of temporary effect but the risk 
of introducing further infection by repeated catheterization more 
than offsets the possible therapeutic value 

LOW KIDNEY FUNCTION TEST 

To the editor — Is thera anything to help patients with a persistently low 
value for the kidney function (phenolsulfonphthaleln) test which has 
ronged from 2B to 34 per cent for over two years? I have 3 such patients 
without any other symptoms and would appreciate advice 

Louis L Sherman M 0 Oakland Colif 

Axswer—T he reason for the low threshold of renal function 
should be determined Is concentrated fresh urine negative 
for protem and sediment abnormality? Has a blood urea or 
nonprotein nitrogen determination been made? Has a concen¬ 
tration test been performed? Is there any urologic lesion 
detectable by pyelography? Whj was the phenolsulfonphthaleln 
test done on these patients if they had no symptoms? Without 
the answers to these questions advice on treatment would be of 
little or no value 

REACTIONS FOLLOWING PROCAINE USED INTRAVENOUSLY 

To the editor —In Queries and Minor Notes April 29 page I39T Or Bowen 
Swinny of San Antonio Texas requested information on any reports of 
anaphylactic deaths from intravenous use of procaine The answer did 
not cite ony deaths but listed only the reactions resulting from its use 
Apparently the report by M L Celfand N H Mufson ond W P Richmon 
oimlh in a Cose of Bronchial Asthma Treated Successively With Intro 
venous Procaine ond Sodium Amytol (Now York State J Med 49JIB41 
[Dec. \1 1949) wos not incinded This Is the only report which I hove 
been able to find in the literature of deoth on use of Intravenous pro- 
colnc They used procolne hydrochloride 0 Z per cent the solution sued 
for most intravenous infusions It 01 per cent 

Bernard T Fein M D Pittsburgh 

Note —The answer to which Dr Fern refers was prepared 
prior to publication of the article in the jVnu Fori Stale 
Jountal of ifedtciiic on Dec 1, —Ed. 


J A. it. A 
Oct ’S, 15!o 


rnnuAiarvirtL I AAtlTtAKUIA 

To the editor —For four weeks I hove been treating a womon eati si 
who has paroxysmal tachycardia Her diseose started fifteen ycerii« 
She v«s treated with all common drugs finally she wot given Z, 
quinidine sulfate toblets OJ Gm three times a doy In spite ol the Z 
tinuous dosage about once a week she had attacks that lolled lorn u 
six hours During these attacks she took four quinidine toblets tnn 
two hours up to twelve tablets within four hours That wos the osW 
way to relieve the tochycardia Lately the ottacks hove become em 
frequent ond severe occur almost dally and art difficult to stop Sq 
was In the hospital five years ago and one yeor ogo The tmi 
genogram of the chest showed a moderately enlarged heort the electro- 
cordlograms were not contributory to exoct diognoils The bowl 
metabolic rate complete btood count and results of urinolysis vai 
within normol limits The last menstrual period was obout one yeor opo 
The menopause obviously hod no influence on the tachycardia Any kih 
In relieving this paKent from her severe subjective discomfort vSI 
be greatly appreciated Oskar Ury M D San FrandKo 


A.NSVVER —It IS difficult to outline the treatment for the attadj 
of paroxysmal tachycardia in this particular case since no 
information is given about the ventricular rate during the 
attacks its regularity or irregularity and no electrocardiogram 
taken during and between attacks is available for inspectea. 
Furthermore, notliing is stated about precipitating factors and 
the effect of carotid sinus pressure on the ectopic rhj-thra. 
Before changing the therapy an attempt should be made to 
arrive at a prease diagnosis of the cardiac irregulantv Out 
should rule out paroxysmal auricular fibnllation and dutter It 
jiaroxjsmal tachycardia is found to be the underlying median 
ism one should determine—if possible—whether the tachycardia 
IS of supraventricular (auricular or auriculoventncular nodal) 
or ventricular origin 

If a diagnosis of ventricular paroxysmal tachycardia is estab¬ 
lished quinidine therapy should be continued. However, the 
drug should be given more often (eveo sin hours) and tlie indi 
vidual doses increased (by 0 2 Gm every week) until the 
recurrences of the attacks are prevented or until toxic symp 
toms prevent further increase of the quinidine dosage If 
auricular fibrillation, aurjcular flutter or supraventricular 
paroxysmal tachycardia are found to be responsible for the 
attacks of rapid heart action, the patient should be follr 
digitalized and kept on a maintenance dose of digitalis. 


SORE TONGUE 

To the editor —Throe poHenfx hove hod sore tonguei for three jeen. 
tongue li illghtly iwollen, feels stiff. Is dork red hos deep grtorts «« 
is fender oicng the edges ond tip The surfaces are not row fstluj h 
painful They hove had thiamine hydrochloride nicotinic acid end d3*b 
hydrochloric odd for severe! months with little effect Then s<«™ 
heollh is good Whot is the coose nnd freotment? ^ p Musewt 

Ansvv er —The 3 cases cannot be considered together The 
diagnosis would seem to be chronic glossitis one of the loremost 
of tongue lesions but there can literally be dozens of causes. 
No information is given concerning the gums, teeth 
glands, gastnc acidity and dietary habits all of which maj « 
concerned The most likely causes are regional infection lo» 
irritation gastrointestinal abnormality, vitamin deficiency aon 
allergy If most of these can be excluded by examination, or by 
removing the potential agent, one may use a multiple 
concentrate for a period of several months Ascorbic acid (vi>a 
nun C) may be used in addition to several vitamin B fraction' 
Nicotinic acid (niacin, 300 to 200 mg per day orally) or ni^ 
tiiiamide (niacinamide, SO to 100 rag per day orally) has beoi 
used but It might be necessary to use liver extract for a 
thorough trial 

RADIOACTIVE IODINE AND CORONARY INSUFFICIENCr 
To the editor —Please let ra« know whffher radloodivf Iodine 
turrd by Argonne NoHonol Loborotory Chicago, haf proved an 
treatment for anginal heart conditions? What Is considered me m 
efficient medication for an arteriosclerotic patient? 

C a Greeor MD, Htinoket Vo 

Answer —Without doubt radioactive iodine carefully admia 
istered can be of benefit to certain persons vvnth obstinate, 
and frequently recurrent coronary insuffiaency However, 
applies to only a small minority of patients who have ^ 
heart disease because of the natural great variability 
course of that condition It is of great importance to “A -( 
an adequate control period on other therapy or no fi’eat 
all pnor to the administration of irradiated iodine bo 
technic and results m the first important series of case 
treated, reference should be made to the ,n 

Drs Blumgart, Freedberg and Kurland already publis 
Csrcnhtwn (I 1305 [May] 3950) 
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One of the most intractible sequelae of poliomyelitis 
Is a complex deformity invoKinjj the knee the hip and 
the lumbosacral portion of the spine 1 he hip deformit}' 
IS clnracteristicallj one of flexion and abduction The 
knee ma) be in flexion and valgus with external torsion 
of the lower leg on the femur The lumbosacral region 
of the spine is in lordosis and if only one extremity 
IS involved tnere will be m addition to the lordosis a 
pelvic tilt, the contralateral iliac crest being high 
(fig I A) The aflfected leg is abducted the unaffected 
leg IS adducted and there is a lumbar scoliosis convex 
toward the affected side 

These deformities are bj no means uncommon in 
poliomyelitis, and thev also occur in connection with 
congenital malformations such as spina bifida and more 
infrequently after paraplegia due to trauma infection or 
tumor Growth pla^s an important role, for these 
deformities seldom, if ever, occur unless the disease 
onset IS m infanc} or childhood The flexion and 
valgus deformity of the knee make it difficult for the 
patient to w ear a leg brace The hip flexion- ibduction 
deformity pulls the anterior portion of the peh is dow n- 
ward so that in the standing position the sacrum may 
be nearly horizontal and the lumbar lordosis is extreme 
Back braces and corsets do not appreciably benefit this 
deformity In its seierest lOrm the patient cannot 
stand erect and may be forcid to adopt a quadniped 
crawling gait The hip joint ire posterior to the center 
of gravity, and the patient x forced to Si.spend the 
weight of the upper part of the trunk and o*' ti c arms on 
crutches The gait is labored and tinii"^ and u'^uallj' 
accompanied w ith lumbar bac’ i h< The estimate of 
the amount of deformity is relatively easy as far as the 
kaiee is concerned, but the lordosis of tne spine and he 
nexion-abduction contracture of the hip are r uproca'lv 
related and \ar\ wnb the position asiunied Tf the 
patient lies face down with the thighs flexc i < 
degrees over the edge of an examinni" tabic the 
normally will be no lordosis of the lumbar portion oi 
t le sp ine If lordosis is present in spite of a pillow 
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placed under the abdomen of the patient, it may be 
considered to be a fixed lordosis and an estimate of its 
seventy can be made, or it can be measured by taking 
a lateral roentgenogram w itli the jiatient m that position 
The amount of tlie flexion deformitv of the hip is also 
detemiined with the patient K mg face down in this same 
position The thigh is extended until it meets resis¬ 
tance from the tight anterior structures This must 
be done with the thigh neither abducted nor adducted 
If the hip IS extended m the abducted position there 
will be much less apparent flexion defonnity With 
the hip m the fully flexed position the apparent abduc¬ 
tion contracture disappears 

There are three possible major factors c lusing these 
deformities (1) miisJe imbalance (2) fascial con¬ 
tractures, and (3) ah ration m hone and joint archi¬ 
tecture caused b) g uwth changes It is difficult to 
seriously implicate muscle imbalance as the primarj 
cause of these severi detormities It is true that gluteus 
maximus weakness or paraljsis is present in almost 
everv case, but tht majority of these patients have 
severe mvohement of all muscle roups about the hip 
and many ha\e essentialh a fldil extremitj 

Numerous authors haae call d attention to the role 
of contract ire of the fiscal stnictures, particular!} 
that of the fa cia hta (il atibnl band), in the production 
of these defoi iities Irwm' m an excellent summary 
of the lUer 'uri points out the established fact that a 
contracture of thi iliotibial banci mav contribute directly 
or mdin ctly to the development of tbi following 
deformitic (1) flexioii-abduction contractures of the 
hip, (2) contracture of ihe thigh in external rotation, 
(3) genu valgum, (4j knee flexion deformity and 
external torsion of the tibia, (5) varus deformity of 
the foot, and (6) deformities of the pel-'is and trunk 
such as (o) pelvic obliquitv or {b) exaggira'ed lumbar 
lordosis 

It \\ oiild how'ever be an oversimplification to assume 
thit contracture of the iliotibial hind h the ,olc primarv 
agent in the production of these deformities a jiic 
tests o the c nerating table the effect of idea e of oft 
tissues oil " contracture of long s an ling, it is e" Iv 
denionstrab that a complete excisioi of the il jiiuu 
band and it., intermuscular septums results m bis” 

50 per cent reduction in the d formity Fur her dissec¬ 
tion reveals 1 1 it all the soft tissues are contracted and 
that skin tencous, ligaments, joint capsule, b "'J i ,ssels 
and nerv s aic miolved to such an ext n thau it is 
seldom j ossible to fulh correct tl e joint deformities 
immediately no matter how rad cal the operativ 
procedure 

1 Irwin C E, The Ihotibj 1 Band Its Role ml iu J )r nrt 
in Pcliomjclitis J Done &. Joii i Surg 31 A ■* I 14r» jan > QJP 
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In addition to tlie contracture of the iliotibial band 
the flexion defomnti of the knee may mvohe contrac¬ 
ture of the haiubtring nuiscles, the popliteal \essels 
and nerves and the joint capsule At the hip there may 
be contracture of the tensor fasciae latae the sartonus, 
the rectus femoris, the iliopsoas, the femoral nerve, 
artery and vein and the capsule of the joint itself 

The lumliar lordosis, which is iisuallj thought to be 
functional, may in fact be a fixed detormitj Among 
the stnictures wdiich tan eastlj be demonstrated to be 
contracted are the lumhodorsal fascia, the erector sjanae 
mustles and the mterspmous and interlaminar liga¬ 
ments 

The existente of widespread tissue contractures has 
been amply demonstrated Their causition is a more 
speculative matter Primary muscle imbalance may 
be a secondary tausative factor, but tiure ire many 



Fig 1 —M S aped 12 three >cars after the onset of poliomyelitis 
involving the right leg 4 preopcntivc photograph (Oct 8 19^9) showing 
the deformity of lonlosia with 60 degree flexion abduction contracture of 
the hip B po’itoperatne photograph (Mo> 2i 1950) showing complete 
correction of the lordosis and hip flexion deformity 


instances of primary muscle imbalance without joint 
I ontractiires Pobl - has suggested tliat the peripheral 
symptoms of poliomj'ehtis inav be due m part at least, 
to direct involvement of the fascial muscle coverings 
and that there is actually a fascitis which is responsible 
for the contractures so often seen in poliomyelitis This 
hj'potbesis has not been satisfactorily v’crified by histo¬ 
logical studies 

The most logical exphnation for the development of 
these contractures presupposes an alteration m soft 
tissue fonu due to change in its function It was 
pointed out by Wolflf ’ many jears ago that in the 
case of bony architecture every alteration m function 
is accompanied with an alteration in form Tlie same 
relationship undouhtedl} holds true for soft tissues 

2 Pohl J F The Peripheral Disease of Poliomyelitis J Bone 
Toint '^urg UBt 102" 1030 (C)ct ) 1947 

3 WoUT } Das Gesetz dcr Transformation dci Knoeben Berlin 
A Ilirs^hwakJ 1892 



As long as joints are put through a full range of motion 
at regular intervals and normal muscle tonus is present, 
soft tissues will maintain adequate length and elastrah 
to fulfil normal functional demands During the aoitt 
and convalescent stages of poliomyelitis, hamstring 
spasm and sciatic neuritis with limitation of straight 
leg raising are commonly noted The position of hip 
and knee flexion with external rotation of the lomi 
extremities is often assumed by the patient as the jkisi 
tioii of comfort If that position is maintained for even 
a few weeks a permanent deformity may develop, 
particularly if the gluteal muscles are weakened The 
deformity then limits the effective action of the gluteus 
maximus and prevents restoration of its pow er As the 
bony structures grow m length the contracted soft 
tissues fail to keep pace and the deformity increases 
Changes in the architecture of the bones and joints 
in the growing child dev'elop concomitantly with the 
contractures and, due to the abnonnal stress and strain 
continue to increase throughout the growing penod. 
As a rule, coxa valga develops, the acetalniliini baomq 
shallow and there may be subluxation or actual dislo¬ 
cation of the hip joint (fig 2) The pelvis and lumbar 
portion of the spine mav become so severely distorted 
as to prevent full correction of the defomiities even 
after radical release of soft tissue contractures 


PREVENTION 

Most of these deformities can be prevented by careful 
treatment in the acute phase of the poliomyelitic attack 

Tlic cliild must be kept recumbent on a firm mattress, the 
back flat, the hips and knees fully extended At least once 
daily each joint is put through a full range of motion It is 
easy to do this with the knee joint, but the ball and socket 
hip joint is often not adequately exercised In addition to 
bringing it into full flexion and returning it to the extended 
position, it needs to be fullj adducted and abducted, internally 
and cxternallj rotated both in the flexed and in tlie extended 
position and finally, with the child lying face down it must be 
put through a full range of hypcrixtension The lumbar regwa 
of the spine should also be fluxed and extended through a normal 
range Hot picks arc useful adjuvants in allaying muscle 
spasm and pcnnittmg tins full range of motion Forceful 
stretching of spastic muscles during the acute phase of *1* 
disease docs not seem to be necessary 

Infants and small children arc more likely to assume position' 
of deformity than are the older and more cooperative patients 
It IS extremely difficult to maintain proper position of Ihe 
extremities in the infant and in certain cases sphnling hr 
means of plaster shells may be necessary 

There can be no doubt tint skilled nursing care and 
physical therapy will prevent the develojiinent of con 
tractiires and defomiities m the majority of cases Bu' 
once a flexion deformity of the hip and knee Ins been 
established m the growing child, conservative measures 
such Ts stretching and mmipiilation are seldom, > 
ever, effective m its permanent relief 


OPERATIVE TREATMENT 

Many authors have recognized the dominant role of 
the fascia lata (ihotibnl band) m the production o 
the poliomyelitic hip deformity Soutter * propos 
division of the fascia midway between the aiilcnor 
superior iliac spine and the greater trochanter, accom^ 
pamed with subperiosteal stripping of the anteno 


4 Soutter R A New Operation for JIip 
ochlis Boston M & S J 170 380 381 (Afarch 12) 19J4 
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superior line spine of its muscle origins, pirticuhrly 
of the tensor fisciac htie and the sartornis muscles 
The denuded bone is usinlh rcmo\ed In osteotomy 
Yount® dnided the ihotibnl band and the mternuiscular 
septum just abo\e the knee joint on the lateral aspect 
of the thigh Fitchet” adiocatcd thorough division of 
the fascia and stripping of the intermuscular septum 
tliroughoiit the length of the femur followed bj stretch¬ 
ing of the contractures in plaster of pans 

Tendon transplantation to help restore muscle balance 
has been practiced by numerous surgeons Thr origin 
of the tensor fasciae latae has been transposed pos¬ 
teriori} (Legg ) so that it act>; as an abductor but 
not as a flexor Its insertion has been nioveii to the 
greater trochanter (Legg ®) m an effort to control rota¬ 
tion deformities Lange" m 1924 and later Kreuscher 
utilized the erector spmae muscle as a substitute for the 
weakened gluteus maximus These authors freed the 
lateral two thirds of the erector sjnnae (s icrospinahs 
muscle) from its iliac and sacral origins and prolonged 
it by means of silk strands to a new insertion at the 
base of the greater trochanter 
Transplant of the tensor fasciae latae and of the 
erector spinae muscle were combined intu one opera¬ 
tion by Groves" and bj Ober,** who desenbed inde¬ 
pendently and almost simultaneous!} the operative 
procedure which is now called the erector spinae trans¬ 
plant In bnef, the operation consists in the trans\erse 
division of the iliotibial band at the level of the head 
of the fibula and in the dissection upw'ard of a broad 
stnp of iliotibial band from the lateral thigh The 
dissection is continued until the w hole band, along w itli 
the distal half of the tensor fasciae latae muscle insert¬ 
ing into it, IS mobilized The intermuscular septums 
and other contracted soft tissues are divided as neces¬ 
sary The strip of fascia lata is passed subperiosteally 
around the lateral aspect of the base of the greater 
trochanter and then posteriorly and superiorly beneatli 
the gluteal fascia to emerge m the region of the postenor 
supenor spine of the ilium The lateral two thirds of 
the distal portion of the erector epinae muscle is freed 
from Its ongin to the ilium and -.acrum and is attached 
to the strip of fascia lata which icts as its new tendon, 
transfemng its pull to the femur so that it acts as an 
extensor of the thigh on the trunk (fig 3 ) 

This major operation is rather difficult and has not 
attained popular favor Obiaouslv no muscle is strong 
enough to adequately substitute for a totally paralyzed 
gluteus maximus muscle, and any transplant designed 
to accomplish this can be only partially effective But 
the erector spmae transplant combined with suitable 
rdease of soft tissues is, m our experience, the most 
effective operation aaailable for the relief of severe 
Hexion -abduction deformities of the hip and the accom- 


r “f Uic Tensor Fasciae Femoris m Certain 

aanr i926 ‘ *^™'Uea J Bone & Joint Surg 81 171 183 

Intranm'.'^nr I .Fl«ion Defomiitj of the Hip and the Lateral 
intram^lar Septum England T Med. 209: 74 77 (Jub 13) 1933 

Weaken^riM. ^ ,.Tensor Fascia Femoris Transplantation in Cases of 
1933 ''"J™ J'rn England J Med 20 9 61 62 (Jul> 13) 

WeaLen^^rl^, ^ (E^’P'^tation of Tensor Fasciae Femons in Cases ol 

weakraed Gluteus Medm. J A M A 80 242 244 (Jan 27) 1923 
10 f orthop Chir 46: 83 1924 

Paraliirf muf^il m Substitution of the Erector Spinae for 

G3.ec. a Obrio‘“s9]l97X’’) ” 

Sure 1^4S6-fl7"oJ*, Surger> of the Hip Bnt. J 

MMim^Muvti^T Of'ration for Relief of Paraljsis of the G tens 
us Muscle J A M A. 88 1063 1064 (April 2) 1927 


panying deformities of the knee and the lumbar portion 
of the spine Ihis operation combines the best features 
<S( the Soutter and ^ ount fasciotomies w ith the added 
active stabilizing influence of a digastric muscle trans¬ 
plant using the tensor fasciae latae and the erector spmae 
muscles Simple fasciotomies at the hip and knee may 
be effcctne m correcting minor flexion contractures, 
but there is a high recurrence rate and the results in 
severe contractures arc disappointing Osteotomy of 
the femur to correct hip flexion deformity' m polio¬ 
myelitis does not restore muscle balance and adds a 
second bony deformity to one already present It is a 
serious error to attempt correction of the lordosis and 
scoliosis before the hip flexion deformity ha 3 been 
dleviated, for the lumbosacral portion of the spine will 
resume its original deformed position as soon as the 
patient stands upright Sjnne fusions should never 
be undertaken until the deformities of the knee and 
hip have been corrected I have noted tliat lordosis, 
scoliosis and pehic tilt are decidedly improved by the 



Fig 2—RocntBcnopram of the pelvis of a voman aged ’4 who bad 
pol>om>ebti3 with 5c\cre umlateraJ involvement at the ape of 2 years 
Note the pelvic asMnmetr^ deficient acetabulum and coxa \alRa The 
anterior Bupenor Iliac ipine has been drawn downward toward the femur 


erector spinae transplant and that subsequent spine 
fusion IS seldom necessary 

Sclcciwn oj Cases jor Operatwn —Any person, child 
or adult, w ith a fixed severe deformity' due to con¬ 
tracture of the iliotibial band is a potential candidate 
for the erector spinae transplant In particular, polio¬ 
myelitic patients w'lth fixed lordosis and flexion- 
abduction contracture of the hip are usually' best 
treated by' tins procedure provided tliat there is at least 
fair pow er in the erector spinae and tensor fasene 
latae muscles \ge does not seem to be an important 
factor, as patients from 5 to 50 years of age have suc¬ 
cessfully undergone operation Patients with a glu¬ 
teus maximus limp but without joint contractures may 
den\e some benefit from the operation, but the trans¬ 
plant cannot be expected to complete!) substitute for a 
totally paralyzed gluteus maximus muscle 

Opcratijc Tcclnuc —The patient under general ancstbc'ia i 
placed in tlie semiprone position witli the affected side cloattyl 
45 degrees on sand bags Tlie skm is prepared from the'rTt 
to the midcalf and tlie limb is draped so tiiat it can b#- 
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freely The inasion in the thigh begins distally just anterior 
to the head of the fibula and ends proximally at a point mid 
way between the antenor superior iliac spine and the greater 
trochanter (In place of one long incision two shorter ones 
may be used, leaving a 4 to 6 inch [.10 to 15 cm ] bridge of skin 
and subcutaneous tissues m the midthigh beneath which the 
fasaal strip can be passed) The iliotibial band is exposed 
and divided transversely at the level of the distal pole of the 
patella A stout silk suture is pass'll through the free end 
of the fascia and as wide a strip of fascia as it is possible to 
obtain IS dissected upw-ard until the distal half of the tensor 
fasciae latae muscle, which inserts into the strip, is mobilized 
The intermuscular septums and other contracted structures at the 
knee and anterior to the hip arc divided as necessary Some 
times the sartorius and rectus muscles are tenotomized More 
infrequently the iliopsoas tendon and the anterior capsule of 
the hip joint are divided 

Subperiosteal anchorage of the fascia to tlie femur is accom 
plished by making a 2 inch (5 cm ) longitudinal anterolateral 
incision through the origin of the vastus lateralis just below 



Fig 3 —Erector rpiiiae transplant A skin incisions in the lateral 
aspect of the thiRh B the fascia lata to which is attach^ the tensor 
fasciae latae has been passed beneath the vastus lateralis and sutured 
subperiosteally to the femur C skin incision m the lumbar rcRion and 
D the free end of the fascia from the thigh has been passed beneath the 
gluteal fascia and sutured to the lateral two thirds of the erector spimc 
muscle which has been detached from its origin 


the greater trochanter and tunneling beneath the periosteum to 
a similar posterolateral incision The free end of the strip of 
fascia IS passed through the tunnel and is secured to the 
periosteum by silk sutures This must be done with the bip in 
maximum extension slight abduction and neutral position as 
regards rotation 

The lumbar incision is about 6 inches long and is made 
parallel and about 2 to 3 inches (5 to 8 cm ) lateral to the 
spinous processes It ends medial to and about 2 inches distal 
to the posterior superior iliac spine The incision is deepened 
through the lumbodorsal fascia which is reflected to expose 
the underljing erector spinae muscle B> blunt dissection the 
lateral two thirds of this muscle mass is mobilized and freed 
from the medial one third which is left attached to the adjacent 
spinous processes and laminas The mobilized muscle is freed 
b> sharp dissection from Us origin to the ilmm and sacrum 
"nie nerve and blood suppU to this muscle is segmenta and 



enters from its ventral surface It may be neccssarj to atp. 
flee one or two of the most distal neurovascular bundlo n 
mobilizing about a 4 inch length of muscle mass 

By means of a long tendon carrier, the free end of tin 
fascia lata is passed beneath the gluteal fascia and is brotjh 
out in the lumbar incision just medial to the postenor suptryi 
iliac spine The tunnel is dilated at its jioint of emergence <o 



Fig A —I ostujwrative pholograph of firat erector spinae innjpliHt 
(Ober'^) in patient aged 15 


that the fascia can glide freely The gliding surface of the 
fascia faces vcntrally With the hip held in extension the 
fascia is attached under moderate tension, to the free end oi 
the erector sjiinac muscle. This is best done by lajnng the 
ventral surface of the muscle on the fascial strip, passing the 
suture m the end of the fascia through the muscle, as far 
proximally as possible, and then fixing the edges of tlie fascu 
to the edges of the muscle with a scries of interrupted soturei 
The distal end of the muscle is completely invested bjr the 
fascia The lumbar incision is suturcrl in layers and it is 
usually possible to close the lumbodorsal fascia over the trans¬ 
plant The thigh incisions are closed by interrupted sutnrej 
to the subcutaneous tissues and continuous suture to the slim. 
No attempt is made to close the defect in the fascia of the 
thigh After application of sterile dressings the extremitj is 
immobilized by long plaster splints and clastic bandages from 
the ribs to the toes, with the hip m as much extension as an 
l)c comfortably obtained No attempt is made to vigorocsk 
stretch the remaining contractures at this time 

In ten days to two weeks when the incisions have haled, 
the remaining contractures arc gradually stretched out Thii 
can be done cflcctively, rapidlj and comfortably by a plaster of 
pans cast The lumbar portion of the spine and opposite thigh 
arc immobilized in a plaster spica with the hip m semiflc.'U^ 
to obliterate the lumbar lordosis A plaster cast is applied 
from the toes to the groin of the affected leg The con 
tracturcs at the hip are gradually stretched out by lowering 
the leg cast until the hip will come into full hyperextensK^ 
Knee flexion deformities may be straightened by wedging the 
cast postenorh 



Fie 5—Same naticiit as in fieurt 4 shown 25 vears later Fnnctiexi 
excellent and complete correction has been maintained 


As a rule the deformities arc satisfactonlj corrected ui 
o three weeks The apparatus is then removed and 
nusclc reeducation exercises arc begun with the 
ecumbency Underwater e.\erciscs arc of value A nig 
o hold the hip in the corrected jiositioii should be ^ 
cveral months Walking with crutches is jicrmitled as 
s the transplant functions satisfactorilj usually a a 
lecks postoperative!} 
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Pitients raniiriiiR bihtcral tniisphiits should undergo open- 
tiou m two stnges about four to si\ necks apart Careful 
gait training of the patient is essential if the best results arc to 
be obtained 

Ad wttancs of Of> ration—The adsantages of tins operation 
maj be suminanzcil brieflj 

1 The major dcfoniiing influence, the contracted iliotibial 
band, is coiiipletcl) rcino\cd 

2 Other soft tissue contractures about the hip and knee arc 
released as a part of the ojicratiee procedure 

3 The transplantation ol the insertion of the tensor fasciae 
latae into the greater trochanter screes to pretent external 
rotation deformity of the limb and if there is potter in the tensor 
fasciae latae muscle it ttill act in conjunction ttith the trans¬ 
planted erex-tor spmac nuisele as an abductor of the thigh, 
thus It can substitute partiall> for a paral>zcd gluteus mcdius 
muscle 

4 In patients ttitb fixed lumbar lordosis the deformity is 
due. 111 part at least to contracture of the erector spmac muscle 
and Its investing tascia The ojieration senes to release these 
contractures and to allow the pelvis to rotate into a more 
nearly nonnal position 


Statistical Data on I ifti Casts »/ Lrntor Spinac Transplant 


Unilateral oiKfrnllons 

dS CO ea 

Bilateral operations 

P ca 

Total 

5U CQ e« (O’opciallonp) 

AverokO nfco at ousLt of polIomjclUN 
(minimum mo mnxiinuin 11 >r) 

yr 

ATcmfio Qkc nt oi>crallon 

(minimum o yr inaxhnuin oU jr ) 

r j jr 

Prevlou* operations about the bip 


Fasdotomy (Souttcr ( otlicr< 0) 

12 cates 

FnK.Iotom> ^Itb rciluctlon of dislocated hip 

1 cn«e 

Yount foMlotomy 

1 case 

Osteotomj of tlic femur 

3 ca cj 

Longo typo of erector spinat transplant 

1 CQFO 

Total 

18 cafc! (30%) 

Followup period n\eraLe 

5T 

BemlU of ojteratlon 


Improved 

30 ( .2%) 

Same 

7 ( 11%) 

Woree 

0 ( 0%) 

Insuffldent data 

7 ( 11%) 

Total 

SO (100%) 

S The transplanted erector spin n muscle, through its new 


fascial tendon attached to the femur in the region of the inser¬ 
tion of the gluteus maximus acts as an extensor of the thigh 
When the patient is in the erect position and the extremity is 
fixed to the ground the erector spin ic muscle, along vv ith the 
transplanted tensor fasciae latae, senes to stabilize the pelvns 
on the femur 

STUD\ OF END RESULTS 

From the files of the Massachusetts General Hos¬ 
pital and the Crippled Quldren’s Dmsion of the 
Department of Public Health, State of Vermont, tve 
have obtained and reviewed the records of SO consecu¬ 
tive patients on whom erector spinae transplants have 
been done and have reexamined about one third of the 
patients 

The accompanjing table gives some of the more 
pertinent information Four patients preoperatively 
had no deformities of the hip These four underwent 
operation to improve a gluteus maximus limp The 
rest had defonnities, contractures and muscle vv eakness 
of varj'ing degree Four patients preoperativel) were 
unable to stand or walk because of severe deformities 
Studies of end results showed that 72 per cent of the 
patients were definitel} improved and 14 per cent were 
unchanged In 14 per cent there were insufficient data 


on the end result No patient was made worse b} 
surgical intervention and there was no surgical mor- 
tility Of the four patients unable to walk preopera- 
tivel}, three were enabled to become ambulator}^ vv ith 
braces and crutches The fourth patient died three 
months postoperative ly from other causes Fourteen 
(28 per cent) ot the patients were enabled to discard 
some of their apparatus bv this and other surgical pro¬ 
cedures Twenty-five per cent of the hips after opera¬ 
tion showed some objective improvement m the power 
of extension of the hip In some inst mces this could 
be attributed to return of pow er to the gluteus maximus 
muscle Itself In others the erector spmae muscle and 
Its fascial tendon could be felt to contract stronglj 
when the patient attempted to extend the hip The 
first patient on whom Dr Ober operated in 1925 
(fig 4) was reexamined His transplant is function¬ 
ing strongly, and he has an excellent result (fig 5) 
A number of patients witli bilateral operations have 
gamed sufficient mtiscul ir control to permit them to 
stand and balance without using crutches or canes 
Backache and early fatigue in walkang were improved 
111 many of the cases The hip contractures and 
deformities were completel} and permanently relieved 
m 60 per cent of the c ises and partially reliev'ed in 
32 per cent (fig 15) In 8 per cent of the cases the 
result with regard to contracture is unknown In no 
case has there been i recurrence of defoniiitv of sucli 
severity as to necessitate further surgical intervention 

SUMM M(V AND CONCLUSIONS 

1 During the period of growtli, soft tissue as well as 
bony stnictures must be regularly subjected to physio- 
logicallj normal innction or its form will undergo 
alteration 

2 The prevention of fascial contractures after acute 
poliomj’ehtis requires painstaking supervision 

3 Once contractures mvolvung the iliotibial band 
have become established, the} tend to increase through¬ 
out the growing period and cannot be overcome by 
conservative measures 

4 Operative correction of detoniiities by fasciotomy 
is subject to a high recurrence rate 

5 The erector spinae transplant combined with 
suitable release of soft tissues is most useful in the 
correction of poliom} elitic contractures of the hip with 
accompanving deformity of the lumbar portion of the 
spine and the knee and is recommended as the operation 
of choice in these cases 


Standards, Usefulness, Nonsectananisin—In order that 
a physician may best serve Ins patients he is expected to exalt 
the standards of his profession and to extend its sphere of use¬ 
fulness To the same end he should not base his practice on 
an exclusive dogma or a sectarian sjstcm for sects arc implac 
able despots to accept their thralldom is to take awaj all 
liberty from one s action and thought A sectarian or cultist 
as applied to medicine is one who alleges to follow or m his 
practice follows a dogma, tenet or principle based on the 
authority of its promulgator to the exclusion of demonstration 
and scientific experience All voluntanly associated activities 
with cultists are unethical A consultation with a cultist is a 
futile gesture if the cultist is assumed to have the same high 
grade of knowledge training and experience as is possessed bv 
the doctor of mcdiane Such consultation lowers the honor 
and dignity of the profession in the same degree m which it 
elevates the honor and dignity of those who arc irregular in 
training and practice 

From the Prixciplfs of Medical Ethics of the American 
Medical Association 
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ARTERIOVENOUS EISTULA—PROCTOR 


ARTERIOVENOUS FISTULA OF THE 
AORTIC ARCH 

Report of 0 Case wifh Successful Treatment 

WILLIAM H PROCTOR Jr MD 
West Polm Beech Flo 

ArteriOL enoiis conimunications involving almost e\ erj 
vessel in the body have been reported, and successful 
treatment has been possible in many instances of 
mvohement of large arterial trunks Injury of the 
aorta is rartlv compatible with lift, therefore fistulas 
rareh de\elop there-, T\\o reports of successful treat¬ 
ment of arteriovenous fistuhs ot the abdominal aorta 
have been made * No report of arteriovenous fistula 
due to trauma involving the thoracic lorta has been 
found in the literature The purpose c'l this paper is 
to report an incident oi arteriovenous fistula mvohing 
the arch ot the ihoratic aorta together waih obser¬ 
vations made before and rfter successful treatment 

REPORT OF A CASE 

A 25 jear old former railroad emplojee was admitted lo the 
hospital Feb 3 1949 complaining of shortness ot breath swell¬ 
ing of the abdomen and kgs and a buzzing stnsition m the 



A Roentgen ram of fie che»t on admiMion B Roentgeiugram of 
the clieat lour n nths fpcratnel> aho'SMng no abnormali(n 


head In No\ember 1946 the patient was in an accident in 
which he recentd a small laceration at the base of the neck 
thought to be due to fljing glass from a shattered windshield 
There was little bleeding from the wound, two sutures were 
made, and the w ound healed w ithout further difficulty Approxi¬ 
mately one year later the patient noted shortness of breath 
on exertion palpitation and swelling of the feet, legs and 
abdomen He was seen by his local physician, who prescribed 
hed rest for two weeks, after wdiieh time the patient was able 
to resume full actnity until ifarch 1948 when the symptoms 
rectirred At tins time in addition to bed rest the physician 
prescribed a low salt diet and digitalis The symptoms sub 
sided and the patient was able to return to work Two months 
later the symptoms reappeared and the same treatment was 
again beneficial In May 1948 he first began to notice a buzzing 
at the base ot his neck just beneath the scar of the wound 
reccned in Nos ember 1946 This buzzing in the neck increased 
in intensity and became audible when the patient lay on the 


From the Surgical Service Lawson Veterans Administration Hospital 
Charablee Ga and the Einor> University School of Medicine Emory 
University Ga 

Published with the ncrmission of the Chief Medical Director Depart 
ment of Medicine and Surgery \ ctcrans Admimstration who assumes no 
resnonsihihty for the opinions expressed or the conclusions drawn byr the 
author 

1 Pemberton J Seefcld P H and BarLcr tv W Traumatic 
\rtenovcnous Fistula Involvnng Ahdoniinal Aorta and Infcnor Vena Cava 
\nn Snrg 1231 580 590 (April) 1946 Freeman tv E and StorcL 
A If Successful Suture of Abdominal Aorta for Arteriovenous Fistula 
Sur,,rr _llf2J 629 (Mai) 1947 



left Side The symptoms gradually increased in setent) miii 
January 1949, when he w-as admitted to the Veterans Adnmiis 
tration Hospital in Dublin, Ga Here he was given treatnwt 
for cardiac failure, including rest, low salt diet and digiulc 
He improved and was then transferred to Lawson Vetennj 
Administration Hospital Qiamblee Ga 

Physical Examination— T\k patient was a voung, muscobt 
Negro man At the time of admission he was able to lie fit 
Inspection revealed rhythmic motions of the entire body vviiik 
the patient was lying quietly on the table, the movements beiq; 
synchronous with the heartbeat Ophtlialmoscopic exanunalM 
revealed dilated retinal veins, which appeared to pulsate, and 
there was vigorous pulsation of the retinal arterioles Thtte 
was a small 2 cm scar just above the left stemoclavicular jotnl 
There was a palpable continuous thrill with systolic acetntu 
ation over the precordium extending into the neck. Palpaboo 
and percussion showed pronounced enlargement of the heart 
to the left Over the upper anterior part of the chest there 
was a continuous bruit with systolic accentuation This murranr 
was transmitted over the entire precordium into the neck on 
both sides onto the right shoulder and onto the left arm dom 
to the elbow The same murmur was heard postenorly over 
the upper third and fourth thoracic vertebrae, with greatetl 
intensity to the left of the spine There were a few fine rahi 
in both bases of the lungs The abdomen was distended, hot 
no definite free fluid could be detected The liver was enlarged 
four fingerbreadths below the right costal margin Exairana 
tion of the e.\tremities revealed good pulsation throughout witii 
a water hammer type of pulse. There were sharp pistol shot 
sounds over both femoral artencs The veins m the left arm 
were noticeably distended as were veins over the peclonl 
regions, and the veins were seen to pulsate faintly There 
were no color changes or trophic changes in tlie extremities, 
and at the time of examination there was no peripheral edema. 
The blood pressure was 146/SO in both arms and 170/60 in 
both legs Oscillometnc determinations were normal as uere 
skin temperature readings Ballistocardiograms revealed a 
decidedly elevated cardiac output Because of tlie location of 
the fistula, it was impossible to obtain readings with the fistuh 
closed by compression Blood volume was determuied by the 
use of the dye T 1824, and the determined volume was found 
to be increased by 2,150 cc. over the estimated normal It uat 
impossible to determine the venous pressure in the region of the 
fistula because of the occurrence of venospasm when an attempt 
was made to pass a cardiac catheter However, venous blood 
was obtained from near the site of tlie fistula and was found 
to be the same as an arterial sample taken at the same time 
The peripheral venous pressure was normal Roentgen warai 
nation revealed a much enlarged cardiac shadow with slight 
widening in the upjyer mediastinum and wuth minimal congestirt 
changes m the lungs Fluoroscopy at this time revealed a piu 
sating mass behind the right sternoclavicular junction "W 
enlargement of the outflow tract of the left ventricle and ah® 
enlargement of the right ventncle. Laboratory results were 
as follows urine albumin 110 mg per 100 cc., red cell couA 
3,500 000, hemoglobin, 13 Gm hematocrit, 40 mg, and ka 
reaction 4 plus, with 360 Kahn units Spinal fluid was nonna 

Course iii Hospital —The patient had been previously digital 
ized This treatment was continued, along with stnet bed 
and a low salt diet for one month during which 
received adequate antisyphilitic therapy with peniallm 
roentgen appearance of the chest did not appreciably change 
with stnet bed rest On March 10 1949 phlebotomy was 
formed and 500 cc of blood withdrawn On Marcli II 
operation was performed The preoperatiye impression 
the fistula probably invoked the base of the subclavian a 
on the left The approach used was the same as that 
by Elkin,a with resection of the clavicle, division of 
and partial resection of the sternum The veins of t ic 
wall were greatly dilated and numerous After rcniova o 
proximal half of the clavicle the cartilage of the pf 

a portion of the manubrium, the tremendously dilated p 


. 4 fQ ibe 

2 Elkin D C Artcriovenoui Ancurym The 
nnmirp.'Tt^ T A Af A 1.2D 26-27 (Scpt. j) 1' 




VoLUUE 144 

2SUUBEK 10 


PULMONARY CHANGES IN UREMIA-BASS AND SINGER 


819 


\cins u-ns encountered, the nnjor one beinp the intcnnl nnm 
mnrj Tins vessel was divided and hfntcd The subchMan 
and interml jupuhr \enis were identified and dissected free 
and found to be greatlj dilated Lipatiircs were passed 
around these \essels but not tied The stermim was split down 
to the second interspace and retracted, care being taken to 
dissect the mediastinal structure from the under surface of the 
sternum The site of the fistula could be palpated, and arterial 
blood could be seen swarlmg into the left innominate vein At 
this point it was possible to compress tbe fistula with the 
finger and to obliterate the thrill and murmur It was noted 
that on obliteration of tbe fistula there was a pronounced slow¬ 
ing of the pulse rate and eleeation of diastolic blood pressure. 
The left innominate eciii was isolated proximal to this site of 
the fistula, and a ligature was passed around the ifin but not 
tied. In an attempt to dissect posteriori}, to isolate the sub- 
claiian and carotid arteries, a rent was made into the innomi¬ 
nate eein resulting m a sudden loss ol a large amount of blood 
Bleeding was controlled by the introduction of a finger into 
the lein and into the fistula, with traction applied on the 
preiaously plaeed ligatures on the inveilved \cins The cxamin 
mg finger at this point could identif} the orifices of the three 
major branches of the arch of the aorta, hence it was definitely 
kaiowai that the fistula inioKcd the anterior wall of the arch of 
the aorta, wath direct communication to the left innominate 
\ein During the episode of bleeding and subsequent niampu 
lation the patient's pulse rate became grossly irregular This 
arrhjahmia was brought under control b} the use of intra- 
lenously administered procaine hj drochlondc, 250 cc of 01 
per eent solution It was impossible to do anj more dissection 
because of the rent in the \em and the necessity of stopping 
the gross bleedmg To accomplish the hemostasis a large curved 
clamp was applied underneath the finger which had been 
inserted into tlie aein, and by slow reniosal of the finger and 
closing of the clamp, the rent in the \ein was secured The 
ligatures which had preiiously been placed on the innominate, 
subclavian and internal jugular \eins were now tied, and the 
seins were divided This completely isolated the segment of 
vein involving the fistula, and this \em was securely clamped 
at the site of the rent A number of mattress sutures of black 
silk were introduced underneath the clamp in order that the 
lumen of the sein might be completely obliterated No bleed¬ 
ing occurred when these sutures were tied and the clamp 
released. A few additional sutures ivere used to imbncate the 
vem ivall so as to form a firm, solid wall overlymg the fistular 
opening To further reinforce this layer a sheet of polyethylene 
(polyrthene,® irritant, soUent cast type NV-7-14, with dicetyl 
phosphate ®) was laid over the area and held in place with a few 
small silk sutures During the dls^cctIon an opening had been 
made m the pleura on the left This opening was enlarged to 
permit more adequate exposure of tlie supenor mediastinum 
The wound was closed by replacement of the retracted sternum 
and replacement of the pectoral muscle which had been reflected 
A closed thoracotomy tube was inserted and connected to an 
empyema bottle Except for the ijccurrence of pleural effusion, 
which required thoracentesis, the patient s convalescence prog¬ 
ressed satisfactorily It was necessary to give transfusions 
to correct an anemia which developed. There were never any 
signs of cardiac failure after operation. The patient s pulse 
remained slow, and his pulse pressure approached normal 
® ^^'^'^'■'f'ograms and roentgenograms of the chest 
reveaed progressive improvement The enlargement of the 
i\er rapidly disappeared The patient lost approximately 25 
) m the first two weeks after operation It 
was eicied that this loss of weight represented, for the most 
part, oss of edema fluid and e.xcess blood volume. Postopera 
'^^rmination of blood volume showed 300 cc. above the 
cs imated normal Cardiac output ivas similarly reduced When 
examined in December 1949, tbe patient had no symptoms 
except or slight residual pam in the left shoulder, and he had 
regained Ins normal weight of 155 pounds (70 3 Kg) Blood 
pressu re was 120/80 and the pulse rate W’as 70 

inin^on°^*'*DeL^ ^ ^ DuPont dc hcniours Cellophane Dwision Wil 


SUMMARy 

A ense of artenotenous fistula invoKing the thoracic 
aorta is reported 1 he observations are consistent w ith 
those previously reported in artenotenous fistulas, 
nanitlv, increased blood volume, increased cardiac out¬ 
put, progressive cirdiac enlargement and eventual 
cardiac failure, which, after successful obliteration or 
removal of the fistula, can be permanently cured 
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In recent years attention has been drawn to certairT 
roentgenographic and pathological changes observed m 
the lungs associated with uremia Although tliese 
changes seem to follow a certain pattern, there is no 
general agreement on their pathogenesis The descrip¬ 
tions ol these pulmonary alterations have not been 
numerous, on the contrary, there are few reports m 
the literature correlating the clinical, roentgenographic 
and pathological pulmonary changes in uremia 

In 1932 Ehrich and .McIntosh ^ reported the patho¬ 
logical changes m tlie lungs of 3 patients dying from 
Bright’s disease They found fresh areas of pneumonia 
associated with older, more extensive areas of bronchio¬ 
litis obliterans They recognized that these changes 
differed from those of the bronchiolitis seen after 
infectious pneumonias or exposure to chemical irritants 
They believed th it some toxic or metabolic factor 
resulted in edema and congestion with formation of an 
exudate which failed to resorb and tlien went on to 
organization 

In 1934, while studying the roentgenographic changes 
of the lungs in heart failure, Roubicr and Plauchu " 
noted that three of their patients who had hypertensive 
heart failure w'lth uremia presented a characteristic 
roentgenologic appearance of the chest Their patients 
had increased densities confined to the hilar and inner 
zones of the lung fields, leaving the peripheral lung 
areas relatively clear They called this condition 
“uremic” edema of the lungs 

In subsequent years several more descriptions of this 
condition appeared Some of the reports w'ere of cases 
w'hidi terminated fatally In the nonfatal cases the 
shadows in the lungs w'ere observ'ed to disappear m a 
few days as the patients improved clinically This 
cleanng w'as attributed by some to a fall m blood urea, 
by others to relief of heart failure In some cases the 
shadow’s were unilateral, in others bilateral Physical 
signs of pulmonary’ edema W’ere frequently absent or 
minimal The condition was not reported m patients 
without renal azotemia 

In 1941 Rendich, Levy and Cove ° described the 
pulmonary manifestations of azotemia and pointed out^ 
Its occurrence m only a small percentage of patients 

From the Department of Pulmonary Diseases Jewish Memonal 
Hosiutal 

Ort Da\id Creeoberp Milton A Miller and Philip Krainin permitted 
publication of these case* Dr* Alfred AnRnst and Alfred Schwarz 
assisted in interpretation of the pathological material 

1 Ehnc^ \V and McIntosh J F The Pathogenesis of Bronchiolitis 
Obliterans Observations m Cases of Brights Disease Arch Path 13 69 
(Jan ) 1932 

2 Roubier C and Plauchu M Sur certains aspects radiographiques 

de 1 ocdirac pulmonaire chci les cardiorcnaux arotcmiques Arch m«^*chir 
dc I app respir 9j 189 1934 ^ 

3 Rendich R A Levj A H and Co\e A M Pulmonary ilani 
festations of Azotemia Am J RoentgenoL 40 : 802 1941 
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ha\inf! nitrogenous retention The degree of elevation 
of the blood nitrogen did not parallel the amount of 
lung changes Decided pulmonary changes occurred 
with only slight ele\ation of blood urea They tailed to 
find roentgen evidence of pulmonary edema in 50 uremic 
patients, selected at random, who w'ere free from signs 
of heart failure Thej considered the condition to be 
related to left aentrieular failure 



Fig 1 (case 1)—Rocntgeuc im houi fluff) densiti 'i njner 

lun^f zones The penphery of «lfe Jung is clear The cn o ujou 1$ 
enlarged 



Fig 2 (caic 5) —RoenlRcnoRTOn) hows dense pneumonic inflhrations >n 
both lungs extending outviard from the hibr areas The lung apexes 
and bases arc aemt^ The outline of the cardiac ah tdow is not well 
\isuihzed 


In 1944 Dock^ contributed to an understanding of 
the pathological ph 3 'siolog) of the azotemic lung He 
suggested that the condition should he called ’‘pul- 
inomr)' Inperemn w'lth acidosis” He believed that 
the acidosis and air hunger in these patients prevented 


4 DocL W The E\il Sequelae of Complete Bed Rest, JAMA 
155 (Aux- }9> 1944 



the collapse of the peripheral alveoli and that thb 
explained the localization of the pulmonary sludoiaio 
the inner lung zones 

An important contribution to the understanding ol 
the pathologic changes of the uremic lung was madebi 
Doniatli “ in 2947 He reported five cases, four of 
which were studied histologically The intensit) of 
roentgen changes m the lungs were out of proportion 
to physical signs in the chest, w'hicli were nimmial 
These cases show'ed features of left ventricular failure 
with a history of recent attacks of paroxysmal nocturna' 
dyspnea, normal or moderately raised jugular pressuri 
md little if any penpheral edema Although blood ure: 
levels w ere high, there w'as no obvious correlation mil 
the intensitv, appearance or disappearance of tin 
shadow's in the lungs 

Fmallj, more recently, Barden and Cooper” incliidci 
"uremic pneumonia” as one of the conditions assoaatei 
w ith increased I'ascular iiermeabihty of the lung, alonj 
with other conditions such as acute rheumatic k\a 
lupus erj'tliematosus, periarteritis nodosa, epidemn 
influenza herihen and eclampsia 



Fir 1 (case 5) -— RocnlKCnuRrara ahowa decided cleantiR of both bran 
after relief of left ventneubr failure The heart zhadow is decJoWu 
enbirgcd 


RFPORT OF CASES 

In one year (1949) there were obseiw-ed at 
Jewish Memorial Hospital five patients who showed 
clinical and roentgen evidence of uremic changes in 
the lungs Four of these patients were studied witli 
special reference to the histological changes in the lung= 
Case 1— History —A white man aged 48 w’as apparent!) m 
good health until six weeks prior to admission, when lie con 
suited his familj phjsician because of a feeling of numbnr^s 
in his face and finger tips He also noted a persistent 
associated w ith much expectoration He brought up some dar 
blood tinged sputum 

Physical Examination —The patient was well deicloped a 
modcralel) well nourished Fundus examination rciw 
spastic arterioles dilated \ tins and artcnoi'cncus me nng 


5 Dontach I 
58 620 1947 

6 Barden R P 
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Sonic exudates and old licniorrlngcs were present m both 
fundi Tlic heart was enlarged to the left with sounds of good 
qualitj \ harsh systolic imirnuir was heard o\er the apex 
and o\cr the aortic area, the aortic second sound was greater 
than the pulmonic second sound Blood pressure was 250/15(1 
Moist rales were heard at both bases jiostcnorly more pro¬ 
nounced oecr the right Imsc The heer was enlarged 3 finger 
breadths A roentgenogram of the chest (fig 1) taken one day 
after admission rescaled a dense infiltration extending from the 
right hilum through the lower half of the right pulmonary field 
There was an infiltration extending from the left hilum to the 
middle third of the left piilnionary field 

Proqrcss in llic Uosplal —The patient was treated with 
digitalis and mcralluridc mjeetion The blood urei nitrogen 
and creatinine Iciels were decidedly elcwatexi He bci-ame rest¬ 
less and disoncntcil and required muih sedation llis breath 
mg became labored and he finally expired after nine hospital 
days 

Nccrof’S\ —Postmortem examination rcseilcd extcnsiye 
arteriolar nephrosclerosis left ycntruiilar hypertrophy and 
coronary sclerosis The microscopic examination of the lungs 
reycalcd an early fibrinous aly colitis The iiiteraKcolar sep 
turns were thickeiicel and showed prunonneed longestion 

Case 2— Htstor\ —A man aged 58 became ill Ih yyceks before 
admission complaining of shortness of hreath and difficulty in 
sleeping Just prior to admission he began to complain of 
generalized weakness, tiredness and dizziness 

Pliisical Pxammatinu —The patient was an acutely ill, 
stuporous, restless well dcyclopcd man ^[olst rales were 
heard at both lung bases The heart was enlarged to the 



of 'uhr Low power mcw shows general.ied 
olleoMo oreLf' ? There is a pronounced fibnnous 

man) areaZ ffrsliniulion of the intro ah colar exudate is seen in 


left A systolic murmur y\as heard oyer the apex The 
blood pressure was 110/70 There yy-as extensiyc pitting edema 
of both extremities Use of a portable x-ray unit for exami¬ 
nation of the chest, one day after admission reyealed cardiac 
cn argement with chronic pulmonary congestion 


Progriss iii the Host’ilal —The patient manifested progres- 
siye nrtmi 1 and acidosis He was giyen glucose m saline 
solution intravenously m an effort to promote kidney function 
and to conibaP the persistent uremia Peritoneal lavage was 
considered but it yvas bcheyed that since the kidney changes 
were not rcycrsible there yyas no indication for that procedure 



Fig S (case 5)—Sett u of lung High povrer yiew shtws alveolus 
with beginning b>alinlzati n of the inlraaUeolar exudate whiJi contains 
numerous macrophages y pseudohyahne membrane can be een lining 
the alveolar wall 

The blood pressure fell to 90/60 Breathing became noisy and 
labored and peripheral circulatory failure deyeloped The 
patient expired after eight hospital days 

Nccrol’i\ — Postmortem examination revealed arteriolar 
nephrosclerosis and hy pertrophy and dilatation of all the cardiac 
chambers m addition to coronary sclerosis thrombosis of 
the right pulmonary artery and mural thrombi of the right 
auricle and left yentricle Sections of the lung shoyyed early 
fibrinous ah colitis and hyperemia of the aheolar septums yyith 
thickening of their yyalls 

Case 3— History —A yyhite man aged 76, for the past feyy 
years had been under treatment for uremia and a heart con 
dition The night before admission he had severe retrosternal 
pain yyhicli yyas partly reheyed by whisky The pain recurred 
on the day of admission and hospitalization was adyised 
Physical Exammatwn —The patient yyas exceedingly dyspneic 
and cyanotic and yyas perspiring freely The neck revealed con 
sidcrable venous congestion. The chest was clear to percussion 
and auscultation The heart was enlarged to the left There 
yyas a faint systolic murmur The blood pressure yyas 12'4/50 
Progress in flu //or/ifaf—Decided uremia was found The 
patient remained afebrile at all times during his hospital stay 
The treatment consisted of digitoxin, oxygen and sedation and 
yyas otherwise merely supportive The patient remained drowsy 
complaining frequently of substemal pain The patient died on 
the eleventh hospital day 

Nccro/’sy —No roentgenograms were taken of this patient 
during life. However examination by the pathologist revealed 
typical uremic lungs with extensive fibrinous alveolitis many 
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of the aheoh showing hj-alinization of the intra-ah eolar exudate. 
Congenital poljcjstic kidneys were found as the cause of the 
uremia, associated with, coronan sclerosis left \entncular 
hj^ertrophy and uremiu pericarditis 
Case 4— History —A woman aged SO w'as admitted to the 
Jewish Memorial Hospital on Juh 4, 1949 One >ear before 
admission she had notijd increasing dyspnea on exertion Four 
months before admission swelling ot the ankles developed Her 
sjTnptoms increased in severitj until she sought hospital care 
Physical hxanniwiioii —The patient showed a moderate 
degree of dyspnea and cyanosis The blood pressure was 
250/15(1 The heart w^s enlarged to the left, a systolic murmur 
was heard at the apex A few rale were heard in the lungs 
The h\cr was palpated 1 Fngerbreadtli below the costal mirgin 
Small exudates were noted in both eyegrounds An cleetro- 
cardiogram showed changes of left ventricul ir strain 
Progress in the Hospital —During the earl part of her stay 
in the hospital few physical signs were noted m tin chest A 
chest roentgenogram taken on her admission to the hospital 


tory wheeze, and coarse moist rales and rhonchi were bori 
throughout both lung fields The heart was enlarged to lit 
left The blood pressure was 200/120 A roentgenograra oi 
the chest on his admission (fig 2) showed dense conglomtnp 
shadows in the inner lung zones The lung bases and apeti 
were elear The heart shadow was deadedl) enlarged. After 
treatment of this patient for the left rcntricular failure ukl 
he presented on admission well defined regressne changes xere 
noted on the chest roentgenogram (fig 3) 

Course in the Hospital —After slight iraproiemcnt of fa 
patient during the first hospital days, his condition beam 
gradually worse with severe hemoptysis He showed tevtrt 
progressive uremia and acidosis He became restless, started 
to vomit and had a pericardial friction rub The patient uent 
mto coma with labored respirations and finallj died on fa 
twentieth hospital daj 

Necropsy —Postmortem examination revealed chronic glo¬ 
merular nephritis, left ventricular hypertrophy and uremic pen 
carditis with effusion Sections of the lung (fig 4) shoned 
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revealed fluff) shadows extending outward from the inner hilar 
lung zones The heart shadow was enlarged In spite of this 
alarming roentgen picture the patient exhibited few signs in 
the chest and appeared quite comfortable A repeat chest 
roentgenogrram taken after she had been treated for left 
ventricular failure showed appreciable clearing of the pulmonary 
shadows However left ventncular failure again developed and 
the picture of the azotemic lung reappeared bhe gradually 
manifested increasing azotemia and acidosis Despite sup 
portive measures she expired after a convulsion 22 days after 
admission 

Comuient —Postmortem examination was not performed 
However the clinical and roentgenologic chest observations were 
cliaracteristic of the pulmonary shadows seen in the azotemic 
patient m left ventricular failure These shadows showed 
pronounced cleanng after treatment of her left ventricular 
failure, only to recur as her cardiac condition deteriorated 

Case 5— A white youth aged 17 was admitted to the Jewish 
Memorial Hospital with a history ot cough, decided cvanosis 
dyspnea and hemoptysis of two days' duration The patient 
had had nephritis for the past five years 

Plnstcal Examination —The patient was a well developed, 
well nourished youth, acutelv ill, dyspncic, extremely pale and 
sliglitlv cvanotic with a dry skin. There was a slight inspira- 


severe fibrinous alveolitis with hyaline changes in the alvcoljr 
septums Many of the alveoli showed extensive hyahnization of 
the intra-alveolar exudate with a pseudohyaline membrane lininr 
the alveolar walls (fig 5) 


COMME^T 

The preceding case reports illustrate the charactenstic 
pulmonary findings of these uremic patients The elm 
ical roentgenographic and pathologic changes observed 
in these five cases hav'e been summarized in the acconi 
panying table . 

From the roentgenographic standpoint, the usual 
observations are the extensive fluff} shadows seen m 
the inner lung zones, these are frequentl} out of pt^ 
portion to tlie general appearance of the patient, " d 
mav show onl}'^ moderate d)spnea and few abnomia 
physical signs in the chest Although the shadows ma} 
superficially resemble those of sarcoidosis, pneumonia 
tuberculosis or fungous diseases, a fairly constant ea^ 
ture IS an enlarged cardiac shadow This observa lo 
should lead the roentgenologist to consider the P® 
sibiht} of uremic lung changes 
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In -idchtion, the extensive slndows quickly disappcnr 
as the left i entncular failure is alleviated These rapid 
changes, which were obsen'ed in cases 4 and 5, should 
aid in the differentiation of the uremic lung from 
other puhiioiiar\ conditions 

The appearance of these shadows has been explained 
on the basis of altered penneabiliti of congested aheolar 
capillaries as the result of left ventricular failure These 
capillaries leak coagulable fluid so that widespread 
edema ma\ be produced bv a moderate rise in pul- 
monar} capillar} pressure The coagulated exudate 
may interfere with arterial oxAgen saturation and 
further increase capillar} permeability 

Wh} does tbe peripher} of the lung escai>e these 
changes^ Some eiidence on the importance of increased 
motion of the lung penphery has been given bv Drinker 
and Warren ThcA have shown that a (pnescent lung 
produces almost no hmph from the large collecting 
tninks The} expressed the opinion that this factor 
may explain the appearance of the iiremie exudate in 
the inner lung 7ones where motion of the lung is 
shght compared to that m the peripher}' of the lung 
Dock'* compared the lung to a fan which opens and 
closes about a relatuel} stationar} hihim In the 
central portion of the lung the respiratory excursion 
is less and stasis is greater The increased capillary 
hydrostatic pressure due to greater stasis, in his opinion 
IS responsible for the central edema The factor of 
acidosis in maintaining a clear lung periphery as pre¬ 
sented b} Dock has already been mentioned 
The outstanding microscopic features of the uremic 
lung in these cases were (1) the thickened alveolar 
septum, frequentl} showing pronounced congestion of 
the alveolar capillaries, (2) fibnnous alveolitis showing 
vanous stages of hvalmization of the intra-alveolar 
exudate and (3) presence of a pseudohyaline mem¬ 
brane It is conceivable that the cases of bronchiolitis 
obliterans reported b} Erich and kicintosh represented 
the ultimate result of this process 

The role of vascular damage m the uremic lung has 
not been clanfied Barden and Cooper ® include the 
uremic lung with toxic and li\-persensitivity states 
resulting m increased vascul ir permeability More 
specificall}, Holman and Swanlun “ have produced acute 
necrotizing arteritis m dogs bA controlling two factors, 
diet and renal efficienc} Uremia induced m dogs fed 
on a diet containing cod liver oil or beef fat regularly 
resulted in acute necrotizing arterial lesions, presumably 
due to a toxic lipid factor Whether similar arterial 
lesions are present in the uremic lung in humans can¬ 
not be stated at this time 


ACUTE DIVERTICULITIS OF THE CECUM 

A Report^ of Five Coses 

4 - 

JOHN J BYRNE M D 
ALPHONSE c KALLAN M D 
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AUN A BASSETT D 
Boston 

Acute dnerticuhtis of the cecum is an uncommon 
disease Anderson * recently revieAved the literature 
and found 91 cases of this condition and added nine 
cases reported from the Mayo (3mic Since his reA'ieiv, 
24 additional cases base been‘reported" It is the 
purpose of this paper to present five casgs Avhich haA'e 
been observed at the Boston City Hospital This brings 
the total number of cases of diverticulitis of the cecum 
reported in the accessible literature to 126 The accom¬ 
panying table is a summar\ of the five cases from the 
Boston City Hospital 

REPORT OF CASES 

Case 1 —F C , a 33 year old A\hite married man, entered 
the hospital with abdominal pain of two days’ duration Two 
days before his entry cranipj epigastric pain associated Avith 
anorexia and nausea but no \omiting or diarrhea had developed 


Summary of Five Coses of Dwcrticuhtis of the Cecum Observed 
at the Boston City Hospital 


C09e Age 

Sex 

Preoperativc 
Dlagno 1 

Operative 

Diagnosis 

Treatment 

Condi 
tlon on 
Discharge 

1 

33 

M 

AppeDdli it( 

Tumor 

Hemicolectomy 

Improved 

2 

50 

M 

AppcDdii itis 

Diverticulitis 

Conrervatlve 

Improved 

3 

24 

F 

Appendif It!s 

Diverticulitis 

F\Li«ion of 
diverticulum 

Improved 

4 

2 o 

F 

Append]' icis 

Tumor 

Hemicolectomy 

Improved 

5 

34 


iDtCStiDQl 

Diverticulitis 

Evctfilon of 

Improved 


obstruction diverticulum 


Eight hours before his admission the pam shifted to the right 
lower abdominal quadrant became conUnuous and steadily 
increased in seventy A review of the systems and the past 
history Avere noncontnbuton Local abdominal examination 
revealed moderate tenderness in the right loAvei quadrant 
associated Avitli rebound tenderness referred to the same area, 
Recta! exammation rei'ealed tenderness deep m the nglit pelvis 
The urine Avas normal, and the Avhite blood cell count Avas 
17,400 

A preoperative diagnosis of acute appendicitis wms made and 
the abdomen opened through a right rectus muscle retracting 
incision Avith the patient under spinal anesthesia The appendix 
AA'as found to be normal On the posterior Avail of the cecum 
there A\as discovered a firm mass 4 cm m diameter and 2 cm 
in thickness, presenting an irregular surface on the mucosal 


SUMMARY AND CONCLUSION 

1 Fue cases itiAolving pulmonary changes in the 
lungs associated with uremia hate been described 

2 An attempt has been made to correlate the clinical, 
roentgenographic and pathological changes observed in 
these cases 

12 East Seventj-Sixth Street 

1112 Park Avenue, 
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^ Cooper D A Peripheral Vascular Disease 

9 HS?a.,L 'd > I?" 584 (Tune 12) 1948 
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From the Boston City HospitaL 

Assistant Professor of Clinical Surgerv Boston Universitj School of 
Medicine (Dr Bjme) Outpatient Surgeon (Dr Kalian) and Senior 
Resident Surgeon (Dr Bassett) Boston Cit> Hospital 

1 Anderson L \cute Diverticulitis of the Cecum Study of 99 

Surgical Cases Surgery 22 479 488 (Sent) 1947 

2 (a) Beck W C , and Hopkins G S Solitar> Dl^ ertlculitis of the 

Cecum Report of 5 Cases Guthrie Clin Bull 17 12 14 (Jul>) 1947 
(6) Darling G C Solitary Diverticulum of the (Tacum Bnt, M J 

1 513 514 (April 14) 1945 (c) Fairbank T J , and Roh C G 

Solitary Ducrticuhtis of the C*cum and Ascending Colon Bnt T Surg 
35 105 107 (Jul>) 1947 (d) Henr> F C Acute Diverticulitis of the 

Cecum Ann. Surg 129 109 118 (January) 1949 (c) hlametti J M 

Mararaoni O and Doma R I Sohtary Diverticulitis of the Cecum 

Dia med 19 222 228 (Feb 24) 1947 (/) Migliaccio A V Ducrticu 

htis of the Cecum Rhode Island M J 32 255 259 (Ma>) 1949 (p) 

Mirtish L Ducrticuhtis of C^um Chn. Proc. 5 354-359 (Oct.) 
1946 (^) Aocito F J and Cotdni G F Solitary Diierticulum of tbe 

Cecum m Pscudotumoral horm Ke\ Assoc med argent 02 44-45 (Jan 

15 30) 1948 (0 Perazo R R Sohtarj Diverticulitis of the Cecum 

Prensa m6d argent 3-1 1717 1719 (Sept 5) 194“ 0) Vemengo M J 
and ^ illafaiie h. P Solitao Diverticuhti* of the Cecum Prensa m6d 
argent 33 1 506 ("March 6) 1946 
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aspect An operatne diagnosis of carcinoma w-as made and it 
was decided to resect the right colon \ first stage Mikulicz 
procedure was performed, and the patient left the operating 
room m good condition Several da>s later the loop of the 
bowel was remoted with the patient under thiopental sodium 
(pentothal*) anesthesia and on tlic twelfth postoperative day 
the spur between the ileum and the transverse colon w-as 
broken down The patient was discharged and returned in two 
months for closure of the colostomv 

The pathological rciiort disclosed that 6 cm above the ileo 
cecal valve there was an opening in the mucosa of the cecum 
leading into a sinus tracts S cm m length and 1 cm in di inieter 
and ending blindly m the posterior pcriccial tissue Micro-.copic 
examination revealed acute mflammati m surrounding this 
diverticulum 

Case 2—S R a 'iO 3 ear old marned v bite man entered 
the hospital comiilaimng of abdominal pain Twlve hours 
before his entr 3 stc idy cpicastric pain developid vvhii h locahred 



Fig I —Flal pUtc 1 oentgciiogram of vbiloraen demonstrating tiio opaque 
fecnlitlis present in ttie diicrticuJuin of the cecum in case 5 


m the right lower quadrant six hours hter and became steadily 
more severe There was some associated anorexia but no 
nausea or vomiting A review of the 53 stems and the past 
histor 3 were noncontnbutory I ocal abdominal examination 
demonstrated tenderness in the right lower quadrant with 
associated muscle spasm Rectal examination revealed no 
abnormalities The urine was normal The white blood cell 
count was 13,600 

A preoperative diagnosis of acute appendicitis was made and 
the abdomen opened through a right rectus muscle splitting 
incision with the patient under spinal anesthesia A normal 
appdndix was found Further examination revealed the pres 
ence of several small diverticula and one large 2 b 3 3 cm. 
div erticulum in the cecum The latter appeared to be the 
seat of an acute inflammatorv reaction A routine appendectomy 
was done and the diverticula were left untouched The 
abdomen was closed in Ia 3 ers, and the patient left the operating 
room in good condition The wound sutures were removed on 
the ninth da 5 of a normal postoperative course, and the patient 
was discharged improved 



Case 3 EM a 24 3 ear old white woman entered 
hospital with a two day history of dull continuous pain m tk 
right lower quadrant There was slight nausea with or 
episode of vomiting at the onset of the pain A reuevv of tie 
systems and the past histor 3 were noncontnbutoiy PhjvnI 
examination revealed a well developed and well nounilied »htt 
woman in no acute distress Tenderness and muscle spa <3 
were present in the right lower quadrant, and rebound tenfc 
ness referred to this area was elicited. Rectal e-xamitatKo 
revealed moderate tenderness in both right and left variti 
The urine was normal The white blood cell count was 13,Ch1 

A preoperativc diagnosis of acute appendicitis was made ml 
the abdomen explored through a right rectus muscle-splittug 
incision with the patient under spinal anesthesia A vvalim 
sized firm mass was found on the anterolateral aspect ol tht 
cecum at the level of the ileocecal valve Further dissection 
revealed that this was a diverticulum with its walls thid and 
edematous No fecolith was present The dii erticulam iiai 
excised and rouhne removal of a normal appendix performtd. 
The abdomen was closed in layers and the patient left the 
operating room in good condition She had a normal post 
operative course, and the skin sutures were rcmoird on the 
seventh postoperative day The wound healed per pnroam. 
and the patient was discharged improved 

Case 4 —E R , a 25 3 car old white married woman entered 
the hospital complaining of abdominal pain Four da)s before 
cramp 3 periumbilical pain had developed which shifted 111 
several hours to the right lower quadrant The pain in this 
region became dull and continuous, was aggravated h) molioti 
but was not associated with nausea or vomiting A rciicii of 
the svstems and the past history w'ere noncontnbutor 3 Local 
abdominal examination demonstrated tenderness and ngiditj in 
the right lower quadrant wnth rebound tenderness referred 
to this same area Rectal examination revealed tendeniess 
deep in the right pclvus The urine was normal, the while 
blood cell count 8000 and the temperature lOOJ F 

A preoperative diagnosis of acute appendicitis was made and 
the abdomen explored through a right rectus muscle-splittins 
incision with the patient under spinal anesthesia The appendix 
was normal but a hard mass was discovered attached to the 
anteromedial wall of the cecum one half inch (1 cm) abort 
the ileocecal valve The operator felt that this mass repre 
sented a carcinoma and according^ a resection of the rieW 
side of the colon was performed, with a side to end anastomosis 
between the ilenm and the ascending colon The wound was 
closed in la)ers and the patient left the operating room m 
good condition The postoperative course was uneventful 
and she was discharged on the tlnrteuith postoperative da) with 
the wound healed per primain The patliologv report was ^ 
follows The cecum has, on its anterior surface at the level 
of the ileocecal valve, a firm, outpocketing mass 3 by 3 b) 
in size filled with feces The serosal surface is injected The 
wall IS 05 cm thick and is firm but gra 3 -red and different 
from the normal gra 3 -white wall of the rest of the speam^ 
Microscopic examination revealed acute inflammation in 
wall of this diverticulum ' 

Case 5—R McI, a 34 3 ear old white man was admitteff 
to the hospital complaining of abdominal pain Four 
before his entrv chills and fever dev eloped, and on the 
da 3 there occurred generalized cramp 3 abdominal pam ^ 
became increasingly more severe and shifted to the right lo"^ 
quadrant The pain continued in this area and on the (b) 
admission he began to vomit small amounts of “greenish nu 
There had been no bow el mov ements since the onset of 5 ) 1 ^ 
toms A review of the systems was noncontnbutor) 
tlie past histor 3 revealed that in 1926 he was operated ° 
appendicitis at St Mary’s Hospital, Inverness, Noia c ^ 
A report from this hospital received posloperativel) * ^ 
that on Jan 12 1926 a nght rectus incision was made a 
revealed free pus in the abdomen The omentum was 
over the appendix, which was gangrenous and l)ing 
anterior abdominal wall The appendix was removed 
abdomen closed in la)crs around two soft rubber drams. 
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patient nnde a good reco\crj but returned one jear later for 
an abscess of tlie abdominal incision, which was incised and 
drained without incident 

Physical cxannintion rc^calcd a white man who was acutely 
ill Iitodcrate spasm and tenderness were present throughout 
the entire abdomen but were most marked iti the right lowei 
quadrant and the nglit flank There was notable rebound 
tenderness referred to the right lower quadrant Rectal exami 
nation reeealed no tcndcniess or niassis The temperature was 
102 F The urine was noniial sa\e for the presence of acetone 
The white blood cell count was 17,500 and the hemoglobin 
content 14 5 Gm A flat plate roentgenogram of the abdomen 
showed loops of distended small bowel across the lower region 
of tlie abdomen and two opaque bodies approximately 2 bj 1 cm 
m size in the region of the right iliac crest which wen oserlam 
by loops of distended small bowel (fig 1) No opaque bodies 
were noted m the region of the gallbladder 

It w-as felt preoperatu elj that this man had an inflammatory 
process m the right lower quadrant associated with ileus and 
that operation was iniperatnc The most likely possibility was 
tliat he had intestinal obstruction with a strangulated loop of 
bowel caught at the site of the prcMoiis operations The second 
possibility w'as tliat a perforation was present m the cecum at the 
site of an appendix stump The presence of the ipaque bodies 
in the region of the inflammation was confusing It svas felt 


Postopcrativcly the patient was placed on intubation with a 
Harris tube and was given pinicillm, streptomycin and intrave 
nous doses of sulfadiazine. The Hams tube was removed on 
the third daj The flanfr dram was removed on the seventh 
day, at which time the temperature was normal and tlie wound 
clean Chemotherapy was stopped and the patient discharged 
improved on the sixteenth postoperative day A barium enema 
was given m the outpatient dciiartment six weeks later and 
revcaleii no delay or obstruction of passage of the barium into 
the terminal portion of the ileum no intrinsic lesion of the cecum 
or ileum some distortion at the tip of the cecum and an intact 
visible mucosal pattern .. 

Culture of matenal obtained at operation showed Bacterium 
coll, Bacillus faccahs alcahgenes and enterococci 

The pathological report stated the specimen consists of what 
ippcars to be a previousl) opened diverticulum of intestine, 
by 2 S cm m diameter The serosal surface is coated by a 



Fig 2—-PhotogTaph* of fccoliths in ci The two small fragments 

represent one fecolith which split while he exsmmed postoperativeb 

that they were not ureteral calculi biliary calculi but were 
calcified mesenteric glands This t course raised the third 

possibility that a tuberculous proce might have been the seat 
of a perforation The fourth ch iice was a diagnosis of a 
perforated Meckel diverticulum with the opaque bodies repre- 
sentmg fecoliths in the diverticulum 
The abdomen was explored through a right rectus muscle 
splitting incision wnth the patient under spinal anesthesia 
Dilated loops of small bowel presented immediatelv which were 
packed away A small amount of free purulent fluid was pres 
ent in the right lower quadrant and it was felt that this was 
corn^itig from the under surface of the cecum The cecum was 
miAilized by cutting its lateral peritoneal attachment, and a 
perforation was found on tlie posterior surface from which 
yellow pus exuded Furtlier dissection revealed that this 
pmoration was not in the cecum but m a 5 by 2 cm appendage 
Tns appendage was dissected from the posterior wall of the 
c^m and was excised Its base was inverted with two lavers 
of 0 chromic surgical gut on an atraumatic needle No appendix 
was found A stab wound was made m tlie flank and a Penrose 
ram inserted to the area of the perforation The wound was 
cosed in lavers The patient returned to the ward in good 
condition 

During the course of the dissection one of the previously 
seen opaque bodies protruded from the perforation and proved 
to be a fecohth The second fecolith was removed from the 
specimen after the operation (fig 2) 


Fig 3—•Pbotomtcrograph of \\all ot the cccal diverticulum m case 5 
This reveals the colonic mucosa of the ducrticulum 

thin sheet of gray matenal The wall is tliickened and 
edematous and the mucosa is soft, velvety pink gray and coated 
with a mucopurulent matenal There is a globule of fatty piiik 
tissue 1 5 cm m diameter attached to the surface Microscopic 
examination reveals acute inflammation and marked peritonitis’ 
Figure 3 demonstrates that the mucosal pattern of the wall 
of the diverticulum resembles normal colon 

COMMEbT 

The average age ot patients with acute diverticulitis 
was found by Anderson ' to be 39 years In the addi¬ 
tional case reports - and in the cases presented from the 
Boston City Hospital, the average age was 38, with the 
age range between 12 and 65 years The sex ratio is 
about 1 to 1 in all reported senes 

In the majonty of cases of this disease the symptoms 
and signs are those of an inflammatory process in the 
right lower abdominal quadrant Naturally, m most 
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cases a preoperatne diagnosis of acute appendicitis is 
made In Anderson’s senes ^ such a diagnosis was 
made in 84 per cent of the cases It \\as made in four 
of five of the Boston City Hospital cases 

More rarel}, the underlying inflammation may be 
chronic in nature and manifest itself bv recurrent or 
long-standing discomfort in the right lower quadrant 
A barium enema given to the patient will usti^ly show 
a cecal defect and the possibility of i tumor will have 
to be resohed at laparotomy Rarely, the presence of 
diverticula may be rexealed bv a barium enema and 
the true nature of the disease made manifest ’ 

The exact inadence of fecohths in this condition is 
not known Baker and Garble ^ reported them m 54 
per cent of their collected 37 case reimrts Beck and 
Hopkins ■“ found them in three of their five cases 
Thex were present in case 5 and w’ere visualized in 
roentgenograms Indeed, the presence ot such fecohths 
may form a basis for a diagnostic triad tor this condi¬ 
tion Such a triad would be (1) manitestatmns ut an 
inflammatory disease in the right lower abdominal 
quadrant, (2) history of previous appendectonu and 
(3) demonstration of fecohths in roentgcnograiu'- 

The surgical treatment of diverticulitis ot the etcum 
vanes with the findings at operation When the disease 
IS recognized as acuti diverticulitis, a simpU resection 
of the diverticulum is usually all that is ouessar)' 
This was possible in 53 per cent of Andi> u ' senes 
and was done in tw'o of the five cases pn uU. I in this 
communication It is felt that the consc nuf policy 
which was undertaken in case 2 was not ound judg¬ 
ment since there is no assurance that such i It sion will 
not become inflamed at a later date and perforate, 
producing generalized pentonitis When tlie disease 
exists as a granulomatous process, however, it is easily 
confused with carcinoma and a resection of the right 
side of the colon m ly be necessary Some type of 
resection was done m 34 per cent of Anderson’s * series 
and in two instances in this series 

Although in the reported small series there were no 
deaths associated with either excision of the diverticula 
or with hemicolectomy, it is obvious that the latter pro¬ 
cedure carries a higher mortality In Anderson’s^ 
cases the mortality in S3 cases of diverticulectomy w'as 
4 per cent, xvhereas the mortality was approximately 
9 per cent when some form of resection of the colon 
was performed in 34 cases The comparison is made 
to emphasize the fact that when a granulomatous 
process is found in the cecum the diagnosis of a solitary 
diverticulitis should be entertained with the possibility 
that a simple diverticulectomy might cure the patient 
This course of action was taken in cases 3 and 5 and 
saved the patients the added surgical risk and hospitali¬ 
zation attendant on hemicolectomy 

SUMMARY 

Fne cases of acute diverticulitis of the cecum are 
reported to demonstrate tliat this disease occurs fre¬ 
quently enough to be considered in the diagnosis of 
disease in the right lower abdominal quadrant Such 
consideration at the time of operation may occasionally 
prexent needless radical operations 

3 iligUaccio * Mimsh Perazo 

4 Baker J W nnd Carhle T Solitary DiverticuUtu of the Cecum 
JAMA 122 354^356 Oune 5) 1943 



PHEOCHROMOCYTOMA SUCCESSFULLY REMOVID 
WITH THE AID OF PIPEROXAN (BENO 
DA1NE«) HYDROCHLORIDE 

ROBERT J KOSITCHEK MD 
, ■ml 

MARCUS H RABWIN MD 
Bcvcrlf Him Colif 

There is little hope of inducing a complete aifl 
uncomplicated cure in most patients xvitli sexete pti 
sistent hypertension However, occasionally one funk 
a chromaffin sympathetic nerve tumor producing bofli 
epinephrine and arterenol (nor-epmephrine) xxhidiis 
amenable to surgical removal We report a case tkt 
is of interest because of the lengthy history, the differ 
ential diagnosis from essential and mahpant hj-pa 
tension, the response to a low sodium regimen, tk 
question of the proper surgical approach and the dug 
nostic and therapeutic uses of the newer adrenditic 
substances, especially the hydrochloride salt of piper 
oxan (benodaine®), formerly known as benzodioxaii 
(2-[l-pipendylmethyl]-l,4-benzodioxan, or 933 F) 


REPORT OF CASE 

History —A H, a white man aged 37, had alwajsbwnst 
excellent health until 1940 when he first experienced a sevm 
headache. He was awakened from a sound sleep by lauso, 
vomiting, chills and a severe generalized headache A simihi 
episode occurred m 1941 

The patient gave the following description of a sudden attad 
tliat occurred in 1944 "I stood up because I felt a warm aui 
exated feeling enx eloping my entire body It then fell wd 
a shot put fell with a heavy thud into the pit of m) slomacK 
My chest tlien felt as if it was about to burst, and the sensa¬ 
tion trax eled up the back of mj necL This was foliowtd bf 
sledgehammer-likc blows over my entire head xshich ww 
synchronous with beatlike pulsations over the sides ot tk 
skull It was necessary for a physician to keep me urrftr 
the influence of narcotics for the next 72 hours’* 

These attacks continued and became more frequent Bj 
1947 the patient was invalided, and on many occasions he wn 
gixcn thiopental (pentothal*) sodium mtraxenously to enaHt 
him to sleep Many physiaans and psychiatnsts xsere eax 
sulted, and on four different occasions histamine desenutt- 
zation xx-as attempted Hypertension of the patient x'us first 
recorded in 1947, and physicians at a large hospital clinic m 
1949 made the diagnosis of essential hypertension and did m 
elective bilateral herniorrhaphy m March 1949 The famur 
history IS contributory only in tliat the mother has cssefllB 
hypertension 

Physical Examination —One of us (R J K.) first saw the 
patient on Apnl 6, 1949 His chief complaints were urmaty 
frequency, pyuna, fever, chills blurred vision, substemal oppres 
Sion, dyspnea, headaches and excessix e perspiration The ph^ 
cal examination revealed a semistuporous, poorly nounstiw 
acutely ill xvhite man The temperature was 103 F, the pair 
rate 120 and the blood pressure 210 to 245 mm of meixury 
systolic and 120 to 145 mm diastolic The entire 
covered by a sheet of xx-arm perspiration xxith a cool uw“ 
lying skm Funduscopic examination rexealed papiueden^ 
hemorrhages and exudate. The heart was normal m su*- 
tlie aortic second sound w-as extremely loud 

Laboratory and Roentgen Data —The results of the labort 
tory work and roentgenograms are shown m the accouipa'’! 
table The significant obserx-ations xxere polyfflorphonuclca 


Fellow of the Amcncan CoIIcrc of SurReons (Dr Rabwin) - of 
Instructor m hledicine Unit erstt> of Southern California 
Lebanon Hospital (Dr Kositchek) . jTprtE 

Read before the Section on Internal Medicine at the x r,* 0 Qjco. 
Annual Session of the American Medical Association San 
June 29 1950 
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' leukocytosis (o\cr 2-1,000 cells per cubic millinictcr) and the 
rapid sedimentation rate. The urine contained pus, and aitturc 
rctealed the presence of Pseudomonas aeruginosa The patient 
responded in four days to penicillin and dihjdroslrcptomycin 
tlierapj with a resultant drop in temperature, white blood cell 
count and sedimentation rate Results of kidnej function tests 


were within nomnl limits The blood sugar levels were 

normal both between and during 

attacks The cold pressor 

test produced no change in blood 

pressure The initial spinal 

fluid pressure was elevated with norm il dynamics and chemical 

constituents All roentgenologic stiidivb revealed normal condi 

tioiis Pcnrcnal air insiifllation 

rcvialcd no evidence of a 

The Laboratory Data 

on Ipnl 6, 1949 

Blood count 

Hemoglobin 

07% (IB 5'’ Gin ) 

Red blood cells 

j (MO 000 Cl Os per cu mm 

Color index 

0 97 

White blood cell? 

4 viOO cells per cu mm 

Polymorphonuclear neutrophil? 

90% 

Stab cell? 

10 % 

Segmented 


Lymphocyte? 

l-% 

Monocyte? 

7% 

Basophil? 

1 %. 

Sedimentation rate (Wcitcrgren) 

JO mni In l hr 

Scrum proteins 

5 Gm per lOO cc 

Albumin 

C 2 Gra per bO cc 

Globulin 

2 3 Cm per lOO cc. 

Blood clilorlde? 

4S0 mg per 100 cc 

Basal metabolic rate 

—7 per cent 

Blood sugar 

Fasting blood sugar 

84 mg per 100 cc. 

3 hr glucose tolerance tost 

^o^nal limits (both t>c 
tween and during attack) 

Cholesterol 

*’10 mg per 100 cc 

BpiDllI fluid 

Initial pressure 

2f0 mm of HsO 

Dynamics 

Normol 

Protein 

43 mg per 100 cc. 

Chloride 

COl mg per 100 cc. 

Sugar 

80 mg per 100 cc- 

Wasfermann 

Negative 

Colloidal gold 

Negative 

Roentgen etudle* 

Chest 

Normal 

Intravenous urogram 

>ormal 

etuU 

Normal 

Perirenal air Insufflation 

Negative 

Electrocnccpbalograra 

Multiple focal Irregularities noted blhit rally In motor and temporal 
leads 

Urinalysis 

Specific gravity 

1010 

Reaction 

7.5 

Albumm 

Trace 

Sugar 

Negative 

Erythrocytes 

5 to 10 per high power field 

White blood cell? 

Packed 


Graham stain and culturo Pfeudoraonai aeruginosa 

Urinary chlorides 04'’ mg sodium chloride 

per 1 OiOcc of urine 

Nonprotein nitrogen 3t mg per 100 cc 

Urea clearance test 04 % ol normal 

Flihberg concentration test Maximum spcciflc gravity 

oflO'’j 

tumor Electroencephalograms disclosed multiple focal irregu- 
lanties in keeping unh hypertensis e encephalopathy The 
electrocardiograph on admission (fig 1) showed a se\ere 
hj-pertensue strain pattern with msersion of the T waive in 
trad 1 and with inversion of the T wave and depression of 
the S T segment over the left side of the heart 
Course Prior to Opcraiwit —The patients condition was so 
poor that he was further observed on a strict Kempner rice 
regimen witli fluid restriction At first the systolic pressure 
vained between 150 and 280 mm of mercury and the diastolic 
pressure between 130 and 180 mm The headache attacks 
were controlled bj narcotics and heavy sedation Diaphoresis 
was present intermittently We felt that this was an unusual 
hj-pertensive picture and that an adrenal medullary tumor must 


be considered After the patient had been on the low sodium 
regimen for si\ weeks the headaches were relieved, the blood 
pressure varied from 120 to 220 systolic and 110 to 140 diastolic 
the papilledema had disappeared, and he had gamed 8 pounds 
(3 6 Kg) An electrocardiograph taken at this time revealed 
a tendency toward right axis deviation without evidence of a 
strain pattern (fig 2)^ 



Fig 1 —The electrocardiograph on admission (April 7 1949) revealed 
a t>pical strain pattern 


By the middle of Augu'-t 1949 the patient had gained 20 
pounds (91 Kg) and we considered liis condition good 
enough to permit further investigative studies A blood pres 
sure base line was established, then 0 025 mg of histamine 
base was added to an intravenous saline infusion A sudden 
drop in pressure was followed by a quick rise to over 300 mm 
of mercury assoaated v-ith an agonizing headache, tachycardia 
flush and a soaking di iphoresis (fig 3) 

Two days after tl histamine test the patient was given 
mtravenously 20 mg i piperoxan hydrochloride. The blood 
pressure dropped to O'" mm of mercury systolic and 62 mm 
diastolic in two minui tfig 4) Piperoxan hydrochloride was 
then given on two vi vssive occasions to see what effect it 
would have on the comiJvnsatory high elevation of the blood pres¬ 
sure which followed the dramatic drop in response to the drug 
Again the rapid response and drop in the blood pressure 
occurred within three minutes (fig 5) 

The histamine and piperoxan tests substantiated our clinical 
impression The patient’s headaches were controlled by 100 mg 
of priscohne® hydrochloride (2-benzyl-4,5 imidazoline hydro¬ 
chloride) four times daily By the middle of October 1949 
the patient s condition had improved to such an extent that it 
was believed he could now withstand surgical intervention 



Fig 2 —-The electrocardiograph on ilay 9 1949 shows no evidence of 
strain after the patient bai had almost five weeks of treatment with the 
Kempner nee regimen 


Rcmoz'ol of Tumor oud Suhscqiicut Course —Wc had no idea 
where this tumor might be located The usual site abo\e die 
kidnejs and along the aorta was suspected as chest roentgeno 
grams excluded the possibiht> of an intrathoracic tumor 
We thought that a trans\cr5c exploratory abdominal incision 
would gi\e the best exposure and on Oct lo 1949 after guing 
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the patient adren'il cortex extract to combat the possible adrenal 
msufficiencj, "the patient uas operated on by one of us 
(M H R ) at the Cedars of Lebanon Hospital 

The blood pressure under the influence of the preoperatne 
medication was 130/60 when the patient w'as brought to the 
operating room As a result of manipulation associated with 
the administration of spinal anesthesia, the pressure rose to 
260/1 SO Thiopental sodium was then administered intiave 
nously, and at the beginning of the operation the pressure was 
down to 160/120 \ transverse incision was made in tlie 

epigastrium, cutting across both rectus muscles This provided 
access to both adrenal areas and to the retroperitoneal spaces 
The left adrenal gland was then palpated and the tumor was 
identified the blood pressure rose to 350 mm of mercury 
systolic which was the top of the sphjgmomanometer and 
200 mm diastolic. 

At this point piperosan hydrochloride was injected intrave 
nously and the blood pressure came down to 220/120 While 
the drug was being 'lowly injected to maintain the blood 
pressure at approximatelj this level, the e'ctirpation of the 
tumor was undertaken The spleen stomach and descending 
colon were retracted to the right The postenor peritoneum 
W'as incised over the left kidney, and by pulling the kidney 
sharply downward the tumor was brought into i tew and 
excised, using long cuned forceps for hemosta is \s soon 


etooo 

MtSlUH 



Fig 1 —The intravenous (iistanime test produces a blood pressure of 300 
mtn of mercury systolic and 170 mm diastolic 


as the tumor was removed the blood pressure drnjiped pre 
cipitously to zero The injection of piperoxan was immediately 
stopped and intravenously giien epinephrine ephedrine and 
hjdroxyamphetaniine (paredrine*) hydrobromide as well as 
oxygen were administered The ojieration was concluded by 
ligating the clamped vessels and closing the abdomen in layers 
without drainage (fig 6) 

The patient s postoperative course was comparatively unevent¬ 
ful Hjdroxj-amphetamine therapj maintained his blood pres¬ 
sure for tlie first forty eight hours postoperativelj and signs 
of adrenal insufficiency did not develop He was discharged on 
the tenth jiostopcrative daj with the blood pressure 124/84 
Six months later he was in excellent health and maintaining 
a normal blood pressure The piperoxan test has been repeated 
but has had no effect on the blood pressure 

Dcscnptwn of Tumor —The 33 Gm ovoid mass removed 
from over the left kidnej consisted of a tumor S cm in diameter 
with a stretched out encircling adrenal gland on one side. The 
tumor was well demarcated but not hard on section it showed 
grav-pmk tissue with foci of softening and hemorrhage The 
mass was demarcated from the compressed adrenal parenchyma 
bj a fibrous capsule of varving thick-ncss Microscopicallj the 
tun or was solidiv cellular with foci of vascular ectasia and 
hj'almized stroma The cells were aggregated into loose groups 
of jioljhedral and somewhat fusiform elements The nuclei 
were regular round or oval and not hvperchromatic The 
r toplasni showed basophilic granular stippling but cell mem 
hrane' were not too distinct Sections from portions of tissue 


fixed in potassium dichromate showed a jellow green coIouub 
focally identical with that in the attached normal mcdiillj 
(fig 7) 

The chemical analjscs of the tumor by Dr Gordon A Alloi 
revealed that the combined amount of /-epinephnne mf 
/-artcrenol in the whole medulla tumor as removed was abooi 

HOOD 

PHESSUIIC 



Fir 4—Piperoxan produces a drop in pressurt. 


BIOOD 

PRESSUIE 
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Fir 5— Piperoxan i* used to produce a luddcn drop in an ' Vvdro- 
blood pressure Initials it l>ase line represent A 20 mitcjl 

chJonde gj>en mtra\enousi> ff Rcnerahxed flush C onset 
attack atartiuR with heaviness in <^csf and proceedin/r to ft 

pallor of face £ 20 rag piperoxan h'drochlonde ^rl^en intra^c^ 
and F flushed face 

11 mg b> the Be>cr and Shapiro calonmelnc method ^ 
about 11 mg by blood pressure bioas‘;aj that is 
per cent of tlie weight of the tissue The content r ^ 
medulla is ordinarily about 01 per cent with a total o 
to 6 mg 

I Af/e^ G A Personal crniniunic«ition to the luthor^ 
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COMMENT 

The S 3 nnptonis observed in tins case were described 
in 1922 by Labbe Tinel and Doumer= The correct 
interpretation of the causation of the symptoms was 
made in 1926 by Vaqiiez and Donzelot ’ C H Mayo * 
surgically removed the first such tumor m 1927 Calkins 
and Howaird “ in 1947, in a review of the literature, 
found 176 cases of pheochromocytoma, 47 of these 
cases proved to be endocnnologically active In 17 the 
tumors were bilateral and in 5 malignant 

The results obtained from the low sodium and low 
protein diet are of particular interest Theoretically, 
the effect of sodium deprivation is to decrease the blood 
volume and volume of the extracellular fluids In our 
case there is an increase m epinephrme-bke substances 
The effect produced by the increased stimulation of the 
anterior pitiiitar}' gland and its release of the adreno¬ 
corticotropic honnone (ACTH) on the granulosa cells 
of the adrenal cortex makes interesting speculation 
We know, clinically, that the blood pressure dropped, 
improvement occurred in the electrocardiographic obser- 
TOtions and most of the funduscopic signs of hj'per- 
tension disappeared 



fAll^AU 
IFH nONEY 


EPINEfHKINE 

EfHEDtlNE 


Fir 6 —The operative and ane*thetic record Preopcrativcly the patient 
was Riven 3 grains (0 19 Gm,) pentobarbital (nembutal*), H Brain (15 
tng j morphine suUale and Mm grain (0 4 mg ) atropmc, ilie anesthetic* 
used Viere tetracaine (pontocalne®) hydrochlonde 20 rag for spinal 
anesthesia and thiopental sodium by the intravenous route. In the lower 
left comer M M S L denotes sixth molar si^iura lactate solution 

Schenk ® m 1921 brought attention to the fact that 
histamine and epinephrine are physiologic antagonists 
The release of epinephrine from a pheochromocytoma 
may he brought about by the dilating action of hista¬ 
mine on the arterioles and capillaries of the tumor 
This increases the blood flow through the tumor with 
out^unng of epinephnne The histamine test devel¬ 
oped by Roth and Kvale ’’ is said to be infallible as it 
was evolved by means of experiments on 51 subjects, 
ot wh om 4 were believed to have a pheochromocytoma 


^ j anj Doiancr Crises solalres et hypertension 

A Tinr. ^ une tumeur surrinalc. Bull, ct mfm Soc, 

3 Oune 23) 1922 

DaroxT»hnii?^Pr— E Les crises dTiypertenslon artdnclle 

T Mavl C h" ='■*' 1329 1331 (Oct 231 \^6 
toneal Hypertension with Tumor of Retropen 

192? ^ ^ J A? M A, 89 1047 1050 (Sept. 24) 

\ Howard J E. Bilateral Familial Pbaeochromo* 

of Tumors m2 ^^rertension Successful Surgical Removal 

and PhisinlSnLi^ Discussion of Certain Diagnostic Procedures 

ana^rti) Biological Considerations J dm, EndoennoL 7 475-492 (July) 

die Wirkungaweiie des 0-Imidatoliithylamins 

Phcrmalco/ I9 33 t 3 T 9 T 92 'i'^“ ^ “• 

Kvcle W F Tentative Te« for Pheoduomo- 

ertoma Am. J M Sc. 210 653 660 (Nov) 1945 


Amyl nitrite had to be given to our patient (after the 
use of histamine) because of the precipuqus nse in 
pressure associated with acute distressing cerebral and 
systemic symptdms > 

Anodrenolytic agent is one which nullifies an impor¬ 
tant effect of epinephrine, whereas a sympatholj'tic 
agent is one which nullifies sympathetic nerve trans¬ 



missions, the usual reference being to adrenergic path- 
w'ays controlling blood vessels and the usual site of 
action being at the end organ Although a sympatho¬ 
lytic drug must be adrenolytic, the reverse is not 
necessarily true Piperoxan hydrochlonde,^ is believed 
by Rosenblueth and Cannon ® to increase the polan- 
lation and decrease the permeability of smooth muscle 
and thereby produce the blocking of the passage of 
epinephrine to its site of action inside the smooth muscle 
cell In dosages varying from 0 25 to 2 mg per kilo¬ 
gram of body weight it is strictly an adrenoljhic sub¬ 
stance The use of piperoxan is not without its dangers 
and reactions It is not an infallible test, as Taliaferro, 



Adams and Haag ° recently reported a case of renal 
hypertension that at first gave a positive test followed 
by three negative tests Drill 3“ reported two suspected 


8 Rosenblueth A and Cannon \\ B Adequacy of Chemical Theory 
of Smooth Muscle Excitation Am, J Physiol 110:414-429 (July) 1936 

9 Taliaferro I Adams, R, A and Haag H B Bcnrodioxan Test 
Fall m Blood Pressure Following Its Use in Renal Hypertension J A 
M A 140: 1271 1273 (Aug 2Q) 1949 

10 Drill V A. Reactioni from the Use of Bcnxodloxane (933 F) in 
Diagnosis of Pheochromocytoma New England J Med 241 777 779 
(Not 17) 1949 




830 


PHEOCHROMOCYTOMA—KOSITCHEK AND RABWIN 


\ 

(n 


cases in which the administration of piperoxan h)'dro- 
chlonde produced an alarming rise in both S3'stolic and 
diastolic pressures 

Arterenol is a primary amine differing from epi¬ 
nephrine only by the absence of an N-methyl group 
The e'rtracts of the adrenal medulla contain appreciable 
amounts of arterenol Therefore the hormone of the 
adrenal medulla corresponds in its dual nature to the 
two knowm sympathetic mediators, epinephrine and 
arterenol Recent hemodynamic studies on right heart 
cathetenzation show" that epinephrine, within a ph 3 Sio- 
logical range, acts as an over-all vasodilator and pro¬ 
duces hypertension only by an increase of the cardiac 
output, w"hile arterenol acts as an over-all vasocon¬ 
strictor with no change or slight decrease in cardiac 
output Holton expressed his belief that because of 
its greater pressor activity arterenol is the probable 
cause of the attacks of high blood pressure 

A pheochromoc 3 t:oma should be suspected in all cases 
of hypertension We feel that many cases of pheo- 
chromocytoma are masquerading as essential and malig¬ 
nant h 3 'pertension This is a tragedy, because these 
cases can be cured surgically 



Fip 9—Microscopic section of the tumor (X 240) 


Typically, the tumor of the adrenal medulla produces 
a S3'mptom complex characterized by parox3’sms of 
headaches, palpitations, drenching sw'eats, nausea, 
^omItlng, pains m the chest and extremities, and 
exhaustion The blood pressure may be paroxysmal 
and fluctuating or it may be constantly elevated There 
may be blanching of the extremities with a peculiar 
mottled appearance When the patient stands, the blood 
pressure may drop w'lth an associated tachycardia 
Office procedures reveal that this type of hypertension 
does not respond to the cold pressor test, and rectal 
temperature may show" an intennittent elevation of the 
body temperature Gl 3 Cosuria and an elevated blood 
sugar level may exist, and the basal metabolic rate may 
be elerated Intravenous urographic studies may or 
may not show' an abnormality at the upper pole of one 
or both kidne 3 'S Qiest roentgenograms are taken to 
rule out an intrathoracic lesion If one or several of the 
above criteria are present, the histamine and piperoxan 
tests are useful in substantiating one’s diagnosis 

If surgical intervention is indicated, a transabdommal 
approach is adiocated in order to remove the tumor 
Piperoxan hydrochloride is given during the operation 
to produce an adrenol 3 'tic effect on the excess circu¬ 
lating epinephnne and arterenol 

11 Holton P Noradrenaline m Adrenal Mednllary Tumoura Nature 
London 163:217 (Feb 5) 1949 
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If the presence of a tumor is suspected and thealmf 
criteria can neither be proved nor disprcned i 
advocate the transabdommal surgical approach « 
exploratory procedure The justification for fcl 
fulli exemplified by the complete rehabilitation oi err 
patient 


CONCLUSIONS 

1 The chnical and laboratorj' history of a ptond 
case of pheochromocytoma is presented 

2 The value of the histamine and piperoxan (Iwni. 
dame®) hydrochloride (formerly known as boio- 
dioxan h 3 drochloride) tests as diagnostic aids u 
graphicall 3 presented 

3 The transabdommal approach is recommended a 
the surgical procedure of choice 

4 The value of piperoxan dunng surgical procedmti 
IS stressed 


) 


5 Epinephrine and arterenol (nor-epinephnne) an 
compared as distinct entities 

6 A pheochromoc 3 doma should be suspected in all 
cases of h 3 'pertension 


ABSTRACT OF DISCUSSION 


Dr Howard R Bierman, San Francisco Thu ns 
represents one of the newer problem^ facing the dinicm Thu 
IS the onlj type of hypertension that is curable today, and it 
IS the responsibility of every physician who sees Iiypertensiiti 
to detect this type of tumor I would like to mention a fre 
experiences in using some of the diagnostic agents, such as 
histamine and piperoxan Histamine is of great value idm 
It IS used as a provocative test in the patient A nse m blocd 
pressure will follow the intravenous administration of histamne 
in patients w ith a pheoehromocytoma Caution must be tier 
cised when high blood pressure exists because the nse re 
blood jiressure in paUents with pheochromocytoma nay be 
20 to ICO mm of mercury after the histamine test For that 
reason tetraethylammonium chlonde has been suggested as« 
substitute It w ill raise the blood pressure in a way similar to 
the action of histamine, yet one can control the blood presson 
by pooling the blcxxl in the splanchnic area bv havwg tbe 
patient assume the erect position Associates and 1 ba« 
observed four toxic reactions with piperoxan In each y 

there was an excessive nse in blood pressure winch caused 
great concern None of these patients had a pheochromocyloma 
In my experience dibenamme* hydrochlonde (N,N-dib<ini!l 
beta chloroethylamme hydrochloride) has given toxic rcictHB 
even to the point of anuna, and I believe it has little value ovtf 
histamine or piperoxan as a test substance for pheocliromo- 
cytoma ^^^e have summanzed 208 cases of pheochromoc^u® 
and found tliat 20 per cent of them do not occur in the 
area The transabdommal approach is preferable because Win 
of the pheochromocytomas occur in the abdomuial area, and 
permits tlie surgeon to detect multiple tumors and to iRspeu 
the contralateral adrenal before removing the tumor 
Dr iMoRRis H Nathanson, Los Angeles 
been important developments in the chemistry ® ^ pt, 
medullary extracts and of adrenal medullary tumors 
sicians have known the chemical structure of 
about 50 years and have supposed that it is the only ^ 
elaborated by the adrenal medulla It is now k-no\vn 
secretion of the adrenal medulla contains considerable , 
of the nonmethylated compound arterenol (nor-epm'P ^ 
and tliat this substance may represent 80 to 90 per 
content of a tumor With Dr Harold Miller of the car 1 
department of the University of Southern Califorma 
studied the comparative cardiovascular effects of 
and arterenol Both substances have potent pressor a 
but arterenol shows little or no cardiac stimulation 
epinephnne has a potent cardiac action In 10 1^°'j 
complete heart block epinephnne induced a m 

tamed increase m the ventricular rate, although a 
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equiprcssor do^cs had no sucli action A similar difference 
was found in patients with sinus rhythm, cpincphrnic con- 
sistentlj producing tachycardia and arterenol musing no increase 
in rate. Although epinephrine consistently abolished the carotid 
smus-mduced cardiac standstill, arterenol failed in this action 
Epinephrine consistently prolonged the Q T interval of the 
electrocardiogram and frequently modified the contour of the 
1 lentncular complex, but arterenol had no effect These differ¬ 
ences in action of the two compounds probabh explain the 
ranablc cardiac manifestations in patients with pheochromo 
ertoma The Inqiertension niav be associated with a rapid pulse 
1 which can be explained by an excess of epinephrine in the 
secretion of the tumor In some instances there is no tachy¬ 
cardia, and this indicates that the predominant secretion is 
arterenol The failure at times to obtain a decisne response 
to the piperoxan test mav be explained by the presence of 
arterenol, as its pressor action is much less affected by piperoxan 
- than that of epinephnne Another variant m the clinical picture 
may be explained by the chemical content of the tumor Hs per 
glycemia and gharosuna may be present or may be absent 
^ Since arterenol is about one tenth as actiye in raising the 
blood sugar leiel as is epinephnne the absence of a disturliance 
' m sugar metabolism indicates a predominance of arterenol 


Dk Keith S Gmmson, Durham, N C As emphasized 
in the presentation by Dr Kositchek, routine use of adrenolytic 
test drugs m all patients with hyqiertension will establish a 
~ diagnosis of pheochromocytoma m a few Patients with pheo 
chromocytoma and a blood pressure which is normal except 
■- dunng paroxysmal ele\-ations arc usually suspected of basing 

- pheochromocytomas and the condition can be diagnosed by 
the use of small doses of histamine, tetracthylammonium clilondc 

1 or other drugs which promote paroxysms Once diagnosis 
lias been established, surgical removal of the tumor is mdi 
T - cated Howcter nsk of paroxysmal hypertension during opera- 
- hon and of subsequent vasomotor collapse and occasionally 

- death has been associated until surgical remotal in the past As 
_reported a year ago preoperatuc management and control 

, during operation, using repeated intravenous injections of an 
i_ expenmental drug now called regitmc, also known as C 7337 
(2tN, /'-tolyl-\(m-hydroxyphenyl)-aminomethyl]-iniidazoline 
_hydroeWonde') effectncly prevented paroxysm and asoided post¬ 
il- operative collapse iii one patient Three pheochromocytomas 
have now been removed, using intravenous injections of the 
mudazolinc derivative to control hypertension caused by circu- 
^ lating epinephnne \ new direct transthoracic operative 
approach through tlie bed of the eleventh rib and through 
the diaphragm has been employed to minimize surgical trauma 
_ ^ The left side is done first and the abdomen explored tlirough an 
incision in the diaphragm The adrenal gland is then exposed 
retropentoneally through another incision in the diaphragm on 
^ die left. If the tumor is not located on this side, the patient 
IS turned over and a similar incision is used to exjiose the 

- adrenal gland on the opposite side. 

Dr Arthub L Bloomfield, San Francisco This diag- 
^ nosis must be made for the most part by men who are doing 
general work and I don’t think anyone has really sufficiently 
emphasized the value of basal metabolic measurements There 
are really only two calorigemc hormones, thyroxin and epi 
^ nephnne and if one gets m the habit of determining basal 
me bo 1 C rates of all one s hypertensives one will simply 
scr^ out and detect many patients with pheochromocytomas 
-T i m ou doing these difficult and somewhat hazardous tests 


r' 


Dr. Robert ] Kositchek, Beverly Hills, Calif \Abt 
my senes of one case I certainly do not qualify as an autliont; 

us case provided me with many thnlling experiences, and tV 
resu obtained through surgical intervention were gratifymi 
leve that pituitary adrenocorticotropic hormone (ACTH 
rv*^ D brought into the field of pheochromocytoma 

I ^ ^ wondering why we had such an exce 

en resu t rom the low sodium, nee diet of tlus patient Wr 
1 Jiossi e at the epinephnne or the arterenol stimulated tl 
an enor pituitary gland and produced more pituitar> adreiK 
0 ICO ropic Jormone, thereby increasing the blood circulatm 
simulation of the adrenal cortex. ^ Could tf 
regimen prevent this and produce a decrease in tl 
Circulating \olume of fluid? 


VENOUS THROMBOSIS 
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Iiitrav'enous clotting is an extremely undesirable 
complication because of its serious potentialities, which 
varj from sudden death to the development of per¬ 
sistent disabling sequelae As we have prevnousl} 
emphasized, it is desirable to difterentiate betw een tw o 
tvpes of venous thrombosis tlirombopblebihs and 
phlebothrombosis Thrombophlebitis, or phlegmasia 
alba dolens, usually causes sev ere sjTnptoms w Inch con¬ 
sist of fever, pain and swelling of the involved 
extremity The clot in thrombophlebitis which is 
secondary' to inflammatory changes in the intima, is 
finniy attaclied to the vein wall and except in suppura¬ 
tive thrombophlebitis is not likely to become detached 
with the production of embolism Because of this, 
fatalities are rare, but the persistence of disabling 
sequelae is the rule unless adequate therap}' is instituted 
during the acute phase of the condition On the other 
hand in phlebothrombosis the intravenous clot is a 
coagulation thrombus resulting from two factors, of 
w Inch one is predisposing and the other is precipitating 
The predisposing factor in phlebothrombosis is an 
increased coagulabiht) of the lylood resulting from 
tissue injury Recent investigations in our laboratorj' 
suggest tliat one of the principal changes in the blood 
constituents fav'oring tlirombosis is a diminution in 
the antithrombin content of the plasma The precipi¬ 
tating factor m phlebotlirombosis is circulatorj^ stasis, 
which IS responsible for the predilection of the thrombi 
in the veins of the lower extremitj particularlj^ those 
on the plantar aspect of the foot in the calf muscles 
and deep m the thigli 

Until relatively recently, w e w ere of the opinion that 
it was not feasible to control in a routine manner the 
increased clotting tendency of the blood in patients 
subjected to trauma, because we are comnneed that 
the administration of anticoagulants is far too hazardous 
to justify their routine use Because of this, w e directed 
our attention primarily' toward the correction of cir¬ 
culatory stasis and had hoped that bv acceleration of 
the blood flow in the deep veins of the lower extremity' 
mtrav'enous clotting could be diminished In order to 
detect the development of venous thrombosis early', 
particularly m phlebothrombosis, careful examination 
of the lower extremities of all patients who might be 
candidates for this complication was done once or twice 
daily', whenever there was suggestive evidence of the 
presence of a clot, the deep v'ems w ere tied off proximal 
to the clot, either w'lth or w ithout thrombectomy 
Although we were of the opinion that we were able 
to prev'ent the development of venous thrombosis in 
most cases, this complication occurred in spite of these 
prev'entive measures How ever, it was not known how 
ineffectual therapy had been until the present inv estiga- 
tion was completed Although thromboembolism is 
frequently considered a ranty' in orthopedic cases, we 
are convinced that it is much more frequent than com= 

Read before the Section on Orthopedic Surgcrj* at the Ninetj Ninth 
Annual ScMitra of the American Aledical Astociation San Francisco 
June 28 1950 

From the Department of Surjrcr^ TnUne Lniver*it> School of Medi¬ 
cine and the Ochsner Clinic. New Orleans (Dr* Ochsner and DeCamp) 
and from the Department ot SarRcry Collefre of Medicine Baplor^Lni 
ver^it' Houston Texas (Dr DeBaLev) 
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monly thought In the present study many patients 
with Jienioptysis, undoubtedly the result of pulmonary 
infarction, were considered to have pneumonitis 

The present report is based on a study of all the 
cases of tliromboembohsm occurring on all services at 
tlie Chanty Hospital in New Orleans during the eleven 
year penod from 1938 to 1949, inclusive There were 
582,726 patients admitted to the hospital, of whom 
172,959 underwent operative intervention There were 
29,494 deaths and 9,809 autopsies (33^ per cent) 
During this time 1,002 cases of thromboembolism were 
diagnosed, although it is likely that the actual number 
was greater than this because two thirds of the patients 
who died were not examined post mortem There 
were 411 fatal pulmonary emboli, of which 342 were 
confirmed by autopsy If there had been 100 per cent 
autopsy incidence, the anticipated number of fatal 
anboli would be 1,026 Thus the frequencies of fatal 
pulmonary emboli were 0 071 per cent, actual, and 0 176 
per cent, expected There were 87 fatal postoperative 
pulmonary emboli, of which 58 were confirmed by 
autopsy Had 100 per cent autopsies been done, the 
expected madence would be 174 The actual fre¬ 
quency of the postoperative fatal emboli was 0 050 per 
cent and the expected incidence was 0 101 per cent 
Although the actual frequency of venous thrombosis 
IS not particularly high m that it occurred only once 
in every 500 to 600 admissions, it is exceedingly sig- 
mficant that the incidence has increased progressively 
throughout tlie years in spite of the measures used 
to prevent and correct the complication The total 
number of cases of tliromboembohsm has increased 
from less than 100 per 100,000 during the year 1938- 
1939 to 250 per 100,000 during the year 1948-1949 
The number of fatal pulmonary emboli has also increased 
but not in the same proportion as the total cases of 
thromboembohsm The nonfatal pulmonary emboli 
have increased relatively more than the fatal pulmonary 
emboli This would indicate that in a relatively large 
proportion of patients with nonfatal pulmonary emboli 
a diagnosis of phlebothrombosis was made at a time 
when ligation of tlie vein proximal to tlie clot could be 
performed to prevent further detachment with the 
development of fatal pulmonary embolism That these 
statistics are not peculiar to the Chanty Hospital is 
evidenced by the results obtained at Massachusetts 
General Hospital, another institution in which there 
has been considerable interest in venous thrombosis 
Rowe and Goldthwait demonstrated that in spite of 
the progressive increase in the number of therapeutic 
and prophylactic vein ligations, the incidence of emboli, 
both nonfatal and fatal, has progressively increased 
From 1931 to 1935, autopsies numbered 1,991, of which 
2 16 per cent showed small emboli, 1 86 per cent large 
emboli and 0 75 per cent fatal emboli, as contrasted 
with the period from 1943 to 1947 when 2,083 autopsies 
were performed, of which 5 33 per cent had sm^lll 
emboli, 3 5 per cent massive emboli and 0 91 per cent 
fatal emboli Prior to 1943 there were so few vein 
interruptions that they could be considered of no sig¬ 
nificance Between 1933 and 1947, however, 1,929 
interruptions were done, of which 1,058 were done 
therapeutically and 871 prophylactically It is thus 
evident that in spite of the increase in both prophylactic 
and therapeutic vein ligations the incidence of small, 
massive and fatal pulmonary emboli had not decreased 
but actually had increased progressively 

Twenty-one of the patients were on the orthopedic 
semces, of these, 10 had thrombophlebitis \vithout 



pulmonary embolism Six had nonfatal pulmonirv 
embolism, and five had fatal pulmonary embolism It 
IS our conviction that there were probably manj nKw 
cases on the orthopedic services but that most o{ tto 
were not recognized 

In the Charity Hospital series thromboembokn 
occurred witli about equal frequency m white and n 
Negro patients However, thrombosis without emln- 
hsm occurred more frequently in the white palient, 
and fatal pulmonar)' embolism in the Negro net. 
There is no logical explanation for these difference 
The percentages of expected incidence in males and 
females were almost identical, 99 and 101, respectwelv 
Thrombosis without embolism occurred mudi niort 
frequently m women (124) than in men (67),whereij 
fatal pulmonary embolism occurred much more fre 
quently m men (133) than in women (76) Tlieit 
differences may be due to the fact that thronibophleliitis, 
which IS seldom fatal, occurs much more frequentl) n 
women whereas fatal pulmonary embolism frequently 
associated with coronary thrombosis occurs more (r^ 
quently in men As regards age, the greatest madenct 
of thromboembolism w'as m the fifth decade, whereas 
that of fatal pulmonary embolism was in the seveiitli 
decade The peak incidence of all hospital deaths ms 
in the sixth decade In the Chanty Hospital sent 
there was little difference in the seasonal madence of 
thromboembolism The left side was invoked m 
slightly more than one half of the cases (50 6 per cent), 
the right side in a little more than one third (36J 
per cent) , the lesion was bilateral m 12 5 per cent 

A companson of the incidence of tliromboembolism 
according to the hospital services shows that there wa; 
a definite parallelism behveen the number of cases cJ 
thromboembohsm and the total admissions to a gi«t 
service in most instances Thirty-four per cent of thf 
hospital admissions were to the surgical services anf 
37 per cent of the cases of venous thrombosis occurrec 
on these senuces These respective incidences on th 
medical services were 28 6 and 28 1 per cent 
the urologic services 5 6 and 5 5 per cent Two notabli 
exceptions w'ere the inadences on obstetric and gyne 
cologic services Obstetrics accounted for 202 per ccti 
of all hospital admissions but only 9 8 per cent of thi 
cases of thromboembolism, gynecologic services to 
8 7 per cent of all admissions but 181 per cent o 
cases of thromboembohsm The higher incidence e 
thromboembolism on the gynecologic services is du 
to the fact that patients wuth suppurative thrombo 
phlebitis of the pelvic veins after criminal abortion 
when admitted to the hospital are admitted to I 
gymecologic services 

In a comparison of the incidences of all hospi 3 
fatalities and those from pulmonary embolism on t 
different hospital services a strilong parallelism 
observed, except on the tuberculosis and gynecolo^ 
services Although 10 5 per cent of all fatalities 
on the tuberculosis senuces, only 1 5 per cent ot 
cases of fatal pulmonary embolism occurred on 
service On the other hand, 2 3 per cent of all 
fatalities and 9 5 per cent of those from 
emboli occurred on the gynecologic services The 
madence of fatal pulmonary embolism as comp ^ 
with the total fatalities on the gynecologic servuc 
undoubted!)^ due to the fact that until relatively 
suppurative thrombophlebitis of the pielvic vans w 
associated with a high mortality rate because htt e 
done to prevent the development of septic 
septicemia Collins has demonstrated, however. 
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early ligation of the venous radicles proximal to the 
area of involvement, i e, the vena cava and ovarian 
veins, V ith few exceptions prevents a fatal outcome 
A comparison of the total mimher of cases of throm- 
boeinbohsni with the fatal pulmonary embolisms, accord¬ 
ing to senaces, showed a high incidence of fatal 
pulmonary embolism on the medical senaces Only 37 3 
per cent of all cases of thromboemhohsm occurred on the 
medical services, but the incidence of fatal pulmonary 
embolism was 62 3 per cent These respective incidences 
on the surgical services ivere 33 5 and 18 2 per cent, 
on the gynecologic services 14 2 and 9 5 per cent and on 
tlie obstetric services 9 4 and 1 7 per cent This rela¬ 
tively low incidence of fatal pulmonary emboli among 
obstetnc patients is undoubtedly due to the fact that 
venous thrombosis complicating pregnancy is almost 
invariably thrombophlebitis in ivhich a clot is firmly 
attached and does not become detached 
Heart disease was associated with a higher incidence 
of fatal pulnionar}’ embolism than any other condition 
Of all cases of tliTomboembolism 26 9 per cent occurred 
in persons w itli heart disease, as did 44 5 per cent of 
the cases of fatal pulmonary embolism Twenty-five 
and five-tenths per cent of all cases of thromhoembohsm 
and 25 per cent of the pulmonary embolisms occurred 
postopera tively 

The gravity of thromhoembohsm is illustrated by the 
fact that of the 1,002 patients with thromboembolism 
observed at tlie Chant}' Hospital, 411 (41 per cent) died 
The mortality rdte was highest among the medical 
pabents (684 pier cent) rvith those on the obstetncal 
sen'ice having the lowest mortality rate (7 4 per cent) 
The mortality rates from thromboembolism on the 
other sen'ices were as follow s urologic, 44 6 per cent, 
gynecologic, 27 5 per cent, and surgical, which included 
ortliopedics, 22 3 per cent 

In order to determine whether one could have 
suspected a venous thrombosis in patients dying from 
pulmonary embolism, their records were carefully 
scrubnized They were divided into septic and non- 
sepbc cases In 26 per cent of the nonseptic cases 
there had been an elevation of the pulse rate which 
might have suggested venous thrombosis In 18 5 per 
cent of the septic cases and 17 2 per cent of the non- 
sepbc cases there had been leg signs, such as vein 
tenderness and piosihve Homans’ sig^, which- were- 
suggesbve of venous thrombosis In 49 2 per cent of 
the septic cases and 38 pier cent of tlie nonseptic cases 
there had been evidence of pulmonary mvolvement, mdi- 
cabve of venous thrombosis and pulmonary infarcbon 
When all clinical evidences of venous thrombosis were 
combined, only 53 8 per cent of the septic cases and 
56 8 pier cent of the nonsepbc cases in which fatal pul¬ 
monary embohsm occurred revealed antemortem chmcal 
^dence of venous thrombosis In other words, over 
of the piatients who died of pulmonary 
embohsm showed no clinical evidence of an antecedent 
venous thrombosis This is parhcularly significant 
cases were observed in an insbtubon m 
which members of the staff have been interested in 
venous thrombosis for many years and in which con¬ 
siderable attenbon has been directed toward its pre- 
renbon and correction It is likely that m insbtutions 
m w'hicli less attention is paid to venous thrombosis the 
tatality incidence is definitely higher Because of the 
increasing incidence of thromboembolism it is obvious 
that additional diagnosbc measures must be used which 
mil detect a dotting tendency and that therapeuhc 
measures to correct the abnormality must be employed 


For approximately hvo years Dr John Kay, w'orkmg 
m the experimental laboratory at Tulane University, 
has investigated the fundamental problems involved in 
blood coagulation He has demonstrated that, normally, 
intravenous coagulation does not occur because of the 
presence of antithrombin In the past most investi¬ 
gators have directed their attention toward prothrombin, 
because it is known that in the absence of prothrombin 
clotting cannot occur It has therefore been assumed 
that clotting occurs when prothrombin or factors which 
accelerate its acbvity are increased We have demon¬ 
strated that, although prothrombin is essential for the 
development of clot, the relative proportion of pro¬ 
thrombin and antithrombin is even more important in 
venous thrombosis and that as long as the antithrombin 
content of the plasma is relatively high venous throm¬ 
bosis will not occur, although whenever the antithrombin 
content becomes suffiaently low clotting can and does 
occur We have further demonstrated that operations 
of considerable magnitude cause a decrease in the 
amount of circulating antithrombin, beginning the first 
day postopieratively and continuing for several days, 
following which there is normally a rapid rise to normal 
However, in the patient m whom venous thrombosis 
occurs there is a progressive fall m the antithrombin 
content of the plasma until it becomes low enough to 
permit the development of the clot 

We have carefully studied a relatively large group of 
patients who have been subjected to severe operative 
trauma Of 238 patients who have been studied, 145 
had antithrombin levels of 1 16 or greater Of this 
latter group, one had a nonfatal pulmonary embolus five 
days postoperatively At the time, his antithrombin 
level was 1 16 and the prothrombin time 16 seconds 
There were 93 patients with antithrombin levels of less 
than 1 16, in 19 of whom intravascular clotting 
developed, 4 had fatal pulmonary emboli, and one died 
of cerebral thrombosis at a time when his antithrombin 
level was 1 4 and his prothrombin time 39 seconds 

Dr Kay further showed that clotting could be pre¬ 
vented provided anbthrombm deficiency is corrected by 
the administration of alpha tocopherol and calcium, 
because alpha tocopherol acts as an eftiaent anti¬ 
thrombin 

At the present time we administer orally alpha toco- 
pherol-(epsilan M),-200 international units every eight 
hours, if the patient is unable to take substances by 
mouth, alpha tocopherol phosphate (epsilan phosphate), 
100 mg every eight hours, intramuscularly and calcium 
gluconate 10 cc of a 10 per cent solution every 24 hours 
intravenously In 290 cases in which this therapy was 
employed, two patients had an antithrombin level below 
1 16 before treatment was begun There were two 
patients showung calf tenderness without edema or a 
positive Homans’ sign Levels m both mstances were 
1 32 Phlebograms on one revealed perfectly patent 
veins In the otlier patient the vein ivas ligated wuthout 
phlebograms being done but no clot was found This 
case we include m the series as a presumptive phlebo- 
thrombosis We have also observed one case m which 
a nonfatal pulmonary embolus developed on the second 
day after a pneumonectomy Because the symptoms 
coincided with the discontinuance of oxygen therapy, 
they were incorrectly interpreted as being due to oxygen 
withdrawal On the tenth postoperative day tlie patient 
died Autopsy showed evidence of tivo different emboli 
One was undoubtedly older and lodged on the second 
postoperative day, the other, which was larger, was 
responsible for death It is our belief that the phlebo- 
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thrombosis in this case occurred before operation and 
before the antitlirombin studies were undertaken 
Another patient n ho is not included in the senes 
because he did not undergo operation, had a carcinoma 
of the transierse colon and was being prepared for 
surgical inten'ention The day before operation, at 
which time the antithrombm level was normal, he died 
from massive pulmonary embolism while being given 
an enema Although he had phlebothrombosis which 
imdoubtedl}' developed some time before his death, 
there was no change in the antithrombm level at the 
time the onginal determination was made These cases 
demonstrate that antitlirombin detennination is not a 
test for tlie existence of a dot, because the antithrombm 
content can be normal even though venous thrombosis 
exists On the other hand, the maintenance of a normal 
antithrombm level w ill prevent the development of an 
intravenous thrombosis 

ABSTRACT OF DISCUSSION 

Dr Geza de Takats, Chicago There has been an unprece¬ 
dented interest in thromboembolic phenomena Whatever 
measures have been used in the past in a preventive or thera 
peubc manner (namely, proximal \ein ligations and anticoagu 
lant therapy) hate been meffective As may be seen from the 
statistics of the Qianty Hospital in New Orleans and this is 
also true of two other large hospitals in the country the over-all 
incidence of thromboembolism has not changed, m fact, there 
seems to be an increase It is necessary to reexamine the avail¬ 
able procedures I have always been against routine proximal 
vein ligations because I am convinced that a large number of 
thrombi originate above the ligated vein The thrombus then 
may detach itself and produce a fatal embolism I am not so 
pessimistic about anticoagulant therapy as Dr Ochsiier is 
Bishydroxjcoumarm (dicumarol®) should never be administered 
to a patient after surgical intervention It is difficult, if not 
impossible, to control the drug, usually the doses given are 
inadequate Hepann should never be used in the same quantities 
and amounts for prevention as for therapy Relatively little 
hepann is necessary to prevent thromboembolism, and a great 
deal of hepann is necessary to treat embolism There is a 
definite balance between clotting and anticlottmg factors m the 
blood, the purpose of therapy or even of prevention, is not to 
overfreat the patient but to swing back the balance to normal, 
so that the anticoagulant and the coagulant factors are equal¬ 
ized, In the past, heparin was given with the idea that the 
clotting time had to be prolonged from two to three times the 
normal I do not believe that to be true, in my opinion, if tlie 
clotting time can be brought back to the normal level, enough 
heparin has been given This would then call for a simple 
bedside test of the clotting mechanism (Angtology 1 317, 1950) 
The ordiiiarj clotting time and the prothrombin time, as Dr 
Ochsner has mentioned, have been inadequate and insufficient 
I am convinced that a clotting time which is sensitized vvuth just 
a little hepann is an exceedingly sensitive index of the clotting 
mechanism The study of 1,000 cases of fatal pulmonary 
embolism shows that a majority will ocinir m the first 14 post¬ 
operative days, 14 days should be regarded as the minimum for 
anticoagulant therapy This is important because I myself have 
made the mistake of interrupting treatment on the fifth or sixth 
dav, only to have a new thrombosis or even a fatal embolism 
develop Since I have had no personal experience with the 
determination of antithrombm titers and vve have used tocopherol 
together with calcium gluconate, in only few cases, I can have 
no personal opinion on the matter, but the concept does empha¬ 
size a tremendous adv^ance in therapy, in that this drug is not 
an anticoagulant and sen es only to correct the imbalance 
between coagulant and anticoagulant factors 

Dr Fraxos M McKeever, Los Angeles Fatal thrombo¬ 
embolism IS rare m the orthopedic jiatient Thrombophlebitis, 
phlebothrombosis and nonfatal thromboembolism occur far more 
frequentlj after extremitj surgery and injury than they are 



recorded m the diagnosis When one considers that 40 ptr ctn 
of patients with these complications present no physK^Bm 
and that m another appreciable percentage the leg siemTt 
heav ily masked and impossible to distinguish from the tmJtr 
ness and muscle spasm associated with the original Modkw, 
this IS not too surprising In another group of patients ih 
physical signs are covered by a cast, which makes theirite 
tioii difficult There is more than an occasional patient rhj 
has an inordinate amount of ankle and calf edema after lemml 
of a cast These persons are often dismissed vnlhont the fc3 
appreciation tliat they have suffered a major comphtaboo d 
surgical intervention A perusal of tlie postoperative course h 
these patients might reveal a time when they had had an me 
plained febrile nse and increase m pulse rate. Careful enami- 
nation of the chest when the patient complaaied of parn m tu 
side might have revealed that an episode which was itj- 
misscd as muscle strain gave nse to some rales or cm i 
friction rub Dr Ochsner and Dr Kay are offermg a mctW 
of prevention of thromboembolism which is based on a ctn 
pletely different physiological approach than that uiTotTtd t 
the use of bishydroxycoumarin and hepann The method tbq 
offer has none of the hazards involved m the use of these tm 
anticoagulants In large senes of cases their use has been 
shown to cause a high rate of troublesome hemorrhagK con 
plications and to carry about the same mortality rate as the 
complication of embolism itself So it is obvious that a saiir 
method of coping with intravascular clotting is Iiighlj' desiiaHt 
The past record of the tocopherols as tlierapeutic agents, and 
their pharmacologic status, warrants a healthy skepbasm. 4i 
the result of animal e-xpenments, tocopherols have been ptt 
sented as the cure for progressive muscular atrophy, Dupuytreoi 
contracture, cardiovascular disease, diabetes mellitus, and certaa 
dermatological conditions, with disappointing results Ite 
method should be given a widespread, well controlled cluucaJ 
trial as rapidlj as possible, for if the method Dr Ochsner hu 
presented stands the test of time it is truly a great contnbutKB. 
I would like to ask Dr Ochsner about the laboratory techiucs 
involved m the use of tocopherols on a large dimtal salt. 
Are they sufficiently simplified and standardized so that tht; 
may be used with accuracy m any laboratory, or are they ^ 
m the research stage? The point is made that the tocophtrd 
must be a water soluble preparation and that the oil soluble prep¬ 
aration may be harmful to the point that it increases tlie ten^ 
for intravascular clotting This should be strongly stressed, js 
failure to understand this point might lead to great harm aid 
to error iii evaluating this method 

Dr Xltox Ochsner, New Orleans I want to emphasue 
what Dr de Takats has said about the danger of the use « 
bishy droxycoumann (dicumarol*) Unquestionably, hepann is 
mucli safer than bishydroxycoumann It is much more rcadilj 
controlled and, if one does insist on using an aiiticoaguhnt, 
I would certainly be m favor of heparm Anticoagulants to” 
the disadvantage, of course, of havung to be watclied carclu J 
so that the patient does not exhibit hemorrhagic 
would thoroughly agree with Dr McKeever s w 

phy siciaiis should have misgivings about the use of 
after tlie experience that has been observed m their use for 
purposes I again want to emphasize that the alpha tocop 
IS to be used One must have a product m which 
fraction is known A number of men who have used 
tocopherols in the prevention of venous thrombosis 
bad results Unless the alpha fraction is high they wu 
tmue to have bad results Dr McKeever has empbas'^ 
importance of not using the oil soluble form, particular y ^ 
parenteral administration It is all right to give it by ^ 
as long as one has a product m which the alpha 
high The test is relatively simple, it is based on the 
one simply takes plasma and adds to it thrombin in ^ 
dilutions If there is antithrombm within the plasma it 
tlie thrombin, vvhicli, when added to fibrinogen, will P 
a clot, one reads m the dilutions the content of 
thrombin It is a simple technic, a technician can 
out a great deal of difficulty although there are a evv 
details which have to be observed 
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Special Articles 

COSTS OF HOSPITALIZED ACUTE ILLNESS 

THEODORE WIPRUD 
•nd 

ISIDORE ALTMAN 
Washington D C 

The problem of how best to meet the rising costs of 
medical care has become one of the most controversial 
subjects of the day As a corollarj' has come an 
increasing interest m lohmtary' insurance plans and 
the extent to whicli such plans help to meet the costs 
of illness Rational answers to questions on medical 
care require factual data, of wliicli not a great deal is 
arailable Hence the present study i\as proposed and 
sponsored by the Medical Society of the District of 
Columbia in the hope of providing some useful informa¬ 
tion The Medico-Clnrurgical Societj of the District 
of Columbia and hospitals of the area cooperated m hole- 
heartedly 

Apart from those kinds of chronic illness which 
require continuing medical attention the type of illness 
most likely to prove burdensome is that involving a 
period of hospitalization It was believed that a con¬ 
tribution could be made by a studv ivhich limited itself 
to this type of illness The objectives of the study were 
to obtain current information on (n) the costs of hos¬ 
pitalized illness among nonindigent persons and the 
relation of costs to family income, (b) the division of 
costs among hospital, physician and other semces, and 
(c) the degree to which prepayment plans are helping 
their members to meet the costs of illness involving 
hospitalization By definition, the episode of illness was 
limited to one month prior and one month after the 
jpenod of hospitalization, except for obstetric cases in 
which the entire antepartum period was included The 
data apply to all costs of the illness incurred in that 
period, regardless of where the cost w'as incurred The 
present report is based on 1,796 patients and gnes 
the genend observations on size of the medical-hospital 
bill and the cost to the patient 


METHOD OF STUDV 

The original population from which the patients in this study 
were drawn consisted of all pnvate patients, approximately 
3 080, admitted to 13 general and allied special hospitals in the 
District of Columbia over a period of two weeks The city- 
owned hospital, tlie federal hospitals (except Freedmen’s), and 
one small propnetary hospital were omitted The two week 
penods were spread over November and December, 1949, 
studj of the two week period for one hospital was completed 
the following January 

No patient was interviewed without tlie express permission of 
the physiCTan who referred him to the hospital, this permission 
being granted by all but 10 per cent of 830 physicians How ei er, 
an additional 3 per cent of physicians declined to furnish data 
on the charges they made m these cases The patient s financial 
record m tlie hospital was made available to the study onlj 
mth his written consent The interviewers were employees of 
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the Division of Public Health Metliods, United States Public 
Health Service, which office has also supplied the necessarj 
statistical personnel and facilities for analysis of the results 

The questions asked of the patient covered tlie followung 
points year of birtli, occupation and industry of tlie patient 
and of the household head number of persons in the family, 
family income, estimated loss of earnings from this illness 
membership in a hospital or sickness insurance plan source of 
funds to pay for this illness, other costs connected with the 
illness, and number of times members of the family were hos 
pitahzcd ui the past 12 months The amount of the family 
income was determined by having the patient mdicate into which 
of the following categories the family income fell under $3,000 
$3,000 to 4,999, $5,000 to 7,499 $7,500 to 9,999 or $10,000 and 
over 

Hospital costs were determined directly from each hospital’s 
financial records The physicians supplied the necessary data 
on their charges, tlie amounts received from any insurance plan 
and the type of case—whether surgical, medical or obstetric. 
Physicians who had referred the case were also asked the 
amount of their charges 

The chief reasons for loss of patients to the study were, m 
order of importance, inability to interview' the pabent before 
he left the hospital, refusal on the part of a few physicians to 
give consent for the interview on their cliarges, and patients 


Table 1 —Percentage Distribution of Interviewed Patients* 
by Age, for Each Sex and Each Type of Case 


All Oafcs Surgical Medical Ohstet 

- »*. — • . -4-. ----A---^ Tin. 
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(Tr) 
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Bexes 

Slab 
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Sexes 

Male 
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male 
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Male 
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male 

F&. 

male 

Under o 

70 

16.7 

37 

80 

15 2 

4Ji 

143 

19 8 

103 


Gto 14 

61 

14 0 

34 

30.3 

363 

63 

43 

8.2 

23 


15 to 24 

14 0 

75 

17 0 

8.9 

83 

91 

66 

48 

78 

803 

2d to 34 

300 

130 

357 

21.2 

123 

203 

13 8 

14 4 

13 4 

57a 

3d to 44 

10,0 

34,5 

16.0 

18 0 

163 

200 

133 

96 

16,0 

126 

45 to 54 

11,5 

14 1 

104 

30,3 

13 6 

173 

36 0 

151 

16 0 


5dto04 

7,8 

11 6 

60 

8.2 

87 

73 

173 

173 

17 7 


05 and 
over 

6,8 

86 

0.2 

80 

73 

8a 
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103 

153 


Unknown 0J2 


0.2 

0.2 


03 

03 


04 


dumber 
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1 790 
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1 341 
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69o 

377 

146 
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mailed 
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Ignorance of family income and related matters A queshonnaire 
mailed to patients missed at the hospital achieved a return of 
35 per cent Outnght refusals to be interviewed were encoun 
tered in only 2 per cent of the persons reached by interviewers 

DESCRIPTION OF PATIENTS 

The distnbution by age and sex of the observ'ed 
patients is shown m table 1 There were three times 
as many females as males m this sample, almost twice 
as many when obstetric cases were excluded How¬ 
ever, males far outnumbered females in the youngest 
age group, m both surgical and medical tjqies of cases 

Chief differences, when comparison is made with 
1,254 patients who could not be interviewed, are that a 
higher percentage of interviewed patients was obtained 
from among females and from age group 25 to 34, a 
lower percentage w'as obtained among children The 
reason for these differences is that obstetric patients 
were the easiest to interview from the standpoint ot 
length of hospital stay and accessibilit}, the parents of 
child patients the most difficult 

Average length of stay was 7 4 dajs among the 
observed jiatients, while in the total population of 3,080 
patients it was 6 6 days The difference reflects the 
difficulty in getting to the briefly hospitalized patients 
before they were discharged Distnbution of the 
observ’ed patients by length of stav is shown in table 2 
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Table 4 has shown the total medical bill, regardless of 
how paid The question which follows naturally is, 
how much of this bill did the patient have to piaj, or, 
conversely, m what degree was the patient helped by 
membership in some prepayment plan? The data are 
shonn in table 9 for the total cost of the illness and for 
the tvo major categories, hospital charges and phy¬ 
sician charges Since eligible subscribers to Group 
Hospitalization (only) had all but 14 per cent of the 
hospital bill paid for them, they had to meet 60 per cent 
of the total bill The proportion met by Group Hos¬ 
pitalization would have been somewhat greater except 
for the private accommodations and other sennces 
sought by numerous patients For surgical and obstetnc 
patients who belonged to the Medical Service Plan, 74 
per cent of the bill was met 91 per cent of the hospital 

Table 8 —Average Charges for Items Other Than Hospital 
and Physician 

Percentage of Average Ofmrges 
Patlenta per Patient 

Receiving hcrvlcc Receiving Service 


Aneatheiin 

69A 

faooo 

Pathology 

296 

10 no 

Radiology 

18.8 

3150 

Special Quralng (hospital) 

73 

1J0 30 

Ambulance 

4.8 

9 80 

Electrocardiography 

2.2 

13 30 

Physical therapy 

17 

34 10 

Other costs 

3S.8 

39.20 


Table 9— Cost to Patient of Hospital and Physician Charges 

Under Various Forms of Insurance 


Type ol Insurance 

Total Cost 
of Illness 

Hospital 
Charges • 

PhysItlBD 
ChotgM f 

Group hospitalization { (only) 

total 9273.00 

9124.30 

Moa.40 

Goat to patient 

16410 

10 90 

Id 40 

Percentage of total 

60 J} 

13J0 

lOOO 

Group hospitalization and 
service t total 

medical 

279 60 

120.80 

nsjo 

Cost to patient 

72 70 

10-70 

4eeo 

Percentage of total 

20 0 

89 

3S^ 

Cash benefits total 

271 20 

121 40 

U6W 

Cost to patient 

171.30 



Percentage of total 

63.2 



No insurance total 

32100 

144.20 

no TO 


* ExcluBlve of pathology 

f Exclusive of pathology ancfftbesla radiology physical therapy and 
electrocardiography 

t Inclndes only patients who were eligible lor benefits 


and 61 per cent of the phj'siaan bill In addition 
’ ’ ’ ical 


of income n ' ' ■p ' C 
with which a ^ L 

the corresponding^ - ' - 
respectively Thes T 
data and the Bureau oi- ^ 
income groups stem, of 
pay patients vere covered 
for this fact can be made by. 


1 Income o£ Fumiliej and PerEoni in 
rent Population Eeporti «enej P-60 nm 4 
Commerce Bureau of the Census lOdS. 

A small mninber of “medically indijcnt pmf 
included 16 patients for example nerc not billed by 
SSuie in ^e opinion of the latter they coold not afford to 



The above data refer only to patients vho were 
eligible for the speafied benefits There were 40 
patients, less tlian 5 per cent of the total, who were 
ostensibly members of Group Hospitalization but were 
ineligible to receive benefits for this episode of hos 
pitalization With these patients included, the portion 
of the total bill that Group Hospitalization subsenbers 
had to pay is increased from 12 to 15 per cent Similarlj, 
81 members of the Medical Senuce Plan, 19 per cent, 
received no monetary benefit for this illness, 63 because 
their cases were medical and 18 because their claims 
w'cre disallowed for various reasons When these 
patients are included, the portion of the physiaans’ bill 
that plan members had to pay increases from 39 to 46 
per cent 

Those wdio belonged to commercial insurance or 
similar plans had somew'hat over a third of their 
expenses paid through their policies However, we 
did not ask just what items w^ere covered by such plans 
The individual questionnaires show' great -I'anation in 
total dollar amount of coverage—from little or nothing 
to virtually the entire bill 

One observation concerning costs that may seem a 
little surprising is that the average bill of the person 
with no insurance is higher than that of the person who 
has some insurance (table 9) Preliminary imestiga 
tion indicates two contributory factors income of 
patient and age Table 3 has already showm that mem 
bership in insurance plans is relatively low among those 
m high income groups (w'hile physiaan charges are 
highest), at the same time, some brake is applied to 
the average cost among Medical Service Plan members 
by the fact that those of low income have little or no 
physician charges beyond the fixed schedule of fees 
Membership is also lowest in the oldest age group, 70 
per cent of the patients 65 years and older had no 
insurance 

It remains now to relate the medical bill to famil) 
income Table 10 shows, by membership in plan and 
family income, the distnbution of patients according to 
the cost to them of their bdl Among the patients 
with incomes under $3,000, 18 per cent had costs to 
them of $300 or more, 5 per cent had costs of $500 or 
more and 1 per cent had costs totaling more than $1,000 
This IS after allowance for benefits derived from insur¬ 
ance memberships In the next higher group, wuth 
incomes of $3,000 to 4,999, 16 per cent had costs of 
$300 or more For the former group particularly, and 
es-en for the latter, the present illness must have created 
a serious financial burden In the group w’lth lowest 
income and no insurance, over 30 per cent had costs of 
1 more Of those in the same income group w'bo 
' Service insurance, none had costs of this 
1 *^ should be home in mind that 
t onlj' one incident of 
' a. IS liad other 
or niaj 
made 
of the 
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ice The Medical Service Plan met 61 per cent 
charges of those who had obstetric or surgical 

a considerable proportion of the hospital popu- 
is aided appreciably by membership in coluntar}' 
nsurance of some kind The data indicate, hou - 
there are gaps in service that should be studied 
by those interested in forwarding the progress 
lice plans The hospitalization plan may be 
rve its avowed purposes those who sub- 
it have little to pay in charges for direct hos- 
ices as they are customarily defined The 
nuce Plan’s coverage m this respect is not 

' * of Hospitalized Illness Patients 
neoiiie 

of Hogtpltallrod lUncM to Patient 
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Medical patients stayed the longest time, 88 days, and 
obstetric patients the shortest, 6 4 days, surgical patients 
were about half-way between, 7 3 days The high 
percentage of surgical patients with only 1 or 2 days 
of hospitalization evidences the large number of tonsil¬ 
lectomies performed 

Of these 1,796 patients, 24 per cent had family 
incomes of less than $3,000 and 67 per cent had family 
incomes of less than $5,000 (table 2) A study 


group from the percentage distnbution The resulim? 
distniiution of families with income of $3,000 and over 
is shown in table 6 

The proportion of families with incomes oi $ 3,000 
and over who had incomes of $10,000 or more was dl 
per cent in the Bureau of the Census stud) and 
per cent here Since other studies have shoi™ ihai 
this group seeks medical care more often than an) 
other, a higher percentage than 67 was to be e\ptctf4 


Table 2 —Percentage Distnbulton of PaftenU by Faintly Income, According to Industry of Household Head 


AonuaJ Famfly Income 

AH 

Patients 

Government 

Trade 

Under ?3 000 

236 

Ja 1 

24,5 

$3 000 to 4 900 

43 i 

47S 

iJ7 

to 7 490 

23^ 

25,9 

20 0 

¥7,600 to 0,999 

Cl 

91 

4 S 

¥10 000 and over 

61 

24 

G4 

Is umber of patients 
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Table 3 —Distribution of Patients According to Membership in Insurance Plans, by Income and by 
Employment of Household Head in Government or Elsewhere 


Annual FarnHy Income EmplonMot 


Type of Insuranea 

All 

Patlcnta 

Under 

^000 

83 000- 
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9o 000- 
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• Pereentagra actuallj- total more tuan 100 becau«o e number of patients subscribed to more than one type of plan 
I Includes membership In Group Hospitalltatloo Inc Hence, these percentages are contained In the percentages shptrn on the line short. 


Table 4—Average Cost of HosPilaUscd Itlness, by Type of Case and Source of Charge 


Item 

Total cost 

* 

Physician t 

Anesthesia 

Radiology 

Physical therapy 

Electrocardiography 

Special nursing (hospital) 

Ambulance 

Other t 


Charges 

Amount Percentage Distrihulion 

Typo of Case 


AH Cases 
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Obstetric 

All Care* 

Surgical 
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0 40 
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00 

01 
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04 

12 00 

080 
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38 90 

iS 

31 
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* Includes pathology 
t Excludes other Items gho^ in column 

t Laboratory, drugs roentgenograms and nursing help outside of hospital 


of income m the Washington metropolitan area ^ in 1947, 
with which a rough comparison may be made, showed 
the corresponding figures to be 41 and 72 per cent, 
respectively These differences between the present 
data and the Bureau of the Census figures for tlie lower 
income groups stem, of course, from the fact that only 
pay patients were covered in the study “ Adjustment 
for tins fact can be made by omitting the lowest income 

1 Income of Famihe* and Persona jo Washjngtoc D C. 2947 Cor 
rent Population Report* senes P'60 na 4 Umt^ States Department of 
Commerce Barcan of the Census 1948 

2. A small jinmher of medtcaliy indigent ' persons may have been 
included 16 patients for example were not billed by their pb>sfctans 
because in the opinion of the latter they could not afford to pay 


However, there may be several good reasons wh> suA 
was not the case A large proportion of Washingtons 
population IS nonpermanent, and undoubtedly 
persons go back to their home towns for hospital care 
As IS the case m other communities there are niaD) 
who seek medical service elsewhere, many officials m 
the government are also eligible for care in local A^) 
and NaiT^ hospitals Finally, there maj be some ''h® 
incomes are understated Although understatemen 
a common phenomenon w'hen income is asked m 
studies. It may have been exaggerated in the PJ 
instance for fear that the information might mtiu 
the medical and hospital charges 
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The labt line of table 2 show s in broad (.ategorics the 
distnbution of patients by industry of the household 
head ‘\s w as to be anticipated a high proiiortion over 
40 per cent were in goaernnicnt seraice (federal, 
District of Columbia and foreign) , in addition 75 
patients in households whose heads were not govern¬ 
ment employees were themsehcs employed by the 
go\ ernment The nongoyernment group had relatively, 
60 per cent more families with incomes under $3,000 
as well as three times as many families with incomes 
of $10,000 or more 

The extent to which the patients ohserxed in this 
study held some fonn of medical and hospital insurance 
IS shown in tables 3 and 7 Over 50 per cent of this 
sample were members of Group Hospitalization Inc, 
the equuailent of the Blue Cross plan for the District 
of Columbia Slightly less than half of these members, 
24 per cent of the total sample, subscribed also to 
Aledical Sen ice of the District of Columbia, winch 
provides surgical and obstetric benefits when such 
sennces are perfonned by a participating physician in a 
hospital Three per cent of the patients were members 
of Group Health \ssociation, a consumer cooperatne 

Table S —PcrciiifAgc Disfnbiifioii of P/iliotits 6v Length of 
Slav III Hosf<ilal for Each Type of Case 


Tyi>c of Cose 


Length of btay (Days) 

411 Cngeg 

Surgleol 

Medical Obstetric 

Ito 1 

lo8 

■H3 0 

11 4 

04 

3 to 0 

*>93 


337 

334 

Oto 0 

•^0 

H 1 

27J3 

606 

10 to 14« 

VO 

14 0 

16 4 

oO 

loto 10 

3o 

4 3 

34 

06 

20 to 20 

‘>0 

34 

4 


30 and over 

1 0 

‘’0 

> * 


\veroge length of gtay (dayf) 

7J57 

"S'’ 

S79 

6 4** 

Seventeen per cent ot the total held commerical 

insur- 


ance w ith various degrees of coverage Thirty per cent 
had no form of insurance 

Tables 3 and 7 indicate also the relationship between 
family income and membership in these plans The 
appeal of the nonprofit group plans. Group Hospitaliza¬ 
tion, Iiledical Service and Group Health Association, 
IS mainl}' to persons in the middle income brackets, 
failure to belong to some plan is most frequent among 
the highest and low est income groups The latter may 
find the monthly premiums too high, the former may 
not feel tlie need for insurance Of particular importance 
to the Medical Senuce Plan is the fact that membership 
in its service decreases decidedly as income goes up, 
from 28 per cent of tlie $3,000 to 4,999 group to 13 per 
cent of the group with incomes of $10,000 or more 
If an individual subscriber’s income exceeds 
$2,500 or if the family income exceeds $4,500, tlie 
piysician may charge the subscriber the difference 
betw een the amount paid by the plan and his usual fee 
hus, the plan may not offer sufficient inducement to 
hose in higher income groups who may still haxe to 

^ considerable piortion of the sutgeon’s fees (see 
table 9) 

The portion of table 3 contrasting membership in 
voluntary plans of government and nongovernment 
lanulies, classified according to head of household, brings 
out two salient differences between these family aggre- 
^tes First, a higher proportion, over 75 per cent, of 
fillies in government earned some kind of insurance 
oKond, commeraal t 3 q)es of insurartce that provide 
itjduidual poliaes and cash mdemnitx' seem to hold 


greater appeal for nongovernment workers The nom 
profit service plans in their educational and member¬ 
ship dnves apparently fail to reach the latter in 
satisfactory measure Lower income, age limitations, 
requirement that membership be through an organic 
group (until very recently) and opening of member¬ 
ship just once a year may contribute to this situation 

Table 6 —Dtsinbulion of Panttlics ‘tailh Income of $3 000 
aud Over 


Income 

93 000 to 4 000 
95 000 to 7 400 
97 600 to 9 000 
$10000 nnd o\cr 


Percentage Distribution of 
PamUIea 

^ _A_^ 

Bureau of 
Present Study the Census 


50^ 62 0 

5>3^ 32 0 

80 00 

6 7 OJ 


COST or HOSPITALIZED ILLNESS 

The av'erage cost of illness among these hospitalized 
patients was $285 (table 4) ^ Obstetric and surgical 
cases each averaged $304, while the average medical 
case cost $213 Inspection of the costs itemized in tlie 
table shows the reason for this difference to be that 
physician charges are much lower m medical cases and 
that anesthesia charges are seldom encountered The 
need for special nursing also arises less frequently in 
medical than m surgical cases 

The costs of physician services and of hospital care 
are not far apart in surgical and obstetric cases Anes 
thesia, radiology, physical therapy and electrocardiogra¬ 
phy in the hospital are shown separately m the table 
because no division could be made between the shares 
going to the physician and to the hospital Pathology 
has been included with hospital charges because a 
number of hospitals included it witli clinical laboratory 
or “special laboratory” procedures Tlie av erage charge 
for pathology, for those hospitals where it could validly 
be determined, was $4 80 for surgical cases, $2 40 for 
medical cases and $0 60 for obstetric cases 


Table 7 —Percentage Distribution According to Paniily Income 
of Patients 111 Each Class of Insurance 


Annual Family Income 



All 

Under 

93 UOO- 

9j00O- 

$7 500- 

«10 000 

Type of Insurance Patients* 93 000 

4;j99 

7 490 

0 093 

and Over 

^one 

a36 

344 

344 

17 5 

00 

71 

Group Hospitalliatlon 
Inc. 

on 

10 7 

40 4 

244 

67 

37 

Medical Service of 
D Ot 

42o 

1C4 


24 0 

47 

*’8 

Cash benefits 

303 

27J 

421 

204 

43 

60 

Group Health Asso 
elation 

47 

2a 

277 

310 

Q77 

104 

Blue Cro"8 (not DC) 

47 

101 

oo 8 

144 

04 

44 

• Total of this column exceeds the 

actual 

number 

of patients 1 790 


becauic 2 0 per cent of them oubscrlbed to more than one of the«j plons 
t There patients or© also Included in Group Hospltnllzotlon Inc 


The average charges for items other than hospital 
and phy'Sician appear rather small, some almost insig¬ 
nificant The reason is, of course, that these charges 
were not incurred in all cases, as a matter of fact, only 
in the case of anesthesia were they incurred by more 
than half of all the patients The percentage of patients 
who had such charges and the average per patient are 
shown in table 8 


3 These figures may understate semeubat the uliolc cost to the 
familj Indirect costs are easily forgotten or overlooked The figures do 
not include loss of earnings 
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Table 4 has shown the total medical bill, regardless of 
ho5\ paid The question which follows naturally is, 
how much of this bill did the patient have to pay, or, 
conversel), in what degree was the patient helped by 
membership in some prepayment plan? The data are 
shown in table 9 for the total cost of the illness and for 
the two major categories, hospital charges and ph}'- 
sician charges Since eligible subscribers to Group 
Hospitalization (only) had all but 14 per cent of the 
hospital bill paid for them, they had to meet 60 per cent 
of the total bill The proportion met by Group Hos¬ 
pitalization would have been somewhat greater except 
for the private accommodations and other semces 
sought by numerous pafaents For surgical and obstetric 
patients who belonged to the Medical Service Plan, 74 
per cent of Ihe bill was met 91 per cent of the hospital 


Table 8 —Average Charges jar Hems Other Than Hospital 
and Physician 

PerceDtage ot Average Charges 
Pfttlenta per Pntfent 

Receiving li>ervlce Reviving hervlco 


Anesthesia 


$20i»0 

Pathology 

296 

lOfMt 

Radiology 

18^ 

34 » 

fejjecial nursing (hospital) 

7*8 

139 30 

Ambulance 

4^ 

9.80 

Electrocflidlographj* 

2.2 


Physical therapy 

17 

«4 10 

Other eoet* 

828 

39*20 


Table 9 —Cost to Patient of Hospital and Physician Charges 
Under Various Fortns of Insurance 


Type of InstirBD« 

Total Cost 
ot liinesfl 

Hospital 
Charges * 

Phjslcian 
C horges t 

Group liosplt»Ii«atloD} (onir) 

total 527300 


Mu6 40 

Cost to patient 

16110 

10 90 

lOt 40 

Vcrcentagd of total 

00.0 

18.0 

1000 

Group hospitalization and 
service { total 

medical 

279 00 

120.80 

116.80 

Cost to patient 

72 70 

10 70 

46.90 

Pereontago of total 

29 0 

80 

SSJS 

Cash benefits total 

271.20 

I2l 40 

116.00 

Cost to patient 

173.90 



Percentage of total 

63.2 



ho Insurance total 

32100 

144.20 

no~o 


* E^cclufllve of pathology 

t Exclusive of pathology anesthesia radiology physical therapr and 
electrocardiography 

t Includes only patients who were eligible for benefit* 

bill and 61 per cent of the physician bill In addition 
such members had to pay little of the anesthesia, clinical 
laboratory or radiology charges related to surgerj or 
, obstetrics Subscribers to Group Hospitalization and 
(' Group Hospitalization combined wuth the Medical 

’ Senuce Plan had to pay 12 per cent of their total hos¬ 

pital bill 

, Since the Medical Service Plan prondes that phj'- 
) sicians ma> collect an additional amount if the patient’s 
I income is suffiaently high, it is of interest to obsen’e the 
vanation in physician charges with income The per¬ 
centage of such charges that surgical and obstetric 
patients in each income group paid was as follows 
Under $3,000, 30 per cent, $3,000 to 4,999, 37 per cent, 
$5,000 to 7,499, 41 per cent, $7,500 to 9,999, 49 per 
cent, and $10,000 and over, 57 per cent A portion of 
these percentages may be attributable to understate- 
1 nient of income and charges by the referring or familj 
ph) siaan w ho w'as not compensated bi the plan 


The above data refer only to patients who were 
eligible for the specified benefits There were 40 
patients, less tlian 5 per cent of the total, who were 
ostensibly members of Group Hospitalization but were 
ineligible to receive benefits for this episode of hos 
pitahzation With these patients included, the portion 
of the total bill that Group Hospitalization subsenbers 
had to pay is increased from 12 to 15 per cent Similarlj, 
81 members of the Medical Senuce Plan, 19 per cent 
recaved no monetary benefit for this illness, 63 because 
their cases w'ere medical and 18 because their claims 
w'ere disallowed for vanous reasons When these 
patients are included, the portion of the physiaans' bill 
that plan members had to pay increases from 39 to 46 
per cent 

Those who belonged to commercial insurance or 
similar plans had somewhat over a third of their 
expenses paid through their pohaes How'ever, we 
did not ask just w’hat items w'ere covered by such plans 
The individual questionnaires show great vanation in 
total dollar amount of coverage—from little or nothing 
to virtually the entire bill 

One observation concerning costs that may seem a 
little surprising is that the average bill of the person 
w'lth no insurance is higher than that of the person who 
has some insurance (table 9) Prehminarj' investiga 
tion indicates two contributory factors income of 
patient and age Table 3 has already show'n that mem 
bership m insurance plans is relatively low among those 
in high income groups (while physiaan charges are 
highest), at the same time, some brake is applied to 
the average cost among Medical Service Plan members 
by the fact that those of low income have little or no 
physician charges beyond the fixed schedule of fees 
Membership is also lowest in the oldest age group, 70 
per cent of the patients 65 years and older had no 
insurance 

It remains now to relate the medical bill to familj 
income Table 10 show's, by membership in plan and 
family income, the distnbution of patients according to 
the cost to them of their bi'I Among the patients 
with incomes under $3,000, 18 per cent had costs to 
them of $300 or more, 5 per cent had costs of $500 or 
more and 1 per cent had costs totaling more than $1,000 
This IS after allowance for benefits derived from insur¬ 
ance memberships In the next higher group, wath 
incomes of $3,000 to 4,999, 16 per cent had costs of 
$300 or more For the fbrmer group particularly, and 
er en for the latter, the present illness must have created 
a serious financial burden In the group with lowest 
income and no insurance, over 30 per cent had costs of 
$300 or more Of those m the same income group who 
had Medical Service insurance, none had costs of this 
magnitude How'ever, it should be borne in mind that 
this survey takes into account only one inadent of 
illness Most of these families and persons had other 
medical expenses dunng the year which maj or maj 
not have been reduced by insurance Inquiry' was made 
into the number of other times that members of the 
family rvere hospitalized in the past year Average 
for the entire group was 0 5, in the group with lowest 
income the average w'as 0 4 

In addition to direct costs of medical care, an illness 
serious enough to call for hospitalization also causes 
some loss of earnings to a number of persons In the 
District of Columbia that number is rather small because 
government employees and apparentlj some otei" 
groups can draw on their sick leav e or are not jjenalizeo 
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Maternity cases presented a difficult problem because, 
m the same circumstances, some patients considered 
that they were losing wages or salary while others did 
not There is serious doubt, m general, whether loss of 
earnings should he added to the total cost in obstetric 
cases Hence, data are given only for medical and 
surgical cases Loss of earnings was reported by 136 
pahents, 11 per cent of the total Such persons reported 
an average loss of earnings of $225 In addition, 30 
patients stated that their wages would be docked but 
to an unknown extent Thirteen patients stated that 
they did not know' w hether or not any deductions w'otild 
be made from their earnings 


insurance The Medical Service Plan met 61 per cent 
of the charges of those who had obstetric or surgical 
care 

Thus, a considerable proportion of the hospital popu¬ 
lation w as aided appreciably by membership in voluntary 
medical insurance of some kind The data indicate, how¬ 
ever, that there are gaps in service tliat should be studied 
seriously by those interested in fonvarding the progress 
of insurance plans The hospitahzation plan may be 
said to serve its avowed purposes those who sub¬ 
scribe to it have little to pay in charges for direct hos¬ 
pital sen'ices as they are customarily defined The 
Medical Service Plan’s coverage m this respect is not 


Table 10 —Percentage Dislnbiitton of Patients by Cost to Them* of Hospitahccd Illness Patients 
Grouped by T\pc of Insurance and Income 


LoPt of UoBpltQllzcil Ulness to Patient 


Insurnncc and Income 

Number of 
Patients 

Than 

$j0 

$o0-00 

$100-190 

$200-200 

$300469 

toOO-990 

$1 000 and 
Over 

AH patienti 

1 770 f 

204 

10 4 

>04> 

17.6 

13 9 

4.0 

0.9 

Under f3 000 

41(1 

18 o 

15^ 

>8 1 

19.2 

13 0 

4J 

12 

13 000 to ifido 

771 

JtJi 

10 0 

>043 

loO 

12.5 

26 

0.8 

$5 000 to 7 m 

TS3 

17 4 

loO 

•>7.6 

17 4 

17 4 

44 

0.3 

fTyfiOO to 

109 

17 4 

114) 

24.8 

23.9 

16.6 

S 5 

04) 

$10 000 and over 

80 

21«I 

7J) 

2o 8 

10.8 

12 4 

12 4 

34 

No JoBuranee 

G3j 

00 

04 

27.3 

2^.8 

280 

92 

24 

Under $3 000 

18j 

1 0 

10 3 

281 

29 2 

21 6 

70 

>.2 

93 000 to 4 099 

180 

0^ 

54 

200 

24 7 

312 

0.6 

21 

^000 to 7 490 

94 

11 

U 

2o 0 

174) 

3S4J 

m 

11 

97,600 to 0,999 

33 


3 1 

21 0 

31.3 

31S 

94 

01 

910 000 and over 

S8 


241 

>1 0 

31 0 

1S£ 

211 

74) 

Group Hoipltallzatlon Inc (only) 

463 

117 

220 

84.3 

19.9 

07 

10 

02 

Under t3 000 

70 

17 7 

’0.3 

00 7 

10.1 

76 

'’0 


93,000 to 4 099 

213 

10 8 

20.8 

3o7 

19.2 

00 

1 4 

Ou) 

foOOO to 7 499 

113 

68 

19.0 

301 

205 

14 2 

00 


flpSOO to 0,9W 

20 

OJ) 

04) 

174) 

Me 

17.2 

34i 


910 000 and over 

18 


10 7 

277 

107 

10 7 



Medical Servlee ol D 0 

416 

4o7 

2o7 

10 0 

6^ 

3.8 

0 5 


Under 000 

08 

67 4 

>3.5 

17 0 

1 6 




93 000 to 4 999 

217 

49J 

>o3 

171 

41 

37 

0.O 


95 000 to 7 499 

99 

36.4 

2741 

21.2 

81 

00 

10 


t7,o00 to 9,090 

20 

200 

400 

>00 

200 




$10 000 and over 

12 

333 

S..[ 

41 7 


10 7 



Cash benefits 

240 

27^ 

124) 

2o0 

17^ 

12 3 

3.8 

08 

Under 93,onn 

71 


1141 

281 

19 7 

11.3 

1 4 

1 4 

?1,000 to 4 099 

09 

32^ 

14.2 

21 '► 

lb.3 

101 

30 

1 0 

to 000 to 7 409 

40 

18 3 

]4..[ 

286 

18 4 

18 4 

>0 


»7,oC0 to 0999 

10 

WO 


200 

10 0 

•>00 

■>00 


$10 000 and over 

U 

►7 2 

18.2 

27.3 


91 

18 2 



* That Is contributions to the payment of charges by Insurance plans have l>ccn deducted from the total cost of the Illness 
T Not based on all 1 793 patients because costs to the patients were unknown In 2(1 cases Breakdown by typo of Insurance does not total 1 7,0 
patients because only the numerically strongest groups are shown 


SUMMARY AND CONCLUSION 

Data on a sample of 1,796 pnvate patients admitted 
to general and allied speaal hospitals during November 
and December, 1949, and January, 1950, have shown 
charges m the average hospitalized illness to be $285 
made up of $131 in hospital charges, 
^ d t*'' P^y®''^'an charges, $15 for anesthesia, $6 for 
radiology, §10 for special nursitig and $14 for other 
costs 


In this sample 70 per cent of patients subsenbed to 
some form of voluntary insurance Over half held 
m^bership m Group Hospitalization, Inc, and almost 
la f of these subscribed also to the surgical and obstetric 
semces of Medical Service of the Distnct of Columbia 
Seventeen per cent held commeraal cash mdemnity 
policies Members of Group Hospitalization, including 
ose who belonged also to Medical Service, had all but 
per cent of their hospital charges paid through 


as complete Because the physiaan can obtain addi¬ 
tional pa)mient from those whose incomes are above 
stated levels, a number of patients studied herein paid 
a substantial portion of the physician charge As a 
consequence the higher the income bracket the fewer 
the numbers of persons attracted to the plan Member¬ 
ship by persons m the lowest income group is also small, 
probably because they are not able to pa} the premiums 
charged 

As for the costs of medical care m general the impres¬ 
sion these data give is that the costs of sudi care when 
it requires hospitalization are high but not exorbitant 
m terms of w'hat the patient receives toda) Yet the 
cost of a single illness, it has been indicated here, is 
often beyond the capacity of the family to meet If 
the present report can help to focus attention on this 
problem and on the need for extending the insurance 
coverage its objectives will have been met 
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Director of Medicol Services Office Secretary of Defense 

the expansion of our military forces following 
the assault on South Korea, the physician has been 
projected once more into the spotlight of national 
defense plans Substantial numbers of physicians must 
be added to the military rolls to provide essential medi¬ 
cal support of the fighting forces 

To the physician m practice, the normal patnotic 
unpulse to serve the nation m time of military need is 
necessarily tempered by the very real and practical 
problems which confront him at home Who will take 
care of the patients^ What about the nurses, techni¬ 
cians, secretaries and other staff employees to whom the 
physician has a moral and perhaps a legal obligation? 
Can the office lease be cancelled? How can he pay for 
that new equipment? Here, in his office, before the 
physician ever puts on a uniform is where the first 
sacrifice begins Yet physicians have met this prob¬ 
lem by the thousands in the past, and I feel sure that 
they will do so again 

Because this problem has serious implications, not 
only to the phj'sicians but to the patients who depend 
on them for medical care, the Department of Defense 
lb determined that this situation will not be forced on 
any physician unnecessanly This means adherence to 
three principles first, that the actual requirements of 
the Armed Forces will be met, second, that no more 
physicians will be called from civilian life than are 
actually needed to support the fighting forces and third 
that they will be called m the most fair and equitable 
order possible 

To understand the several steps taken by the Depart¬ 
ment of Defense in support of these principles requires 
a brief knowledge of the present organizational struc¬ 
ture for the medical and healtli senuces in the Armed 
Forces In May 1949 the Office of Medical Services 
was created as a part of the immediate staff organiza¬ 
tion of the Secretarj’^ of Defense As the policy-making 
instrument for all medical and allied matters in the 
Anned Forces, the Director of Medical Services is 
responsible for the coordination and general direction 
of the medical services of the Army, Navy and Air 
Force The three Surgeons General continue to direct 
the operations of their respective medical services, and 
the organizational integrity of each m support of their 
combatant arms remains the same They meet weekly 
with the Director of Medical Services and his staff m 
a Military Medical Advisory Council, with the Chief 
Medical Director of the Veterans Administration and 
the Surgeon General of the U S Public Health Service 
also in attendance, to discuss current problems of 
mutual interest 

Major policy problems confronting the medical and 
healtli services of the defense establishment are con¬ 
sidered by the Armed Forces Medical Advisory Com¬ 
mittee, a group of outstanding physicians and dentists 
under the chairmanship of Mr Charles Proctor Cooper 
The committee recommends action to the Secretary of 
Defense and discusses problems and plans wnth the 
Director of Medical Semces from time to time 

Thus, the Department of Defense has established an 
organizational medium through which the work of the 
three military medical serwces can converge into one 



coordinated effort, and it has sought and recened tk 
advice of the best professional talent available 
Probably the most publicized piece of action recenth 
affecting physicians has been the enactment of Pubk 
Law 779, 81st Congress, signed by the President on 
Sept 11, 1950 This law, providing for the registn 
tion and induction of certain physiaans, dentists and 
allied scientists under the Selective Service Act, ms 
designed to insure a rational program under whKh 
physicians and others would enter military semti 
The principles incorporated m the law were indorsed 
by' the American Medical Association, the Amencan 
Dental Association, numerous other professional sock- 
ties and the Department of Defense The law recognize; 
the past obligations to the government of some memben 
of the medical profession and the military semce 
previously' rendered to the government by others 
In addition, it provides for deferment of suffiaen 
premedical students and allied undergraduates to assur 
a continued flow of y'oung men into the profession, i 
provides for a National Advisory Committee to tb 
Selective Service System, for comparable adnsor 
groups at the state and local level, and for the inter 
semce transfer of medical officers with the conser 
ot the persons concerned and of the tw'o semce 
Although the law is not in itself a solution to th 
many complex problems involved m providing medic 
and health serwces dunng the present military expar 
Sion program, it is one step tow'ard an orderly prt 
gram to meet the nation’s military medical needs 
At the same time that Public Law 779 w'as bein 
enacted, the Secretary of Defense instructed the Ami] 
Navy and Air Force to observ'e a set of pnonties i 
calling to active duty those medical and dental resen 
officers w'ho are not members of organized resen 
units (The latter were excluded in order that the; 
organized units would not be deprived of their traine 
medical complements w'hen the units are called to actii 
service ) Briefly stated, the first priority group include 
those who had participated in the ASTP or V-12 pn 
grams of World War II and had not served subsi 
quently as military' medical or dental officers T1 
second group included ASTP and V-12 participan 
who had rendered military semce after their trainmi 
with those having the least semce to be called firs 
The third group included all other resemsts 

Provisions were made for deferring medical inten 
until completion of 12 full months of training Wil 
the approval of the Director of Medical Sen'ices, tl 
priorities may' be w'aived to secure the services ' 
persons with special qualifications who may be urgent 
needed at times to meet specific military needs 
At the same time, arrangements were made to secui 
monthly reports, in advance, of the plans of the thn 
departments to call up medical and dental officers, i 
order that the Secretary of Defense and the Director i 
Medical Services w'lll have an opportunity to revie 
them before the publication of military orders As 
result, the Department of Defense is in a position I 
cooperate w'lth other federal agencies in considenn 
medical personnel requirements, the ability of the natio 
to meet them and the impact whicli each v ill hai'c o 
our medical economy 

This coordination with other agenaes and group- 
federal and nonfederab is important Final decision 
on the calling of physicians to active duty' and man, 
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other related issues are not made independently by the 
Department of Defense Adequate civilian medical care 
IS a vital supporting service to the industrial arsenal 
which makes our military potential possible and is an 
essential part of sensible planning against any possible 
attack Provisions must be made for it This fact is 
apparent in nearly all the defense plans, military and 
mahan, which ha\e been developed to date It has 
been stressed repeatedly' in the announced plans of the 
Department of Defense Public Law 779, although 
best knoivn for its provisions for registenng and induct¬ 
ing certain categones of physicians and others, also 
provides for a National Advisory Committee to the 
Selective Sen ice System and for state and local 
adnsor}' committees It clearly indicates that the 
committees at all levels “shall give appropriate con¬ 
sideration to the respective needs of the Anned Forces 
and of the civilian population for the services of medi¬ 
cal, dental and allied specialist personnel ” 

Military medical plans are inextricably bound up 
witli otlier phases of medicine and witli other govern¬ 
mental plans, military and nonmilitary There must be 
full recognition of the medical needs of civilian com¬ 
munities and their hospitals and clinics, of state insti¬ 
tutions, medical schools and teaching centers, and of 
the industries which are the bulwark of our military 
strength The Veterans Adniiiiistration, with its large 
hospital system, is required by law to render certain 
services, further, it provides medical care which sup¬ 
plements and greatly supports the work of the military 
medical services Its continued operation, like that 
of the United States Public Health Service, is vitally 
important to the medical and health work of tlie 
Armed Forces 

The efficient and logical use of manpower holds 
priority in mobilization planning To produce the sort 
of national planning which the present world situation 
requires, the President has designated the National 
Secunty Resources Board as the federal agency to 
coordinate such plans and requirements Medically, the 
board has the enormous task of reviewing the needs of 
the military forces, the other federal agenaes, avilian 
institutions and communities and of recommending 
pohcies for allocating professional personnel w’here the 
need is greatest To do this, a separate Health 

Resources Office has been created m the National 
Secunty Resources Board and a Health Advisory Com¬ 
mittee, responsible directly to the chairman of the 
National Secunty Resources Board, has been named 
In short, the mechanism by which the medical and 
health needs of all portions of the nation can be con¬ 
sidered and evaluated has been established 
The Department of Defense has certain clearcut 
responsibilities in this national undertaking It must 
carefully review the requirements of tlie three military 
departments in tenns of their military missions, it 
must make sure that the requirements of one service 
complement rather than complicate the requirements 
of the sister services, and it must take every possible 
step to see that professional staffs are used to tlie best 
possible advantage while in military service 
The latter consideration, the use of professional staffs, 
ments senous and frank consideration Dunng and 
after World War H the utilization of physicians in 
uniform W'as cntiazed frequently, particularly with 
regard to specialists who w’ere assigned to duties not 


requiring specialized training Such malassignments 
W’ere characterized as a waste of medical talent 

Certain plain facts about the assignments of medical 
officers should be made clear The medical services 
of the Army, Navy and Air Force have a definite 
responsibility to make the best possible use of tlie 
medical talent which becomes arailable , Assignment 
of qualified speaahsts to nonspeciahzed duties while 
their talents are urgently needed elsewhere is indefensi¬ 
ble But one must bear in mind tliat the responsibiht}’ 
here is pnmarily to the patients and secondarily to the 
individual physicians This is important to remember, 
for w’hen the needs of the patients have been fully met 
w’lth adequate specialists, there still will remain a large 
number of speaahsts W'ho, perforce, w’lll be assigned to 
duties outside their spiecialbes 
The explanation lies in the simple arithmetic of sup¬ 
ply and demand There are more specialists today, 
even in the age groups eligible for military service, 
than the military forces can utilize as practicing special¬ 
ists If military medical requirements are to be met, 
it is inevitable that a certain percentage will be expected 
to serve as physicians first and as specialists second 
When this happens, the individual physician must 
decide for himself which is paramount—the considera¬ 
tion due him as a physiaan and specialist or his obliga¬ 
tion as a citizen to serve shoulder to shoulder wuth his 
fellow citizens where needed 

The training of future ph 3 'sicians obviously must con¬ 
tinue without serious interruption if the nation’s needs 
military and civilian, are to be met The Selective 
Service Act authonzes local boards to defer students in 
medical schools who meet certain scholastic and other 
requirements Public Law 779 authorizes the President 
to provide for the annual deferment of sufficient pre- 
medical students to maintain the supply “at the present 
levels” as determined by the Director of Selective 
Service The Department of Defense, through instruc¬ 
tions issued to the tliree mihtar 3 ' departments, has 
provided for the deferment of interns until completion 
of one full year of intern training 

These steps, then, have provided the basic legal and 
administrative machinery dirough w'hich the flow’ of 
physiaans may continue witliout senous interruption 
How ever, this obviously is not the end of the problem, 
the thousand and one difficulties w'hicli inevitably 
accompany such a complex program must be met The 
Assoaabon of Amencan Medical Colleges and the 
Council on Medical Education and Hospitals of the 
American Medical Association have established a Joint 
Committee on Medical Education in Time of National 
Emergency This committee already has examined 
many phases of medical education in the present situa¬ 
tion and IS equipped to render a real service to the 
profession, the Armed Forces and the country 

During the past five years the American Aledical 
Assoaabon, through its Council on National Emer¬ 
gency Medical Service, has continually stressed the 
need for greater coordination and cooperation in the 
medical and healtli programs necessarj’ for national 
defense The council has persisted in a difficult pioneer¬ 
ing task Frequently misunderstood or disregarded bj 
the military services, 6ivil defense planners, educational 
groups and professional societies, the group continued 
to point out that unilateral approaches and uncoordi¬ 
nated planning on the part of responsible state and 
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federal agencies \\ould not produce adequate medical 
defenses The -wisdom, professional kno^iledge and 
plain hard work which these leaders in American 
medicine ha\e contributed are a part of the record 
today for all to see 

There is no reliable means of predicting the eventual 
size of the United States Anned Forces m the current 
expansion program, the number of physicians w'ho 
ultimatel}' w ill be needed to support them or the 
time It will take for the wmrld to return to a state of 
true peace AVe have refused to yield our free institu¬ 
tions or abandon tlie United Nations as the price for 
peace The marshaling of our military might and the 
inconvenience, the expense, the suffering and the loss 
of American men are the alternative price we haAC 
elected to paj 

In this trj'ing twilight period, with our hopes for 
true peace obscured by the threat of possible full scale 
war, there are many questions for which no American 
has a certain answer But of tw'o things I am quite 
sure The outcome wull see a better w'orld where more 
men will live in greater freedom—and the medical pro¬ 
fession will have played its part in making it so 


WILLS FOR PHYSICIANS 

HON WiaiAM F WAUGH 
Judge of the Probate Court of Cook County Illinois 

Probate Judge JFilhaiii F IVaugIt was vmted to sprite this 
article because he is recognised as one of the nation s outstand 
tng authorities on the subject He presides over the uorlds 
busiest court" so characterised because it deals with a larger 
volume of legal business than any other court presided oicr by 
a single judge This ivst legal traffic is concerned principally 
vith administration of estates ivhethcr or not a %iill has been 
made — Ed 

There is a widespread superstition which deters 
many persons from practical consideration of the 
question “What will be done with my property' after 
my death?” The superstition seems to be that making 
a will IS an luntation to fate to strike one down It is 
difficult to beheie that physicians, whose professional 
duties require a sensible attitude and intelligent phil¬ 
osophy on the ever present matter of life and death 
could be among the superstitious Whatever the reason 
the endence indicates that physiaans are certainly 
among the many who fail to make necessary provisions 
for distnbution of their hard-earned possessions when 
the inevitable occurs 

Indeed physicians were counted “present” when a 
recent sun ey^ disclosed that 60 per cent of the decedents 
whose estates w’ere probated m the Probate Court of 
Cook County m tbe last 20 y^ears failed to leave wills 
The result was that the estates of all these persons— 
monev and property' which they had accumulated in 
a lifetime of effort-descended to and were arbitrarily 
distributed among their heirs at law in accordance with 
the statutes of the state of Illinois 

In many instances that distribution was contrary to 
the wishes of the decedent, worked a hardship on the 
members of his immediate family', entailed unnecessary 
expense ■and provuded windfalls for relatn es w ho had 
contributed nothing toward its accumulation and who 
may have been wholly unknown to the decedent The 


harsh and often inequitable disposition of one’s assets 
at death may be avoided by tbe simple expedient ot 
making a will 

Just as society' makes the laws which provide rules 
of conduct m daily life, so, too societv has devised 
the method by whicb one can dispose of one’s worldly 
goods It IS only logical that the law s—statutes in the 
various states—recognize that “blood is thicker than 
water ” Frequently a person, for any number ot 
human reasons, w ishes to bestow on someone unrelated 
by' blood a good part, a small part or all of his wealth 
But the law cannot know the reasons or even tlie 
desire to do so Only the fact of blood kinship can 
be considered when it is left to the law to make a 
distribution 

What must be clearly kept in mind, therefore, is that 
making any disposition of property other than by the 
law of descent is a privilege winch must be acted on 
The instrument by' w'hich this may be done, and which 
IS recognized by the law, is the w ill, or “testament ’ 
The law describes how a will must be executed and 
requires strict compliance Hence a will is a wntten 
instrument by which one makes a disposition of 
property to take effect after death, within the limits 
fixed by tbe statutes of the several states The testator 
(maker of the will) may dispose of his property by vnll 
to whom he pleases, limited only by the rights giv en by 
law to a surviving husband or wife He may disinherit 
any or all of his blood relatives, even his children, no 
matter how unjust his exclusion of his heirs may be 
and he may give his property' to a stranger to his blood 

Anyone who has attained his or her majority and 
who is of sound mind and memory may make a valid 
will The will must be in writing and executed m 
accordance with the requirements of the state law It 
may be changed from time to time by the testator 
through the making of a codicil or an entirely new w-iH 
A codicil IS an addition or supplement, and is usually 
amendatory or explanatory' of the original document It 
IS a part of the will and must be executed with the same 
formality as a w ill The use of the codicil often results 
in contradiction and confusion Consequently, when 
changes are desired the execution of a new will is 
recommended (Other pertinent definitions An 
executor is the person who is named by the testator 
to execute the provisions of his will An adminis 
trator is the person named by the court to administer 
a decedent’s estate when there is no w ill ) 

Making a will requires more than merely writing out 
intentions, if one really wants to have one’s wishes 
earned out Its language must be clear and unambigu 
ous, and it must be executed in accordance with the 
law In preparing and executing it one should have 
the assistance of a competent lavv'y'er and this is cer 
tainly one instance where, I believe any' physician 
would agree, “an ounce of prevention is worth a pound 
of cure ” Many a physician who is aw are of the 
hazards in a layman’s self diagnosis fails to recognize 
the analogous pitfalls in his acting as his own lawyer 
In the field of law he is no longer a professional, he 
is a layman 

A will should be well planned, clearly' written, rev'ised 
from time to time to keep it up to date, and placed 
where it can be found when needed I would suggest 
the following procedure as a well ordered course 
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Prepare a nieinorancluin coiitammg a list of \oar 
assets, including all assets associated \\ itli your medical 
practice, how von desire to dispose of them and a list 
of ■\our nearest relatnes together with their last kaiown 
addresses (the\ ha^e to he notified vhen your will is 
presenteel for prohate e\en though thej take nothing 
under it) Tlien see a law 3 er present the memo¬ 
randum to him and tell him what )ou want to accom¬ 
plish He w ill bring to j our attention the necessity of 
naming an executor (in Illinois he must he a resident 
of the state) He will also point out the desirabilitj' of 
requiring a suret\ bond as a protection against avoida¬ 
ble loss unless the siir\uing husband or wife or some 
other equalh trustworth) person is to be named In 
such cases it is aistomar} to provide that be or she be 
authorized to act on the filing of a personal liond with 
suretv waned The lawj'er may point out the advan¬ 
tages of naming a bank or trust company as executor, 
since the experience and judgment of their tnist officers, 
coupled w ith the f ict that thev are impartial and will 
deal objectnel} with an\ situation that may arise, 
recommend their appointment He will also inquire 
as to what proiision, if an}’, you ha\e made for the 
payment of federal estate and state inheritance taxes, 
which may be assessed 

At this |Ximt it IS w ell to know that m these days of 
lugh taxes and imohed tax laws the preparation of a 
will by an expert ma} result in substantial sanngs in 
taxes, leaving more of the estate to be distributed An 
example of possible saving in taxes is provided by the 
marital deduction prorision m the Reienue Act of 1948 
The requirements for qualify mg a bequest to a spouse as 
a niantal deduction are technical and require the help 
of an expert 

When tlie will is drawn prorision should be made to 
meet payaiient of federal estate and state inheritance 
taxes There are main tragic instances in w Inch failure 
to plan necessitated sale of assets at a sacrifice for the 
satisfaction of tax claims Remember, too, that rour 
wall can become out of date unless it is revised from 
time to time Personal relations change, children are 
bom and sometimes beneficiaries named m your will 
die before you do 

Finally make certain that the will is kept in a place 
where it may be quickly brought fonrard when it is 
needed Tearing it with the lawyer or bank or trust 
company is recommended, or it may be placed in a safe 
deposit l)ox In am event keep it in the place where 
you hare your insurance policies title papiers and other 
r’aluable documents, and let someone vou trust kmorr of 
its existence and rr hereabouts 

It IS apparent that the making of a mil inrolves a 
rareful planning of affairs and is not merely making a 
i^sition of assets effective after death -V man and 
w 1 e approaching the making of a rvill rvith proper 
gam a whole new conception of their affairs 
and take steps tliat are to their advantage during their 
as placing the family bank account 
an title to the home in their joint names, in addition 
o proriding safeguards and benefits for their prospec- 
tire sumrors 

M hen death occurs and a mil has been properly 
h'* survivor or surx'nors are then obliged to 

aie the will recognized by the law and its provisions 


carried out The widow', or someone acting for her 
should immediately contact the family laivyer, turn the 
will o\er to him and be guided by his advice 

Eiery'one should make a w'lll Wien a man dies 
w itliout having made a w ill, the law makes one for him 
The following case, I think, indicates plainly some 
additional adiantages of making a will 

A man has an estate of §50,000 He has a wife and 
two minor children His will states that he washes all 
his property to go to his wife, and that he is making no 
pioiision for the children because he is fully confident 
that she will provide care and education for the children 
from the money' he is leaving He names her as execu¬ 
trix and stipulates that she act on her personal bond 
without surety When the lawyer presents the will 
to the court, the administration of that estate is rela- 
tnely' expeditious and inexpensive 

In a similar case, but one in which the man does not 
leaie a will, the law decides the manner of distnbution 
In Illinois one third of the estate after expenses and 
debts are paid goes to the w idow, the remaining tw o 
thirds go in equal parts to the children Imniediatelv 
the law sets up a lariety' of safeguards The widow is 
entitled to be named as administratrix, but she must 
proi'ide bond w ith surety This usually means a sureti 
companv bond for which a premium is paid Next an 
estate must be opened for the minors and a guardian 
appointed Tlie widow may be appointed guardian of 
her own children but again she must provide a sureti 
bond and pay a premium In addition, the children s 
share must be deposited in the minors’ estate it can¬ 
not be used except for the care of the minors and may lie 
withdrawn onl\ on approval of the court This means 
that eiery' time a withdrawal is to be made and the 
money' is to be used by the widow petitions must be 
filed and presented to the court, entailing the employ¬ 
ment of an attorney and involving various court charges 
It can easily' be seen that failure to make a will in the 
circumstances set forth above involves the widow in 
burdensome legal duties together w'ltli extra expenses 
It is perfectly proper for a man to set up any nuni- 
ber of controls wnthin the limitations of the law for Ills 
children or for strangers or for anyone else he wishes 
to share m his estate That is entirely his business, but 
he must make it bis business, through execution of a 
wall clearly setting forth his desires It should be 
noted that when a person dies ivithout leaving a will 
and without any heirs, the entire estate by operation 
of law goes to the community, in Illinois it goes to 
the county' in which he has resided 

More than 30 per cent of all w'llls are drawn during 
the y ear jinor to death This means that a great main 
wills are drawn in baste or at time of unusual mental 
oi phvsical stress or illness These and the ones in 
w hich the makers lacked testamentary capacity', or ha\ c 
been subjected to undue influence, are the w ills tint 
are constantly being broken or which lay the foundation 
for long drawn-out and expensive legal battles Cer¬ 
tainly making a w ill should be the careful and considered 
act of every man and woman who respects human and 
economic x'alues It should be undertaken when a 
person is in good health and of sound mind when he 
is motnated by the wish to implement the right of 
personal judgment, reflecting the love he bears for 
those closest to him 
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HOMOTRANSPLANTATION OF THE KIDNEY 
IN THE HUMAN 
A Preliminary Report 

R. H LAWLER M D 
J W WEST, M D 
P H McNULTY, M D 
E J CLANCY M D 
and 

R. P MURPHY M D 
Chicago 

The transplantation of both autogenous and homogenous grafts 
has long occupied tlie efforts of many workers Williamson 
reported specifically on renal homotransplantation m 1923 ^ and 
again in 1926 = Although the rehal transplant has never before 
been attempted in the human, the fate of homogenous grafts m 
laboratory animals is fairly well known Markowntz^ in Ins 
discussion of the transplantation of organs presents certain con¬ 
clusions which show that the greater the similarity of host and 
donor the more successful is the grafting Fleisher ■* has shown 
that the lens of the eye is readily transplantable (by implanta¬ 
tion) and that it does not become invaded by phagocytes Mann 
Markowitz and associates® have shown in homotransplaiits of 
the intact mammalian heart that the organ will function for as 
long as eight days but that the muscle finally becomes riddled 
with phagocytes and ceases to function According to these 
workers, there is no fundamental reason why organ transplan 
tation should not ultimately become a practicable undertaking 
At this stage the matching of donor and host is not completely 
w'orked out, but efforts to match more closely donor and host 
by means of tissue typing are being made with excellent results 
by workers at the Presbyterian Hospital in Chicago In labo¬ 
ratory ammals only tlie grossest incompatibilities are detected 
in the crossmatching of blood, most animals of the same species 
having the same general blood type In human beings iffer- 
enbation is much more refined by classification into more blood 
type groups Therefore we believe tliat the matcliing of donor 
and host, though not entirely successful because of present 
inability to match tissues themselves, is yet more accurate than 
such matching in dogs 

Homotransplants in animals which are inbred through brother 
and sister mating through many generations are successful up 
to three months or more as shoivn by Loeb “ in his expenments 
Grafts which have an immediate blood supply are thought to be 
more physiologically successful than those which must eventually 
derive their blood supply from adjacent tissues (i e, skin 
transplants) 

The fate of the kidney homotransplant in dogs has shown 
varied reactions from immediate death of the graft and host to 
physiologic function for periods up to 10 or 12 days In the 
closely matched donor and recipient the kidney produces copious 
amounts of urine, usually more than would two normal kidneys, 
for a penod which vanes with the degree of similarity between 
the donor and host After a short'^period of time, usually within 
one week, a foreign body reaction is set up between the host 


From the Surgical Service Little Company of Mary Hospital and 
Stntch School of iledicine Loyola University 

1 Williamson C S Some Observations on the Length and Survival 
of Homogenous Kidney Transplants Preliminary Report J UroL 10 
27S 287 1923 

2 Williamson C. S Further Studies on the Transplantation of the 
Kidney J UroL 16: 231 253 1926 

3 Markon itz, J Expenmental Surgery Including Surgical Physi 
ology ed 2 Baltimore Williams & WiDans Company 1949 pp 440-460 

4 Fleisher M S Autotransplantation and Homoiotransplantation of 
Cornea Ins and Lens J M Research 42 173 199 1920 1921 

5 Mann F C Pnc*tle> J T Markowitx, J and \ aler W M 
Transplantation of Intact Mammalian Heart Arch. Surg 26i219 224 
(Feb) 1933 Markomtz* 

6 Loeb L. Transplantation and Individuality Physiol Rev 10 1 
547-616 1930 



and the graft, macrophages invade the kidney, lymphocytic 
infiltration occurs and function ceases Abscess formation usiatlj 
follows, but fibrosis may occur Autogenous grafts, m utndi 
the kidney tras removed from the same dog, do not show thn 
reaction but function up to nine months or more, failure of tht 
graft occurring at that time due to ureteral stneture. The 
success of the graft therefore depends on the similarity o( host 
and donor, and the degree to which the matching can be jccoo- 
plished will determine the fate of the graft and the succeis ol 
the procedure 

REPORT OF CASE 

A white woman aged 44 had a family history of poljxjUic 
kidney disease in the mother sister, uncle and first cousin. All 
except the cousin have died from this disease between the aju 
of 37 and 41 years Nine years ago the patient noticed cpi 
gastric fulness, abdominal pains and some dysuria. At that 
time a cholecystectomy tvas performed following the diagnosu 
of cholecystitis, but her symptoms persisted with intenrnttciit 
recurrences of abdominal pain and dysuria One year ago m 
intravenous pyelogram revealed bilateral polycystic kdney dis 
ease In the past year recurrent attacks of pam and djmna 
became progressively more severe. 

Physical examination revealed a well nourished, well developed 
white woman 44 years of age with blood pressure 140/80, tem¬ 
perature 98 6 F and respiratory rate 20 per minute 

The head neck and thorax were essentially normal A laiyc 
palpable mass in the left abdomen extended almost to the miii 
line and down into the pelvis, and there was a smaller palpable 
mass in the right hypocliondnum These masses were tender 
on pressure. A positive Murphy kidney punch was present 
over both costovertebral angles The remamder of the physical 
examination revealed essentially normal conditions 

Roentgen examination, with an intravenous pyelogiain, 
revealed that both kidney shadows were deadedly enlarged. 
A scant amount of dye appeared m the right kidney pelvis, bat 
none was seen in the left kidney pelvis The condition was 
diagnosed as bilateral polycystic kidneys 

Laboratory examination gave the following results Blood 
chemical studies showed nonprotem nitrogen 46 mg, creatinme 
18 mg, total protein 515 Gm, serum albumin 3 44 Gm, and 
serum globulin 1 71 Gm, per 100 cc. There were 4,380,000 red 
blood cells and 5,750 white blood cells, with 81 per cent hemo¬ 
globin Unnalysis showed specific gravity, 1012, albumin, 
a trace, sugar, negative, 5 to 10 white blood cells per high 
power field, and an occasional red blood cell, the phenosul 
fonphthalem excretion on May 17, 1950 was 13 per cent The 
blood type was AB, Rh negative. 

On June 17, 1950 the patient was brought to the operating 
room and the left polycystic kidney was removed. A kidney 
removed from a white woman 49 years of age with identical 
blood type, who had just died after hemorrhages from esophageal 
varices and cirrhosis of the liver, ivas transplanted into tlie host 
In preparation for the transplantation the donor’s kidney, 
immediately after Us withdrawal from the body, had been bathed 
in saline solution and the blood expressed by gentle pressure 
and aspiration Heparin plus saline solution had then 
injected into the artery and vem The ureter had been alloived 
to remam attached to its fatty surroundings in order not to 
disengage its blood supply 

After the transplantation an end to end anastomosis of the 
renal artery and renal vem was accomplished using fotir-O black 
silk sutures The proximal renal vessels were held with bulld^ 
type clamps until the anastomosis was completed 
clamps were removed, the vessels filled imm^iately with blood 
and the color of the kidney changed from bluish brown to 
reddish brown The ureter was then anastomosed to the host s 
ureter by an end to end approximation around a small 
This catheter was brought out through the kidney pelvis 
thence out through the incision so that after healing had 
at the anastomosis it could be withdrawn Nephropexy ' 
not done, the kidney being placed m the perirenal tissues 
held only at the renal vessels and at the ureter A large C® , 
pack was used to further hold the graft in place tempo 
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and to control any oozing at the operative site. The incision 
used vvas that iisuallv employed for nephrectomy extending 
obliquely across the flank with a retroperitoneal approach 
The immediate postoperative course of the patient vvas 
uneventful The uniiarj output was within normal limits, and 
on some dajs the urinary output exceeded the measured intake 
of fluids (table 1) 

In addition to urinary output continuous Wangensteen suc¬ 
tion vvas emplojcd until the fourth postoperative day, so that 
total output exceeded the figures for urmari output After the 
fifth postoperative day the electrolyte potassium vvas added to 
the other electrolytes and vvas supplied hy oral administration 
until an adequate diet vvas added to the intake. The patient 
vvas able to eat by tlic fifth postoperative day She vvas kept 
m bed m a seniirceunibent position until the seventeenth post¬ 
operative daj, when tlic graft vvas considered firmly adherent 
to adjacent penrenal tissues Results of blood chemical studies 
are shovvai m table 2 

On the twentieth postoperative day the patient vvas permitted 
to be up, and on the twenty ninth postoperative day the patient 
left die hospital m good condition, hav mg been ambulatory since 
the tvvenbeth postoperative day 
On Aug 10, 1950 (the fifty second postoperative day) a 
parenteral injection of indigo carmine dye vvas followed in 20 
minutes by tlie appearance of the dye coming from the left 
ureteral orifice The concentration vvas observed to he slightly 
less intense tlian tliat which came from the right ureteral orifice 
On August 20 (tlie sixty-third postoperative day) a retro¬ 
grade pyelogram vvas done and the dye noted to pass readily up 
to the point of the anastomosis of the ureters, where an incom¬ 
plete stneture existed However, the dye passed this stricture 
into the grafted ureter 

Because of the mcomplete ureteral obstruction at the site of 
anastomosis and because this stricture vvas apparently progres¬ 
sive, it vvas decided to perform a nephrotomy to prevent a 
possible hydronephrosis 


Table 1 — Coml<anson of Fluid Intake and Unitary Ontlutl 


Date 

Pon 

oi»oratlvo 

Day 

Intake 

(Cc) 

Urinary 

Output 

(Cc.) 

O/lS/oO 

Sd 

3 000 

1,350 

6/SO/oO 

3d 

3,000 

2,610 

6 / 2 I/ 0 O 

4th 

3000 

4 750 

S/22/50 

5th 

3000 

2,650 

6/25/jO 

8th 

2770 

2 035 

6/28/aO 

Uth 

8 UO 

Sl2a 

7/ 1/60 

llth 

3,500 

8,2a0 


Table 2 — Blood Cliciiitcal Studies 


Pate 

s/ie/oo 

0/16/50 

C/«/o0 

6/23/50 

V l/»0 
7/ 3/50 
8/21/oO 


Pre 


I*onrroteln 

Urea 

Crcatl 

Post 

nitrogen 

Mtrogen 

nine 

operative 

operative 

Mg/ 

Mg/ 

Mg/ 

Day 

Day 

100 Cc 

100 Cc 

100 Cc 

1 


40 


1.8 


£ 

GO 

42 



0 

63.6 

30 

23 


u 

60 

32 

2.3 


14 

43.6 

£5 

£.3 


10 

42 

2o 

23 


C5 

85 


L2 


inncin ^ 'ucision vvas made at the site of the prevnous 
matel r ' P^zenal space an accumulation of approxi- 

^ I pus vvas encountered. This small abscess vvas 

f hruntents had the odor of Escherichia coli 
n Pu on ecause of the presence of this pus the nephrotomy 
^ fpmporanjy but the grafted kidney was carefully 
j ® kidney vvas normal m size and shape and felt 
PP'uss evidence of deterioration of the graft 
due t °ti accumillation of pus vvas thought to be 

Was all Pf the perirenal and periureteral fat which 

The ’'cmain on the graft as it vvas joined to the host 

cintpit drained wnth a Penrose dram, and the wound 

davs 'n When the patient left the hospital five 

a er the drainage she vvas feeling well, on the same day 


she vvas able to take a 300 mile automobile tnp to attend a 
convention of a week’s duration During her attendance at the 
convention she freely participated in the banquets, dancing and 
other convention activities 

Another exploratory operation with plastic repair of the- 
uretcral stricture is contemplated in the near future The gen¬ 
eral state of health of the patient is excellent. She is able to 
perform her normal household activities 

COMMENT 

Conclusions to be drawn from this case are necessarily vvith- 
held until there is more evidence of the permanency of the graft 
However, the actual operative procedure is compatible with 
safety and the presence of the graft m its normal configuration 
size and consistency leads us to believe that its direct blood 
supply IS still present Furthermore, the process of phago¬ 
cytosis by the host on the graft has not as yet been grossly 
apparent. Further work on this case is m progress 


FETAL HYDROPS 

Pnmipara Immunized by Previous Intramuscular 
Injection of Rh (D) Blood 

Report of o Cose 

J GEORGE SHARNOFF M D 
and 

JULIUS D JASPER MD 
Mount Vernon N Y 

After a review of the literature, it would seem tliat the case 
reported herein is the first observ-ation of Rh isoimmunization 
m a pnmipara, producing the severest form of congenital 
hemolytic disease, namely fetal hydrops attnbutablc to a previ¬ 
ous intramuscular injection of Rlu (D) blood in an Rh-negative 
vvi,man The mother as a child, fifteen years earlier, had been 
given an intramuscular injection of her fathers blood for 
successful prevention of measles following her exposure to the 
disease in a sibling 

lliat congenital hemolytic disease of the new born can occur 
in a small number of prmiigravid Rh-negative women as a 
result of previous transfusion of Rb-positive blood or previous 
abortion is now well recognized Levine and Waller ^ m 1946 
reported observing 19 such instances in approx:imately 700 
Rh-negative women The 19 cases included 2 mstances of 
fetal hydrops observed in 1944 Diamond- and Tichenor^ 
liavc reported single instances of fetal hydrops occurring in 
primigravid Rh-negativc women also immunized by previous 
blood transfusion Spalding,■* however, reported a case of 
fetal hydrops in a primigravnd Rh negative mother without 
a history of previous transfusion or abortion and offered no 
explanation for its occurrence Levine and Waller ^ m their 
report also mcluded 9 instances of suspected Rh isoimmum- 
zaUon m first-born children without a history of previous trans¬ 
fusion or abortion, they postulated the possibility that prevuous 
intramuscular mjection of Rh positive blood as a therapeutic 
measure might have been the method of previous immunization 
However, they failed to obtain the required evidence The case 
reported here confirms the original suspicion of Levine and 
Waller 

REPORT OF CASE 

The motlier, a 21 year old white woman, vvas admitted to the 
hospital in tlie nmth month of gestation ort Jan 21 1950 She 
had been married nine months and her last menses had occurred 
on May 2, 1949 The expected confinement date w^as Feb 16, 
1950 This vvas her first pregnancy She gave no history of 
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1 "Lcvme, P and W aUer P, K, Erythroblastosis Fetalis rn the First 
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previous transfusion or abortion On Oct 5, 1949, the mother 
had been determined as of blood group O, Rh negative. At 
the same time the husband ^vas found to be group A, Rh posi¬ 
tive No sensitivity tests were made prior to admission, 
masmuch as tins tos a first pregnancy and no isoimmunization 
was suspected. Just before admission, fetal movements and 
heart tones could not be ascertained. The mother was tlierefore 
hospitalized and tested for Rh agglutinms Reactions to an 
indirect Coombs test for Rh-blockmg antibodies uns strongly 
positive, revealing a titer of 1 10,240 Results of a Diamond- 
Abelson slide test were also strongly positive. Soon thereafter, 
the mother delivered spontaneously a stillborn, markedly 
edematous girl The placenta was large, bulky and pale. 

An autopsy was performed on tlie baby on January 23 The 
baby weighed 3,450 Gni and was fully developed The skm 
was pallid and partly macerated There was marked edema of 
the face, espcciallv tlie eyelids, lips and ears The abdomen 
was distended The hands and feet were also edematous 
Both pleural cavnties contained approximately 100 cc each 
of a tlim brown-yellow fluid The lungs were unexpanded 
Thvmus and heart were vvitliin normal limits The abdominal 
cavity also contained about 200 cc of free brown j ellovv fluid 
The liver and spleen were moderately enlarged All otlier 
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viscera were in normal position and of edematous appearance. 
Examination of the brain and spmal cord revealed a diffuse 
brown pigmentation of the meninges with nothing remarkable 
noted on section 

klicroscopic exammation of tlie tissues revealed all blood 
vessels containing numerous normoblasts and erythroblasts 
Increase of the latter cells was most striking in the marrow 
of the sternum and vertebrae. Numerous large foci of herao 
poiesis were noted m the liver and spleen The placenta, 
microscopically, revealed markedly edematous villi with many 
nucleated erythrocytes in the blood vessels No areas of 
erythropoiesis were seen 

The mother was again questioned concernmg previous trans 
fusion or abortion, and she gave negative answers The follow¬ 
ing day the mother recalled that as a child, IS years earlier, 
she had been given an intramuscular injection of blood from 
one of her parents for the prevention of measles It was 
then learned from her parents that it was the father’s blood 
that was used Blood studies on both maternal parents were 
done. The father was found to be group O Rho (D), the 
mother group O Rh negative. A younger sister, the only 
sibling, vv’as found to be group O Rho (D) Blood studies on 
tlie one sumvung paternal parent, the mother, revealed her 
to be group A Rho (D) Two siblmgs of the father, brothers, 
were group AB, Rho (D) 0-A mcompatibility was excluded 

bj the finding of an agglutination bter m the mother’s serum 
for group A cells of only 1 200 




COUUENT 

Ev en though blood studies could not be performed on fc 
stillborn infant, there seemed little doubt that the balij ht 
inherited tlie Rh„ (D) factor from the father Only m ftj, 
way can the anamnestic reaction and the development of (tt! 
hydrops be satisfactonly explained. First, it would ippa 
from the investigation of the father’s family that he ivasnrt 
likely homozj'gous Rh positive, and therefore could have 
Rh positive offspring This is substantiated by the prestnne! 
strong Rh-blockmg antibodies in the mother s serum as damt 
strated by the positive results to the indirect Coombs and h 
Diamond-Abelson slide tests Second, the appearance of itrmj 
Rh-blocking antibodies in high titer in the mother's semm 
could have developed after fifteen years only after a rtrol 
restimulation by the Rh factor, namely, from the chilfi 
erythrocytes 

This case should sene to reemphasize tlie onguial ivaniiii| 
of Levine and Waller that the mtramuscular injection of bloof 
be discontinued as therapy, especially in Rh negative girli or 
women, unless Rh negative blood is used. However, frompaa 
usage, the practice of giving intramuscular injections of blood 
as a therapeutic measure still poses a problem today Althoosi 
Weisbecker “ in 1896 first advised the use of human mtaslc 
immune serum for the prevention or modification of tneasle 
It was not until 1920 and later that this procedure as wdlai 
injection of whole blood gained general use When Degkinti* 
in 1920 desenbed a simple method of serum preparation ani 
also advocated the intramuscular injection of blood when scnim 
was not readily available, blood injection gamed wider uie. 
Blood injection may still be used in some areas even today 
when serum gamma globulin or human measles immune Eemn 
IS not readily available. Also m this penod, rntraranscnlar 
blood injection for the control of hemorrhagic diatheses m 
newborn infants was also widely used Many of these blood 
injections were given, it must be assumed, as in the reported 
case, to Rli-negative women who were thus sensihied. Nor 
tliese injections are no longer recalled by the parents or the 
sensitized mothers, as may have happened in the cases of Lenne 
and Waller and Spaldmg It therHore becomes more rnandi 
tory tlian ever tliat even m a first pregnancy, especially ra 
Rh negative mothers, sensitivity tests be performed 
gestation Tins is important since the first bom of swh 
immunized mothers may have milder forms of congenital 
hemolytic disease and they could be saved with appropriate 
therapeutic measures 

SUMMARY AND CONCLUSIONS 

A case of fetal hydrops is reported occurrmg m a pmm 
gravida, previously isoimmunized by an intramuscular mjectwo 
of Rho (D) blood 

The mtramuscular blood injection was given fifteen years 
earlier for the successful prevention of measles 

Early testing for isoimmunization is advised, especially ffl 
primigravid Rh negative women, who may have been sensitu 
earlier by intramuscular blood injection which can no longer 
be recalled 

The practice of therapeutic intramuscular blood injection 
should be discontinued, especially in women, unless tyP^ 
specific blood is used 

5 Weisliccker Hcilsenim Rccen ilasem Ztschr f 

312 1896 , 

6 DceLwiIz R Convalescent Serum m Sleasles Ztschr f 
25 134 1920 


Groups and Clinics —The ethical principles actuating 
governing a group or clinic are exactly tlie same as t 
applicable to the individual As a group or clinic is 
of individual physicians, each of whom, whether ^ 

employee or partner, is subject to the principles of 
elaborated, the uniting into a business or professional 
tion does not relieve them either individually or as ® 
from the obligation they assume when entering tlie 
From the PaiNapLES of Medical Ethics of the 
Medical Assoaation 
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Council on Foods and Nutrition 

ACCEPTED FOODS 

The joUoimng products have been accepted as conforming to 
the rules of the Council 

James R. Wilson, M D , Secretary 


Libby McNeill i Libby ChlcaQo llllnolt 


Libby’s Juwior Foods — Pears consists of peira ond sugar 
Anahns (submitted by manufacturer) —Total solids 18 67% moisture 
81 33% asb 0 21% fat 0 08% protein (N X d 25) 0 30% crude 6bcf 
0 77% carbohydrates other than crude fiber (by difference) 17 31% 
sucrose 4 7% and reducing sugars 10 5% 

Vitamins and Minerals Per Hundred Grams 


Thiamme 0 013 mg 

Ascorbic acid 0 85 mg 

Calanm 8 3 mg 

Pbosphonii 10 6 mg 

Iron 0 33 mg 

Cabnes —0 71 per gram, 20 1 per ounce. 

Use —For use in the feeding of older infants and young children. 


Libby s Junior Foods —AraicoTS consists of apricots and sugar 
Analysts (submitted by manufacturer) —Total solids 19 19% moisture 
80 81% ash 048% fat 0,20% protein (N X 6 25) 1 11% crude fiber 
0 42% carbohydrates other than crude fiber (by difference) 16 98% 
snerose 8 66% and reducing sugars 8 57% 

Vitamins and Minerals Per Hundred Grams 


Carotene 

Thiamine 

Ascorbic acid 

Calcium 

Phosphorus 

Iron 


1 91 mg 
0 012 mg 
1 64 mg 
9 4 mg 
21 3 mg 
0 54 mg 


Cahnes —0 74 per gram 21 0 per ounce 

Use —For use m the feeding of older infants and >oung children 


LiBa\ s JuKiOR Foods—Vegetable Soup consists of carrots tomato 
jmee celery potatoes soya (cracked gnts) cracked barley salt and 
sufficient uater to prepare properly 

Analysis (submitted by manufacturer) —Total solids 12 94% moisture 
87 06% ash 0 84% fat 0 52% protein (N X 6,25) 2 70% crude 
fiber 0 39% and carbohydrates other than crude fiber (by difference) 
8 49% 

\ itamins and Minerals Per Hundred Grams 


Carotene 

Thiamine 

Ascorbic acid 

Calcium 

Phosphorus 

Iron 


3 55 mg 
0 034 mg 
2 20 mg 
20 0 mg 
47 5 mg 
0 68 mg 


Cabnes —0 49 per gram 13 9 per ounce. 

Use —For use m the feeding of older inf-ints and young children 


Libb\ 8 Junior Foods—Vegetables uith Liner and Barley con 
slsts of pork Uver carrots potatoes tomato juice, celery cracked barley 
onions Balt and suffiaent water to prepare properly 
Analysts (submitted by manafacturcr) —Total solids 12,28% moisture 
87 72% ash 0 74% fat 0 48% protein (Is X 6 25) 3 34% crude 
fiber 0,20% and carbohydrates other than crude fiber (by difference) 
7 52% 


Per Hundred Grams 
5 167 I U 
1 85 mg 
0 046 mg 
1 49 mg 


Vitamins and Minerals 
V itamin A 
Carotene 
Thiamine 
Riboflavin 
Ascorbic acid 
Niadn 
Cald itm 
Phosphorus 
Iron 

48 per gram 13 6 per ounce 
se For use m the feeding of older infants and young children. 

—Vegetables with Laiib Milk and Bar 
harVv broth whole milk carrots lamb potatoes cracked 

/ cc cry omonj salt and sufficient water to prepare properly 

(submitted bv manufacturer) —Total solids 13 36% moisture 
179% protem (N X 6 25) 2 43% crude 
7 96% ^ *^*^^b>dratea other than crude fiber (by difference) 


4 73 
1 89 

13 1 
53 4 

5 26 


mg 

rag 

mg 

mg 

rog 


I Itamins and Mineral, 

Thiammc 

Ascorbic acid 
Calcium 

Pbosphoru, 

Iron 

CafoTjfj—0 58 per gram 16 4 per ounce, 

in the feeding of older infants and young children 


Per Hundred Grams 
0 022 mg 
1 51 mg 
14 9 mg 
33 1 mg 
0 50 mg 


Richmond Chaie Company San Jose Calif 

Diet Delioiit Brand Royal Anne Cherries consists of the fruit 
itself packed in irater Nvitbout any added sugar or salt. 

Analysis (aubraittcd by manufacturer) —Total solids 12 3% moisture 
87 7% ash 0 4% fat 0 1% protein 0 7% available carbohydrates 
9 1% crude fiber 0 2% carbohydrates other than crude fiber (bv 
difference) 10 9% and sodium 3 3 mg per 100 Gm, 

Calorics —0 41 per gram 11 5 per ounce, 

Osc —For use in calory restneted diets 


ACCEPTED JUICES 

In order io encourage the production of fruit juices containing 
high natural levels of vifaiiiin C the Council on Foods and 
Nutrition accepts canned grapefruit juice in zvhich there is at 
least 30 mg of ascorbic acid per 100 ml of reconstituted juice 
and canned orange juice ih xvlnch there is at least 40 mg of 
ascorbic acid per 100 ml of recousiiiutcd juice at the time of 
Packing 

The folloiiing products have been accepted by the Council 
and permission to use its seal has been granted 

Jajxes R- Wilson, M D , Secretary 

The Bib Corporation Lakeland Fla 

Bib Brand Orange Juice for Babie^ is prepared from oranges 
selected on the basis of ascorbic acid content. It is finely strained The 
peel oil content i» maintained at a ■point below 0 01% Uniform sweet 
ness IS attained by the mmimal addition of dextrose for the maintenance 
of Bnx acid ratio within specified limits This product is vacuum 
packed m 4 ojmee (113 Gm ) metal containers The ascorbic aad (vita 
mm C) content for the 1949 1950 pack averaged 49 0 mg per 100 ml 

j 

Birds Eye Snider Division of Qoneral Foods Corporation New York, 

Birds Eye Frozen Concentrated Grapeeruit Juice, —This product 
IS vacuum packed in 6 oz metal containers for household use. The 
vitamin C content of the 1950 pack as supphed by the manufacturer 
averaged 31 8 mg per 100 ml 

Birds Eye Frozen Concentrated Orange Juice. —This product is 
vacuum pack'ed in 6 oz. metal containers for household use The vitamin 
C content of the 1949 1950 pack as supplied by the manufacturer 
averaged 47 0 mg per 100 ml 


CouncJ on Pkysical MeJ icme 
and RekaLilitation 

REPORT OF THE COUNCIL 

The CouuctI oil Physical Medicine and Rehabilitation has 
authorised pubhcatwii of the following report 

Howard A Carter, Secretary 

GEM MODEL V-60 HEARING AID 
ACCEPTED 

Manufacturer The Gem Ear Phone Co, Inc, 50 West 29th 
Street, Neu York 1 

The Gem Model V-60 Hearing Aid is an electric mstrument 
sreighing 168 Gm with batteries, receiver cord and magnetic 
receiver Without the batteries 
the assembly weighs 105 Gm 
The case wnthout the clothing 
clip measures 91 by 58 by 21 
mm The lower half of the 
back opens to permit changmg 
of the zinc-carbon batteries, the 
A-battery furnishes 125 volts 
and the B-battery 22 5 It has 
■volume and tone controls 

Evndence from sources accept¬ 
able to the Counal mdicated 
tliat construction, electroacoustic 
properties and performance of 
this mstrument were satisfactory, and the Council on Physical 
Medicine and Rehabilitation voted to include the Gem Model 
V-60 Heanng Aid in its list of accepted devices 
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A NEW REPAIR FOR BILE DUCT INJURIES 

Since injury of the bile ducts does not involve the 
retroduodenal or intrapancreatic portion of the common 
duct, Cattell and Lahey ^ proposed utilizing this section 
for the repair of extensive strictures or defects compli¬ 
cating cholecystectomjt This procedure restores the 
continuity of the biliaiyi tract and presences the function 
of the sphincter of Oddi In such repair one can make 
the hepatic ducts into a single lumen by suturing them 
togetlier and incising the common wall The bile duct 
IS dissected from the duodenum and pancreas An end 
to end anastomosis is made and an indwelling rubber 
T tube inserted beyond the suture line to support the 
anastomosis and insure patency 

From an analysis of 229 cases in which various forms 
of reconstruction have been used, Lahey and Pyrtek- 
conclude that this procedure is the most satisfactory 
Good results were obtained in 86 per cent of 73 patients 
■when this was done initially and m 80 per cent of 21 
cases in which a different form of correction had been 
previously attempted 

Secondary operations are occasionally necessary for 
supplementary plastic revision or dilatation of the 
anastomotic line The suturing cannot be done under 
tension or with a discrepancy in the caliber of the duct 
fragments In such cases a biliarj'-jejunal anastomosis 
IS recommended 

Although this technic improves the successful man¬ 
agement of serious biliaiy^ tract injury, it can give the 
best results only when such complications are tended to 
promptly (preferabl)' at the time of injury) and if the 
initial repair is an anastomosis as described Persistence 
of such a condition leads to chronic biliary obstruction 
uhich mil eventually produce irreparable liver damage 
Atrophy of the distal portion of the common duct 
may occur Repeated surgical dissections increase the 
technical difficulties of a good repair 

J Lahey F H Further Experiences with Injured Bile Ducts 
A "Metbixi of Repair Aew England J Med 240 161 1949 

2 Lahey F H and Pyrtek L J Expenence with the Operative 
ilauageraent of 280 Strictures of the Bile Ducts With a Description of a 
Nevr Method and a Complete Follow Lp Study of the End Results in 229 
of the Cas s Sure Gynce iS. Obst D1 25 1950 



FALSE REPORTING OF PHYSICIAN 
SHORTAGES 

Recently the headquarters of the Amencan kledical 
Association received letters from physicians in Macomb, 
Ill, Charleston, Ill, Wayne, Mich , Fond du Lac, Wis, 
Little Falls, N Y, and other cities, complaining about 
erroneous news stones concerning the shortages of 
phj'sicians which had appeared in their local news¬ 
papers Because of the presentation of the stones, 
readers believed they had originated at the American 
Medical Association headquarters, which they did not 
The confusion was caused by an ambitious program 
by the Park Row News Service, a small New York 
news agency From the Amencan Medical Directoq 
it counted the number of physicians in certain com 
munities and wrote a localized news story, which was 
sent to newspapers in many of the smaller commumtiej 
If the paper printed the story, the agency was paid, 
if not, paynent was not made 

In making tlie count of physicians the agenc) failed 
to take into consideration the number who had retired, 
the number who bad died, the number who bad started 
practice or the number who bad gone into military ser 
vice since the directory was published The result was 
a story with misleading figures as they applied m Julj 
1949 

Not only w'cre the figures misleading, but the dosing 
paragraphs of all the stones said the Federal Secuntj 
Agency estimates that 20,000 more physicians were 
needed in the United States m the ne\t 10 years 
Some of the stones, tailored for a specific community, 
pointed to the fact that, when the Amencan Medical 
Directory count was compared with Federal Security 
Agency goals of one doctor for every 585 persons, there 
was a shortage of doctors m that particular communit) 
Certain new'spapers played up the fact that there was 
actually a shortage of physicians in their communities 
All the stories gave the readers a false impression, put 
the American Medical Association in an unfavorable 
light and subtly smacked of socialized medicine profi- 
aganda 

With the help of several doctors, including Dr W P 
Standard, chairman of the Public Relations Committee 
at Macomb, the source of tlie stories was traced The 
New' Y^ork agency was then informed of the falseness 
of Its reporting, and William Bookman, assistant man 
ager, gave assurance that no additional stones would 
be W'ntten Tlie agency was reminded that the mate 
rial was taken from a copy'nghted Amencan Medical 
Association publication w'lthout permission The agencj 
assured the American Medical Association that tliN^ 
was no malicious intent to carry stories giving a false 
impression nor was there any intent on their part to 
injure the Amencan Medical Association It 
another instance of poor judgment and inaccurate 
reporting 
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CHEMICALS IN FOODS 

The Journal has emphasized that a \\holesome 
food “must make its expected contribution to human 
nutrition and must be clean and free from Innnful 
bacteria or poisonous substances such as harmful chemi¬ 
cal contamiiniits ” * Many subsequent developments 
attest to tlie importance of this latter requisite The 
contamination of foods with undesirable chemicals mav 
come about as a result of preparations added to the 
soil in uhich the food is produced, of the use of sprajs 
for plants or animals, or by the addition of chemicals 
dunng the storage or processing of food The toxic 
character for man of some of the chemicals used in 
agriculture is illustrated by the report = m The Jour¬ 
nal IV Inch states that a total of 198 cases of poisoning 
have been attnbutable to contact with organic phos¬ 
phorus insecticides Eight of these cases have been 
fatal All but one of the fatal cases resulted from para- 
thion, an insecticidal organic thiophosphate Regard¬ 
less of the circumstances of these accidents, it is obvious 
that these pesticides may be potently toxic for man, and 
hence that much knowdedge of the substances and their 
toxicological properties must be had prior to any wide¬ 
spread use on food or feed crops 

The newer technicologic aids given by the chemists, 
then, present a new problem m the protection of our 
food supply At the same time proper development 
and use of these aids promise to increase food produc¬ 
tion, quality and storage life 

Cognizant of this problem the Food and Nutrition 
Board and the National Academy of Sciences have 
recommended 


Use of Chemicals m Food Products under the chairman¬ 
ship of Representative James J Delaney of New York 
This committee is authorized to conduct an investiga¬ 
tion of the nature, extent and effect of the use of 

1 Chemicals, compounds, and synthetics (a) upon tlie hcaltli 
and welfare of the Nation and (fc) upon the stability and well¬ 
being of our agricultural economy, 

2 Pesticides and insecticides witli respect to food and food 
products, particularly the effect of such use of pesticides and 
insecticides upon the health and welfare of the consumer by 
reason of toxic residues remammg on such food and food 
products as a result of such use, and 

3 Chemicals, compounds, and synthetics in the manufacture 
of fertilizer, particularly the effect of such use of chemicals, 
compounds, and synthetics upon (a) the condition of the soil 
as a result of the use of such fertilizer, (b) the quantity and 
quality of the vegetation growing from sucli soil, (r) tlie health 
of animals consuming such vegetation, and (d) the quantity and 
quality of food produced from such soil, and (c) the public 
health and welfare generally 

and to make such recommendations for legislation as 
it may deem advisable These are major responsibilities 
of broad, yet basic, nature The initial heanngs of the 
committee demonstrate the serious manner which the 
membership regard their assignments It should be 
reassunng to the public to see the widespread objective 
interest wdiich has developed in relation to the protec¬ 
tion of their food supply Likewise, interested food 
and chemical mdustries should feel reassured that sen- 
ous objective efforts are being made to define the proper 
place of these newly developed aids 

1950 NOBEL PRIZE FOR MEDICINE 


That a food protection advisory committee, with a full 
tune secretary, be set up within the framework of the National 
Research Council That the membership of tlie committee be 
composed of individuals with the saentific competence to 
advise on the various phases of food protection and include 
a representative from the Public Health Service, tlie Food and 
Drug Administration and the U S Department of Agriculture. 
That the function of the committee be (1) to consider and 
evaluate aimilable scientific data on chemicals proposed for 
addition to food, or for use tliat will affect food products, 
(2) to organize such data for use, and to point out missing 
^ta (3) to recommend models of further experimental study, 
kinds of evidence, or data required, (4) to organize panels 
ot scienUsts and experts competent in tlie vanous phases of 
e problem to advise the committee as requested That the 
committee be given authonzation for the receipt and disburse- 
w^nno , soliatation of funds in the amount of 

offi' } ear be made to finance the secretarv’s 


u scnptions from companies of funds to support 
^ committee are now being made The 

tas aang tins indejjendent group is important, and 
a ^uate support from industry is expected 

le ouse of Representatives of the Eighty-First 
ongress set up ’ a Select Committee to Investigate the 
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The 1950 Nobel Prize for Medicine has been awarded 
jointly to Philip S Hench and Edward C Kendall of 
the Mayo Clinic, Rochester, Minn, and Tadeus Reich- 
stem of Basel, Switzerland The three will share 
equally an award of more than $30,000, and each will 
receive a diploma and a gold medal 

Dr Kendall, who is chief of the Biochemistry Sec¬ 
tion of the Mayo Clinic, and Dr Hench of the Medicine 
Section are well known to the medical scientists m 
this country and abroad They hav'e made outstanding 
contributions through their w ork on the effect of 
pituitary adrenocorticotropic hormone (ACTH) and 
cortisone (compound E), and their pioneenng work 
has done much to open the door to new hope for the 
control of a wide variety of diseases, ranging from 
various forms of arthritis to some of the more perplex¬ 
ing cardiovascular and dermatological disorders Few 
substances have ever been more exciting to the medical 
profession and researchers m chemical, pharmacologic 
and otlier fields 

This IS the fiftieth annn ersarji^ of the first Nobel 
awards, and the honor bestowed on Drs Hench, Kendall 
and Reichstein brings well deserved recognition not 
only to them but to their countnes 
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ANTIFUNGAL ANTIBIOTICS 

Swart ^ and associates of Rutgers University report 
the isolation of a new antibiotic active against various 
saproph}'tic and pathogenic fungi Working with cul¬ 
tures of Streptoniyces fradiae, the New Jersey micro¬ 
biologists prepared neomycin, a complex antibiotic 
active against both bacteria and Actinomycetes They 
found that 30 to 70 per cent of its activity is due to 
“factor X,” - the percentage depending on oxygen ten¬ 
sion and the nature of the culture medium Further 
studies brought out tlie fact that “factor X” is made up 
of two entities, one of which is antibacterial and the 
other antifungal This latter fraction they have named 
“fradicm ” 

From one liter of soya-peptone culture filtrate, about 
50 mg of fradicm may be extracted m the form of a 
light tan powder Tested against Staphylococcus aureus 
or Escherichia cob, fradicm is wholly inactive It has 
an antibiotic titer of 750,000 units per gram against 
Pemcilhum notatuni and a titer of over 1,000,000 units 
per gram against Ceratostomella ulini Other common 
fungi have intermediary susceptibilities 

Ultraviolet absorption spectrums and other differ¬ 
ential tests show that fradicm is not identical with 
antimycin A,^ actidione or streptothricm Fradicm is 
soluble m numerous organic solvents It is but slightly 
soluble in uater, but concentrated alcoholic solutions 
of It can be dropped into water without precipitation 
It IS stable at 100 C for 30 minutes at />h 7 0 The 
high antibiotic titer of fradicm, when tested against 
saphrophytic fungi and against plant and animal 
pathogens, suggests its possible use m plant and animal 
husbandry and in certain limited fields of clmical 
mediCTne 

LOCAL LEADERSHIP IN HEALTH 

A little booklet ^ has been published m Qmton 
County, Ohio (population about 20,000), which has 
particular significance in view of the fight now being 
w aged against efforts to consolidate authonty and direc¬ 
tion of public health and medical care m Washington 
and at the same time to socialize the whole program 
This pamphlet, received w'ltli a covering letter from 
Ralph H Gnmshaw', count}' agricultural agent, is 
descnbed m these words “It represents what I, as a 
count}' agent, know' local people can do for themseh es— 
instead of descending on someone else ” 

1 Swart E A Romano A H and Waksman S A Proc Soc» 
Expcr Biol & aied 73 376 (ilarcii) 1950 

2 Sw'art E A* HutchiBon D and Waksman S A. Arch Bsocbem 
24 92 1949 

3 Lcbon C and Keitt G W Phj topatbolopy 38 899 1949 Duns 
bee B R* Leben C Keitt, G W and Strong F M J Am Chens 
Soc 71:2436 1949 

1 Clinton County Health Survey Clinton County Health Council 
1950 Count> Courtbouac Wflraington Ohio 


I, A.1LJL 

Hot I HI) 

This bulletin was prepared and printed by the Qinta] 
County Health Council, composed entirely of local jw 
sons The survey reported likewise was done bj heal 
persons Four hundred persons participated, and 4 
IS their feeling that this is the correct procedure to 
follow in solving many of the health problems “Grand 
cooperation” from the Clinton County Medical Soertr 
IS appreciatively ackmow'ledged The booklet is ben; 
distributed free to every family m the county, but n 
infoniiation is offered as to how, if at all, it is aiailali 
outside The significance of this bulletin and tlieaclm 
ties reported therein is such that some effort should b 
made to get wide distribution 

The pamphlet contains the story of the Cbntai 
County Health Survey made by the Qinton Cmmtr 
Health Council growing out of a rural pohc} group 
and consisting of representatives from 29 commimrtj 
organizations, both rural and urban 

The first thing the health council did was to me 
$2,000 and send six local girls into training for nur% 
to serve m the local hospital under construction They 
did this w'lthout extending any itching palms toward 
Washington or, for that matter, even toward the state 
capital Then the council started out to survey heallb 
conditions, having a survey queshonnaire printed by ti\o 
newspapers, which also aided m publicity' Eierylwdy 
got busy and imestigated significant areas, finding needs 
w Inch are suggested m the sun'ey results, to wit 

Too many babies are miscarned or bom dead 
Preschool children are not protected against diphtheria, tetanis, 
whooping cough, smallpox or typhoid. 

Only 60 per cent of school children are protected agaost 
smallpox and diphtheria. 

School children lack dental and medical exammaUons 
Many families do not dnnk pasteurized milk 
Wells, cisterns and springs could easily become contammatei 
Tlie surface pnvy is the pnncipal means of sen age disposal 
Undulant fever is an immediate problem 
Tuberculosis cases are not found early enough 
Cancer strikes heavily 

There are 643 persons who have recovered from typhoid, nhit" 
suggests the likelihood of carriers present 
Rlieumatic fever has claimed 234 victims 
Heart disease and diabetes are high. 

There was no poliomvelitis problem during the sune) 
Accidents and fires take a heavy toll m time and hie. 

The hospital in process of construction will serve a defimt 
need 

Each of these points is elaborated in a hvo page spr^f 
with interesting and attractive maps Each presenia 
tion is in two parts “^Vhat We Found” and Recow 
mendations ” 

This pamphlet is evidence of what the medical pr®" 
fession has always claimed, namely, that the Anier^ 
people do not need wet nursing by bureaucrats 
have local initiative and local leadership 
County did it What Chnton County, an essent^^^ 
rural community with no large aties, can ° 
counties can too This is the voluntary W'ay', the 
can way' 
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(From the JVasliinglon Office of the Amencan Medical Association) 


Doctor-Draft Registrants 

The Army has prouded two pieces of information of impor¬ 
tance to doctor draft registrants 

1 Once a man lias recened Selective Service orders to report 
for induction, he is no longer eligible to receive a reserve Army 
commission Unless he volunteers for another service, he will 
have to go through induction but subsequently will be offered 
an Army commission (without the 5100 monthly pay bonus) 
(The Navy, however, will continue processmg of commission 
applicants up to the point of induction if a man applies for 
immediate active duty Under the law. Selective Service is 
required to place a man in a deferred status as soon as he 
presents evidence he has been commissioned) 

2 The Army has speeded up its commission processing and 
13 now prepared to grant commissions within seven days after 
papers reach Washington, assuming the candidate meets physical 
and otlier requirements 

The Army said it has instructed all area commanders to give 
top pnonty to commission applications from doctor draft regis¬ 
trants and has issued similar orders to all medical facilities to 
avoid undue delay in physical examinations Draft registrants 
mterested m an Army commission are invited to apply directly 
at the Surgeon General’s Office in the main Navy building 
Equally rapid attention is promised to all wntten inquines 
Although some Selective Service officials and others continue 
threats of "kitchen police' and “scrubbing floors ” Surgeon 
Gen Raymond W Bliss emphasizes that “everything possible 
will be done to assure qualified applicants a reserve commission 
prior to mduction" 

Medical Reserve Situation 

Evidence that the frantic period of mobilization has ended 
comes in Defense Secretary Marshall s new est directive on call¬ 
ing up military reserve. The Secretary issued Ins order to the 
Army, Navy and Air Force when it appeared that all major 
fighting had ended in Korea The objective General Marshall 
said, IS to establish “an orderly and effective procedure for the 
further mobilization of the nation s military reserve forces ” 
The services are not absolutely bound by the regulations, bemg 
allowed to waive them for the usual “military reasons” 

First, the Secretary’s order sets up a new schedule for calling 
individual reserves, which should let each know at all times just 
about what are his chances of being called, and when Each 
service is required to determine and requisition its manpower 
requirements (including medical) six months m advance of recall 
i^ of reserves are to be screened, and men judged to be 
subject to possible recall are to be notified of their status 
Keserv es not so notified may assume that they will not be called 
or at least four months Men alerted for recall are assured 
at least 30 days between the time they are called and tlie date 
they must report for duty 

General Marsliall also laid down new orders to msure release 
tV, *°'i? recalled reserves from active duty He instructed 

^ services to keep such reservists on active duty only 
until (1) Selective Service and voluntary methods are able to 
umish replacements and (2) The involuntarily recalled 
reseriusts and umts have “reached a maximum state of train- 
ing The new regulations were issued to replace what the 
Secretary desenbed as “ the present policy of calling 

resemsts to active duty for an mdefinite penod to effect a 
rapid expansion of the active forces” 


The new procedure will have little effect on the Air Force 
medical department, which has been able to meet its demands 
almost entirely from volunteers It will have greatest effect 
on the Army, which has the largest number of involuntanly 
recalled medical officers on active duty The directives present 
the Navy medical department with a peculiar problem Unlike 
the Army, the Navy has filed no requisition with Selective 
Service for draftee doctors However, for the last four montlis 
It has been calling up reserves involuntarily as needed Com¬ 
plete compliance wuth the directive would seem to require the 
Navy to ask for draftee doctors to replace these reservists 
The Navy Surgeon General’s Office is reviewing its medical 
manpower situation in the light of the directive but had not 
announced any decision by November 1 

Provided there are no emergency demands for medical officers. 
General Marshall s new orders should eliminate most of the 
confusion and uncertainty from the medical reserve situabon 
Also, it should go far toward correcting some of the mequities 
which already have developed As soon as the services are able 
to get the revised system mto operation, the reserve should know 
where he stands Unless he is alerted, he will not have to be 
concerned with an mimediate call, if he is alerted, he will know 
he IS apt to be called at any time on 30 days notice, further¬ 
more, if alerted he wall know that the question of deferment 
has been decided in the negative and that his chance of post¬ 
poning service is not good For the reserve already m service 
on mandatory orders, the new policy will be assurance (in most 
cases) of release much sooner than he otherwise might expect 

As part of this overhaul of the reserve program, each service 
was ordered to “remove, as soon as practicable, from its active 
reserve list all reservists who, for physical or for other valid 
reasons determined by the services, are not available for 
extended active duty ” 

Committee Recommends Changes m VA Policy 

A special committee which ha' been investigating Veterans 
Admmistration’s hospital program since June recommends a 
number of basic changes in VA policy and suggests further 
mvestigation of several practices Dr Howard A Rusk was 
chairman of the committee. Other members were Dr Arthur 
S Abramson and Rear Admiral Robert L Dennison In its 
report to President Truman the committee 

1 Praised the high caliber of medical treatment m VA but 
vv'amed that precipitate staff reductions, such as that threat 
ened last sprmg could wreck the program 

2 Urged that Congress clarify the question of nonservicc 
cases, which make up two thirds of VA s work The commit 
tee also said it would be difficult if not impossible for VA to 
adequately staff all the 131,504 beds authorized by Congress and 
suggested 120,000 as the maximum to be operated at present 
(high) standards The Armed Forces were advised not to carrj 
in their reserve lists members of VA’s professional staff as a 
long range policy, and, as a short range expedient not to call 
to active duty present VA medical personnel now m the 
reserves 

3 Advised a management survey of VA’s structure, which 
witnesses before the committee “almost wnthout exception ’ 
adversely criticized 
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4 Urged that Armed Forces casualties who are not expected 
to be returned to active duty be transferred to VA hospitals for 
specialized rehabilitation treatment They would remain on 
military status in VA hospitals cjid be discharged only when 
they have attained maximum improvement 

5 Described the present system of paraplegic centers and 
amputee care as excellent and adequate, but urged greater 
emphasis on medical follow up and home care to avoid unnec¬ 
essarily prolonged hospitalization, particularly for paraplegics 
One recommendation was that non-service-connected paraplegics 
and amputees be given 60 days of home service care. The 
committee also urged that a special job placement service be 
instituted for paraplegics 

Resolutions of Health Officers 

The Association of State and Territorial Health Officers still 
supports the American Medical Association in its opposition 
to national health insurance and the creation of a federal Depart¬ 
ment of Health, Education and Welfare. Meeting in Washing¬ 
ton, the Association passed resolutions (1) opposing national 
compulsory health insurance as proposed by President Truman, 
(2) urging creation of a national department of health, instead of 
the triple department favored by the administration, and (3) 
criticizing Congress and the federal government for reducing 
grants in-aid funds The SO per cent cut in hospital authoriza¬ 
tion was described as ‘ seriously and drastically" disrupting state 
and local programs 

Public Health officers spent the first two days of their ses¬ 
sions at the National Institutes of Health hearing directors and 
researchers discuss their work. Following are highlights of 
this progress report Searcli continues for an effective mfluenza 
vaccine, with World Health Organization participating Report¬ 
ing technic stepped up to the point where outbreaks shortly 
will be included in Public Health Service's weekly Com¬ 
municable Disease Summary Dr Norman Topping associate 
director. National Institutes of Health, also outlined the frame¬ 
work for research conducted at NIH 

Dr H Trendly Dean, director. National Institute of Dental 
Research—Latest figures show 100 times as much spent for 
medical as for dental research, although payment for medical 
care is only double that for dental care. Evidence to date 

warrants formulation of plans for addition of fluorine to water 
supplies with low fluonne content For the same money, sodium 
fluosiheate treats three times as much water as sodium fluoride, 
now commonly used for this purpose. 

Dr Karl Habel, chief, I.aboratory of Infectious Diseases— 
First evidence of biological ivarfarc attack undoubtedly will 
be the appearance of cases at clinics, where rests responsibility 
for identifying disease No large scale, self-perpetuating epi 
demic IS expected to result from a biological warfare attack 

Dr Floyd S Daft, acting director. Experimental Biology and 
Medicme Institute—Although a great deal more clmical work 
IS required on the subject, evidence to date is suffiaent to rec 
ommend saline solution to treat shock in event of a great 
emergency 

Dr J R Heller Jr, director. National Cancer Institute— 
One hundred and five persons are in training for cancer research 
155 in fellowships, 450 actively engaged in research now at 
the institute Dr Heller described methods employed and empha¬ 
sized that the institute is able to assign necessary skilled man 
power to a project as progress warrants, thereby making efficient 
use of personnel 

Dr Robert Felix, director. National Institute of Mental 
Health—Work is under way now on “paper and pencil” test 
designed to be used as part of multiple screenmg It would 
take about seven minutes and is expected to uncover some evi¬ 


dence of such conditions as emotional instability, paranoic trtndi, 
inability to socialize This is only screening, not diagnosis juj 
would be followed up where mdicated by complete diagnosn 

Dr John Cronin, chief. Division of Hospital Facilities, Pulit 
Health Service—Present hospital facilities could take care ol 
only about one seventh of atomic bomb casualties in a city tk 
problem is to arrange for orderly emergency expansion 

Dr Bert R Boone, chief, Techmeal Development SectMo. 
National Heart Institute—The recently des'eloped electrokymo- 
graph gives evidence of supplying more accurate and earbn 
detection of coronary thrombosis and constnctive pencarditn 

Dr Harry Eagle, chief. Section of Experimental Therapeutics, 
National Institutes of Healtli—In treatment with penicillin, d« 
tors should attempt to minimize penicillm-free penods nhoi 
bacteria might recover, reniultiply schedule with lonj 

penicillin free periods likely to be considerably slower m effect 
mg cure than continuously maintamed level of dosage. 

Dr John A Clausen, National Institute of Mental Health- 
Public opinion poll disclosed that only for serious psychiatnc 
disorders would any large proportion of those interviewed go to 
psychiatrists, only one third are willing to visit a psychiatrist 
of their own volition 


Research Fellowships Available 

The National Research Council is now acceptmg applications 
for postdoctoral medical research fellowships under three prrvate 
grants The Rockefeller Foundation is sponsoring grants m 
medical sciences and mtemal medicine, and the National Tuber 
culosis Association is offenng fellowships in tuberculosis. 

Medical Sciences fellowships are restneted to atuens of the 
United States and Canada with M D or Ph D degrees who are 
under 30 years of age 

Internal Mediane fellowships are open to physicians under 40 
who are citizens of the United States 

Tuberculosis fellowships are open to graduates of Amencan 
schools who are not more than 30 years old, M D s and Ph Di 
preferred. 

This IS the first year for the tuberculosis fellowships, but the 
others have been in existence for several years The number 
of fellowships awarded will depend on the number of qualiffed 
applicants All applications must be filed before December h 
and awards will be made by the Medical Fellowship Board 
early ne.xt March, 

Information may be secured from Secretary of Medical Pel 
lowship Board, National Research Council, 2101 Constitolion 
Avenue, N W, Washington 25, D C. 

Notes 

A thorough analysis of tlie new' Social Security Amend 
ments appears m FSA’s Social Security Bulletin for Septeffl 
ber The same material appears in question and answer form 
in the Social Legislation Information Service (issue no 92) of 
October 23 Veterans Administration’s latest statishcal 

summary shows 35,236 hospitalized for service-connected dis 
abilities and 68,453 for non-service-connected disabilities 
The first of this month Valley Forge Hospital at Phoenixiilloi 
Pa., Fort Campbell, Ky , Fort Deiens, Mass, and Camp Atter 
bury Ind, began receivmg Army casualties from Korea. Thu 
brings the total number of Army hospitals m the United States 
taking Korean patients to 14 The Defense Department 

has set up machinery for transfer of medical officers among tb^ 
three serv ices, as provided in one section of the doctor-dm * 
law The officer himself must take the imtiative Trans 
requests are to be addressed as follows (all Washington 
D C) Army, The Adjutant General U S Army, attention 
AGPA-OT, Navy, Chief of Naval Personnel, Air Force, Heao 
quarters, U S Air Force, Deputy Chief of Staff for Personae 
attention Director of Military Personnel AFPMP LR 
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(Physicians rvill confer a favor by sending for tins deharlment items of iinvs of general 
interest such as relate to society aetwities, iictci hospitals, education and public health 
Programs should be received at least two weeks before the date of meeting) 


CALIFORNIA 

Course in Traumatic Surgery—A course in trauma, frac¬ 
tures and reconstructii e surgery wall be presented at the 
A^'eterans Administration Center general medical and surgical 
hospital m Los Angeles eiery Thursday with the exception of 
the holiday season and the last week of January, beginning 
December 7 and extending through April 26 The course will 
present recent adwnces in the treatment of civilian industrial 
and military casualties 


FLORIDA 

County Health Departments —Of the 67 counties in 
Flonda M now have full time accredited county health depart¬ 
ments Two other counties ha^e yoted to organize county health 
departments 

Disaster Relief —The Dade County pliy sicians and the 
county Red Cross chapter have joined forces to serve in hurri¬ 
cane disaster relief Sixty six buildings have been designated as 
shelters with one to five doctors assigned to each Three of 
the designated shelters wall be emergency hospitals where persons 
will be taken who are not ill enough to go to one of the area 
hospitals but are in need of medical and nursing supervision 
Medical lots fully equipped with drugs and supplies ready for 
use have been stored away in designated shelters The program 
has been set up under tlic leadership of Dr George Williams Jr, 
Miami and has tlie cooperation of more than 100 doctors in 
the area 

ILLINOIS 

Program to Strengthen Mental Hospital Staffs —A new 
program to strengthen medical staffs and raise medical stand¬ 
ards in state mental hospitals is scheduled to start early next 
year It is expected to reduce the turnover of physicians and 
to attract young doctors Physicians who qualify will be granted 
educational leaves for three months at full pay to pursue courses 
of study or trauung outside the state system 


Chicago 

Heart Association Program —The Clinicah Section of the 
Chicago Heart Association will meet November 10 at 10 00 
a m m the staff room of Wesley Memorial Hospital AH 
physicians are welcome The program is as follows 

A, LcsUtia David E Markson Paul S Rhoads Effect of 
ACTH on Lupus Erythematosus 

Clmrles E. Thompson Paroxysmal H) pertension m a Patient with 
Spinal Cord Injury 

Gwrgc C Sutton Evanston and George E. VV^endel An Evaluation of 
Intmcardiac Angiocardiography 
Clayton J Luud) Clinicopathological Problems 
Foundation for Retarded Children—The Dr Julian D 
Levinson Memorial Foundation, established in September to aid 
mentally retarded children, held its first pubbe meeting m 
October Speakers included Dr Abraham Levinson, chief of 
e children’s department of Cook County Hospital and asso- 
aa e professor of pediatrics at Northwestern Umversity The 
oun aUon IS named for his son, a pediatnaan, who died last 
r r Dr Karl A Meyer, medical super- 

Cook County Hospital, and Dr Samuel J Hoff- 
cvi r?' director of the Hektoen Institute for Mcdi- 

meeti^^'^'”" "Inch the foundation is affiliated spoke at the 

Society Annual Prize —The Chicago Surgical 
mcr annual pnze of $250 for a manuscript describ 

J experimental or clinical surgery The 

man a,HB,i'k' ™ icprcsent the original work done by one 
ontnnal ^ necessanly based on a completely 

from vnmo?'' ' illustrations must be original and not borrowed 
rearl nr r ^.'^''''^l^lud work, the paper must never have been 
diction ann''' ™ anywhere as submitted m its final form the 
factor ,n ^'mplicity of the presentation must remain a large 
sourcpv of* nil references to the literature or other 

fom^fu : cited must be in orthodox fashion, con- 

Oiinrifrh, ^ abbreviations and order used by the 

i Ciiiniilati c Indcr Mcdictis all illustrations must have 


ample legends appended, and proper and sufficient identification 
marks should be indicated to make understandmg of the illustra¬ 
tions clear and easy resident requirements of applicants should 
be made to conform to those required for possible members m 
the Chicago Surgical Society, as expressed in its Constitution 
and By-Laws, viz. Cook County, Illinoisj all identification 
marks of the individual and of the hospital or institution m which 
work was performed must be eliminated The paper, accom¬ 
panied with a sealed envelope beanng the title of the paper and 
containing tlie name and address of the author, should be in the 
hands of the secretary. Dr Harvey S Allen, 154 East Erie St 
Chicago 11, not later than March IS, 1951 

LOUISIANA 

Personals —Drs John Adriani and Ansel M Caine, both of 
New Orleans, have been made honorary members of the Cuban 
Society of Anesthesiology and official representatives of the 
organization in Louisiana The awards were presented at the 
annual meeting of the general visiting staff of Charity Hospital 
of Louisiana 

Fraternity Lecture —The annual Alpha Omega Alpha lec¬ 
ture will be presented November 10 at 8 30 p m in the Hutchin¬ 
son Memorial Auditonum, New Orleans Dr Dewitt Stetten Jr, 
chief of the Division of Nutrition and Physiology, Public Health 
Research Institute, Inc, New York, will speak on “kletabolism 
of Unc Aad m the Normal and Gouty Subject ” 

MASSACHUSETTS 

Meeting on Casualty Management —The fall dinner meet¬ 
ing of the Massachusetts Society of Examming Physinans will 
be held November 15 at the Harvard Club Boston, under the 
presidency of Dr Joseph H Burnett, Boston The subject will 
be ‘‘Casualty Management and Civilian Defense Inadent to 
Modern Warfare.” 

MICHIGAN 

Heart Association Grants—The Michigan Heart Associa¬ 
tion has made grants totaling $108,000 to medical institutions in 
Michigan for research, education and community service projects 
More than half the total has been assigned to hospitals, medical 
schools and other mstitutions in the Detroit area In addition 
to the research projects, the Rheumatic Fever Control Program 
of the Michigan State Medical Sonety has received about $24,000 
from the heart association to continue the 30 rheumatic fever 
control centers m the state. 

Wayne Umversity Appointments —Willard G McCul 
lough, Ph D, has been assigned as assistant professor of 
microbiology at Wayne University College of Medicine, Detroit 
He was formerly in the medical bacteriology department at 
the University of Michigan Dunng World War II he served 
as bacteriologist at Camp Detrick for three years Dr Harold 
Dwight Pnddle has been appomted professorial associate in the 
department of obstetrics and gynecology He is sponsored bj 
a special grant from the Michigan State Department of Health 
Dr Pnddle comes to Wayne from Qiicago Lving-in Hospital 

NEW YORK 

Dedicate Mental Hospital Building—The $6,500,000 
medicosurgical bmlding was dedicated October 7 at the State 
Mental Hospital in Binghampton The seven story building 
which provides 730 beds, is part of the $99,000,000 state hospital 
program. Governor Thomas Dew ey gave the dedication address 

Postgraduate Assembly m Anesthesiology—The New 
York State Soaety of Anesthesiologists will hold its Fourth 
Annual Postgraduate Assembly December 7-9 at tlie Hotel 
New Yorker, New York. There will be nine scientific sessions 
in panel format One panel will be presented by residents and 
fellows in anesthesiology discussing onginal investigations in 
vvhicli they have participated Phjsicians desiring to attend 
may secure a registration form from the office of the society at 
137 West 11 Street, New York 
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Psycholopcal Intern Training Program —The fifteenth 
anniversary of the New York State Psychological Intern Train¬ 
ing Program was observed October 20 at Letchworth Village, 
Thiells, and Rockland State Hospital, Orangeburg An all-day 
conference highlighted recent devdopments in clinical psjchology 
and problems of training clinical psychologists Graduate psy¬ 
chologists are accepted for regular internships of one year in 
the 13 participating institutions The program, under the direc¬ 
tion of Dr Elaine F Kinder, was inaugurated as a trainmg and 
recruiting measure to help overcome the acute shortage of trained 
personnel in this field 

New York City 

Radiological Meeting—At the No\ ember 30 meeting of 
the Kings County Radiological Society at the Kings County 
Medical Society building in Brooklyn at 9 00 p m, Dr Jacob 
Buckstem will speak on “Tumors of the Small Intestine ” 

Brickner Lecture —^The seventeenth Walter M Brickner 
Lecture mil be given at the Hospital for Joint Diseases, New 
York by Dr Dilworth W Woolley of the Rockefeller Institute 
for Medical Research November 14 at 8 30 p m on "Selectiie 
Toxicity of the Sulfonamide Drugs and Its Possible Implica¬ 
tions ’ 

Umon’s Gift to Medical Center—A gift of $10,000 from 
the Amalgamated Oothmg Workers of Anienca to tlie New 
York Universitj-Bellevue Medical Center Campaign was 
announced October 2 The Medical Center has now been 
presented with gifts totaling $20 000 from the two leading unions 
of tlie garment industry In July it was announced that the 
International Ladies’ Garment Workers’ Union had giien 
$10 000 to the Medical Center campaign 

Establish Allergy Institute —Roosevelt Hospital has 
established an allergy institute in honor of Dr Robert A Cooke, 
director of the hospital s allergy clinic since its inception in 
1918 The institute is an outgrowth of tlie allergy clinic founded 
by Dr Cooke and Dr Albert Yander Veer The medical staff 
mcludes 23 doctors, eight of whom are directors of allerg) 
clinics in other hospitals but who sene as assistants at Roose¬ 
velt Hospital The allergy clinic was first started at New 
York Hospital with $5,000 given by Dr Cooke’s private patients 
It was moved to the Roosevelt Hospital m 1932 The clinic 
has supported itself with nominal fees from patients until the 
present time, when increased costs and the demands for enlarged 
facilities for specialized services make it necessary to seek funds 
from outside sources These services include bactenology, 
chemistr) immunology and pathology In 1949 there were over 
37 000 patient visits The institute now is bemg conducted m 
the old private pavilion building of Roosevelt Hospital An 
entire floor of the Tower Memorial Building to be erected next 
year will be devoted to its clinic and laboratones 

NORTH CAROLINA 

New County Hospital —The 100 bed Sampson Count) 
Memorial Hospital was dedicated and opened at Clinton Octo 
ber 8 at ceremonies attended by about 10,000 persons In 
addition to tbe mam hospital building, a building to house 61 
nurses is under construction 

Personal —Dr Harold J Magnuson Chapel Hill, has been 
appointed a member of the World Health Organization Expert 
Advisory Panel on Venereal Infections and Treponematoses 
He IS the director of the Venereal Disease Experimental Labo¬ 
ratory of the U S Public Health Service and research pro 
lessor department of expenmental medicine School of Public 
Health, University of North Carolina 

OHIO 

Dedicate Tuberculosis Hospital —Richland Count) Tuber 
culosis Hospital was dedicated September 24 It is located 
southeast of Mansfield on a 13 acre site donated by the late Mrs 
Hattie Hunt Alore than 100 persons can be cared for in the 
new building which mcludes a surger) room a dental clinic, 
occupational therapv room, three sun rooms, an auditorium and 
a hbrar) 

Starin Lecture —The annual AWlliam A Stann Lecture 
was given October 14 at Ohio State Umversit) in Columbus 
b) Dr Paul R, Cannon chairman, department of pathology, 
Umversit) of Qiicago on "The Protein Reserves and Immunit) 
Mechanisms ’ The Starin Lectureship was established in 1948 
in honor of Emeritus Professor William A Stann, retired 
professor and chairman of the department of bactenology of 
Ohio State University 


J A.1LA. 

Not V iJi) 

SOUTH DAKOTA 
Health Radio Series —A senes of 35 radio health projunB 
IS bemg presented over radio station KUSD of the UnivuotT 
of South Dakota, Vermillion, an cooperation with the <tjt£ 
department of health, the university school of medicine and ii 
other public service orgamzations The programs opend 
October 6 and will be broadcast weekly until June 1, UjI 
Prominent guests will appear on the progframs The brad- 
casts may be heard over KUSD at 4 30 p m on Fndip 
KISD, Sioux Falls, at 9 00 p m on Mondays, Ml AT 
Watertown, at 8 45 p m on Wednesdays, and kOTAFM, 
Rapid Cit), at 7 30 p m on Saturdays 


TEXAS 

Students to Work with Preceptors—^The Umversily d 
Texas Medical Branch, Galveston, has made arrangementsmth 
the Texas Academy of General Practice for assignment oi 
fourth year medical students to qualified general prachtioom 
for preceptorial w ork of three months each The Academy oI 
General Practice is preparing a panel of general practitionen 
for recommendation to the Medical Branch administration fer 
appointment as preceptors 

New Tuberculosis Hospital —Dr John W Middletm, 
director of the chest clinic of the University of Texas Medkal 
Branch, Galveston, has been promoted to associate professot oi 
internal medicine He will be the director of the new Zitgla 
Memorial Tuberculosis Hospital to be erected in associatnn 
vv ith tlie Medical Branch Hospitals, under the bequest of tlx 
late Mrs Rosa Ziegler of Galveston The hospital is desipitd 
to accommodate 60 tuberculous patients and will include clinic 
and research facilities 

Postgraduate Medical Assembly—The annual meeting oi 
the Post Graduate Medical Assembly of South Texas will be 
held at the Shamrock Hotel, Houston, November 20-22 Tbe 
list of guest speakers and one of the subjects of each folloas. 
Arthur J Bedell Albany N \ The Hypertensive State IndioboiH 
for Operations , , 

Wilham K Bojd Toronto Canada Patholoey of Intercellular SuO- 
stance .. 

Amos Christie Nashville Tenn Histoplasmosis and Pnlmonary taio- 
fication . 

AAillmm Damesliek Boston Chemotherapy of LeiAemia and Urn- 
sarcoma 

O Spurgeon English Philadelphia Emotional Common Denoimiialori a 
Psychosomatic Disease 

Nicholson J Eastman Baltimore Management of Breech PrcscalauiiiJ- 
L Kracer Pcrgusoii Philadelphia Treatment of Boms 
Leo H Garbud San Franasco IndicaUons for Radiation Treatmeot oi 
Non Neoplasty; Diseases. 

John H Gibbon Jr Philadelphia Carcinoma of the Lung 

Julius Lempert Neii Tork Practical Testing of Physiologieal Heai^ 

Francis )\ Lynch St. Paul Psychotherapeutic Aids i" 

Robert B Mclver Jacksonville Fla Indications for Complete t 
logical Study in Infants and \ oung Children , 

Robert A Ross Durham N C Malignancy of the Female Ort 
Track 

Byron C Smith New \ork Orbital Wounds ,-r p,ri 

George H Thiele Kansas City Mn Diagnosis and Treatment ot ran 
rectal Abscesses and Anorectal Fistulas 
Oliver E Van Alyca Chicago Acute Nasal and Sinus Infection 
Nathan A Womack Iowa City Treatment of Acute Cholccvstitii 
Howard B Sprague Boston Cardiac Arrhythmias 
The luncheon speakers w ill be the Hon W Lee 0 
former governor and former U S Senator of Texas, Novtni 
20, November 21 the Hon Alartin Dies, former chairman 
tbe House Un-Aniencan Activities Committee and 
22, Captain Eddie Rickenbacker, president and general managtr 
of Eastern Air Lines 

VIRGINIA 

Society News —The Virginia Obstetrical and Gynecologic' 
Society wias addressed at Roanoke on October 10 by ur 
Sidney Dunne of Philadelphia on "Carcinoma of the W 
metnum ’’ New officers elected are Dr John M ko 
Charlottesville, president. Dr Henry C Spalding 
president elect, and Dr Chester D Bradley, Newport i e 
secretary -treasurer 

University Lectures —The remaining Graduate Lectures 
tbe University of Virgmia, Charlottesville, include 
Nov 13 Shields W’arren Boston Acute Radiation Syndrome i 
Thcrap> . TjccWt< 

Nov 20 Chester M Jones Boston The Alpha Omega Alplu ^ 
Problem of Nutrition After Gastroenterological Surgery 
Nov 27 Robert S Palmer Boston The Staige D 

Lecture Rationale of Current Therapy for Essenl^ yl^ Hed''' 
Dec 4 Joseph E Moore Baltimore EvaluiUon of yuouc 

Measimes for the Control of Syphilis. vrrebmue*' 

Dec II John H Gibbon Jr Philadelphia Present Status of 

Heart and Ludr Machines 
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WISCONSIN 

Dearholt Days Program —The Wisconsin Anti-Tubcrcu- 
losis Association wall observe “Dearliolt Days” November 20 21 
Dr James J Waring, professor of medicine Um\crsity of 
Colorado, Dcnaer, and Dr Herbert C IMaier assistant clinical 
professor of thoracic surgery. New York Unuersity-Bellcvue 
liledical Center, New York, will speak before medical students 
at Marquette Uniiersity Milwaukee November 20, at the 
Uimersity of Wisconsin Madison, No\ ember 21 and before the 
Dane Couiitj Medical Society that evening Dearholt Days are 
held annually m Noi ember m memory of Dr Hojt E Dearholt, 
founder of the association 


GENERAL 


Section Meeting in Clinical Research —The annual meet¬ 
ing of the Midwestern Section of the American Federation for 
Cluneal Research was held at the Congress Hotel, Qiicago, 
Noeember 2 A series of 31 papers was gucii at the meeting, 
each followed b\ a discussion period 
North Pacific Surgical Association—This association will 
hold its annual meeting No\ ember 17 18 at the Winthrop Hotel 
in Tacoma, Wash under the presidency of Dr Siegrfried F 
Herrmann, Tacoma Dr Henry N Harkins and Dr Orland 
B Scott of Seattle will present a paper bv invitation on 
' Pancreatic Enzvme Actn itj of Sum Drainage Peritoneal Exu¬ 
date” The founders lecturer will be Dr Edward D Qiurchill 
Boston, who will speak Friday eacnmg on Carcinoma of the 
Lung” and at the annual banquet Saturday eeenmg on “Cervi- 
cotlioracic Surgery” 

National Health Council Appointment —Philip E Nel- 
bach. New Haien Conn, wall assume the post of associate 
director of the National Health Council which is an association 
of 31 national healtli agencies and professional societies Mr 
Nelbach has recentlj completed fi\e years as public health 
director of the American Friends of Yugoslavia, Inc, a relief 
organization financed by the National War Fund and operating 
under tlie supervision of the U S Department of State He 
served for four years as assistant professor of public health 
at Yale University School of Medicine New Haven, Conn, and 
with the American Public Health Association and the New 
Haven Housing Authority 

Industrial Medicine Meeting—The annual fall meeting of 
the Central States Society of Industnal Medicuie and Surgery 
will be held in Indianapolis November 9 The forenoon session 
IS to be at Indianapolis General Hospital The program includes 
conference and case presentations, and Dr W Burleigh Matthew 
Indianapolis, will speak on “Eye Medications and Instruments” 
The afternoon section will be held m the Thurman B Rice 
Auditonum and the esening meeting at the Athenaeum Audi- 
tonum Speakers w ill be 

Jnmes D Pierce Evanjlcm, Ill Problems of Cardiovascular Renal Dis 
case in Industry 

Lou's W SpoWar IndianapoUi Recent DcNclopmcnts in Occupational 
Diseases m Indiana- 

Fremont Chandler Chicago Low Back Pam 

Edward C Hohnblad Chicago Opportunities in Industnal "Medical 
Practice. 


In the afternoon there will be a symposium on Medical Test! 
'’'oj’J "nth Dr E S Jones speaking from the doctor s standpoint 
j James V Donadio speaking from the attorney s 

standpomt The evenmg meetmg will be held jomtly with the 
Indianapolis Medical Society 

t Southeastern States Cancer Seminar—The 

a? Southeastern States Cancer Seminar will be held 

W^ashmgton Hotel, Jacksonville, November 8-10 
Tar, ^ ' c sponsorship of the Florida Division of the American 
Florida State Board of Health with the 
nf If" ° j Florida kledical Association All phy sicians 
t:„„ai , ^'Ijouiing states are invited Tliere is no fee 

Speakers outside the sechon will be 

^ ^ork Turaora of the Skin 

T r' I \otV. Tumors ot the Gemtounnarj Tract. 

LW F c v'" Tumor, 

Harold u lork. Malignant Lyrapbotnas and Lcukemiafl 

Robert A IT , Rew York Malignant Tnmors in Children 

7ract unbrough Jr Philadelphia Tumora of the Female Genital 

P Boaton, Tumora of the Gastrointestinal Tract, 

Lann,, Vork Cancer of the Oral Cavity Lips Pharynx 

D Sinuses 

Eugene p Boston Tumors of the Chest 

ifahgnant Fhiladclphia Radiologic Diagnostic Aspects of 

Boston Relation of Atomic Radiation to Malignant 


Arthritis Campaign for Funds —The Arthritis and Rheu¬ 
matism Foundation will begin November 13 a campaign for 
funds for a program of education and continuing research into 
the causes, cure and prevention of arthritis and rheumatism 
Gcii Lucius D Clay is national chairman of the campaign the 
quota IS ?2 000 000 The foundation reports that 7 SOO 000 
persons m the United States are afflicted and of these about 
1 000 000 are totally or partially disabled Rheumatic disease 
costs American business and industry about 97,200 000 w'ork days 
each year and costs an average §20 000 000 m lost usages The 
cost to Amencan taxpayers is §128 000 000 a year in relief 
allowance The campaign will continue through December IS 
Prevalence of Poliomyelitis —Reports of cases of polio¬ 
myelitis for the penods indicated have been received from the 
National Office of Vital Statistics U S Public Health Servace 
Week Ended 
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• DcginnlDK with the twelfth iTi'ek ot each year 

Board Broadens Regulations for Candidates —The 
Amencan Board of Obstetnes and Gynecology has broadened 
certain regulations for the benefit of candidates for certifica¬ 
tion who are in military service A man whose residency or 
preceptorship training in obstetrics and gynecology is inter¬ 
rupted bv his entrance into military service may later request 
and receive six months training credit for a hospital surgical 
assignment while servung with the armed forces If his assign¬ 
ment IS in obstetrics and gynecologv under conditions acceptable 
to the Credentials Committee he mav request and be given 
more credit subject to ruling of the Credentials Committee 
toward his three required years of formal specialty training 
Officers of the regular services of the armed forces who had 
been working under a residencv assignment or officers of the 
reserve whose aviltan residencies are interrupted may offer 
an assignment to duty status in the specialty as substitute for 
tlieir former residency appointments Penods of military service 


856 


MEDICAL NEWS 


during tlie present emergency can be offered by candidates to 
apply full time toward the requirement of two jears of post- 
training practice limited to the speaalty Officers of the armed 
forces should mform tlie proper authonties of the extent of their 
specialty training in order to recede due professional qualifica¬ 
tions credit and classification In certain instances classification 
may ha\e direct bearing on assignments Forms for Appraisal 
of Incomplete Training are available from the board’s office and 
may be used as evidence of present training status All candi 
dates in military service should keep a careful, authenticated 
record of their professional work They are also notified that 
the present published requirement appljmg to age of case 
records has been extended to allow reports of patients treated 
within five years instead of four years of the date of the candi¬ 
date s application Further information may be obtained from 
Paul Titus Secretary, Amencan Board of Obstetrics and 
Gynecology 1015 Highland Building, Pittsburgh 6 

FOREIGN 

Middle East Tropical Disease Symposium —This sym 
posium will be held November 18 19 at the Amencan Univer¬ 
sity of Beirut in Lebanon, under the auspices of the umversitj 
division of medicine and sponsored by the United Nations 
Relief and Works Agency Collaborating agencies are the World 
Health Organization the U S Naval Medical Research Unit 
III of Cairo and the French Faculty of Medicine in Beirut 
Those from the World Health Organization presenting papers 
will be 

Frank W Reynolds Geneva Pcnicdhn in the Therapy of Syphilis 
a 1950 Appraisal 

Dr Clements Geneva Nutrition Problems in the Middle East 
G Methron Alexandna Maternal and Child Care Problems m the 
Middle ]^st 

Etienne Berthe^ Alexandria Tuberculosis Control 

Fathi A Soleiman Alexandria Venereal Disease Problems m the 
Middle East 

Mr Robert L Bouue Alexandria Role of Health Education in Tropical 
Disease Control 

Speakers from the United Nations Relief Works \geiicy 
will be 

Mohyeddin Fand Mabria Control 

Mr James Arbuthnot Salutation Problems in the Middle East 

Speakers from the U S unit in Cairo will be 

Capt James J Sapero MC USN, Treatment of Malaria 
Comdr Robert A Phillips MC USN Treatment of Dehydration in 
Diarrheal Disease and Recognition and Treatment of Acidosis 
Sure Cora Wflliam S Miller MC RN Some Epidemiological Aspects 
of Typhoid 

Lieut John H Killougb MC USN Antibiotics m Tjpbold and 
Brucellosis 

Mr James B Gahan ^ledlcal Aspects of Flies with Particular Ref 
ercncc to Newer Methods of Control 

Speakers from the Rockefeller Foundation \nll be 
Richard Wcin Cairo Demonstration of Smitation Control in Villaj.es 
Guj Hayes Tcheren Discussant of the Demonstration 
Mahmoud Abel Arun Efijiitiau Ministry of Health Cairo Sebistoso* 
miasis—Diagnosis Treatment Control 
W Robert M Drew Royal College of Mediane Baghdad Iraq Dis 
cussant of Treatment of Amebiasis 

Speakers from the University of Beirut will be 

Hamilton H Anderson Antibiotics in Amebiasis 

Neal J Conan Jr Treatment of Hepatic Amebiasis 

Joseph J McDonald Surrical Treatment of Cutaneous Leishmaniasis 

Horace Gezon Rational Use of Antibiotics 

The French Faculty of Medicme at Beirut is also arrangmg 
speakers for the symposium 

DEATHS IN FOREIGN COUNTRIES 
Dr Boris P Babkin, retired research professor of physiology 
at McGill University, Montreal Canada died May 3 Dr 
Babkin, a native of Russia, held several posts m physiology 
in Russia, including an assistantship to Pavlov, whose biogra¬ 
phy he w rote and published m 1949 An exile from Russia he 
spent two years in England working in collaboration with 
Prof Ernest Starling He held a post at Dalhousie Umversity 
Paculty of Medicine at Halifax, Nova Scotia, Canada from 
1924-1928 when he became research professor of physiology at 
McGill University, klontreal From 1940 until lus retirement 
in 1942 he was also chairman of the department He received 
many awards in recognition of his contributions to physiology 
These include honorary degrees, the Flavell Medal of the Royal 
Society of Canada in 1946 the Fnedenw'ald Medal of the 
Amencan Gastroenterological Association in 1949 and a recently 
awarded fellowship in the Royal Society of London 


CORRECTION 

Positive Sbick Test in Adults—The answer to a query 
wnth this title m The Journal Oct 7, 1950 page 510 gives 
the doses of alum precipitated toxoid as 0 5 cc., 0 1 cc and 0 1 
cc. This should have read 0 5 cc. 1 0 cc and 1 0 cc 



Coming AleJical Meetings 

Amencan Medical Aasociation, Clinical Sczslon Cleveland Dec. 5-8. Dr 
George F Lull 535 N Dearborn St Chicago 10 Secretary 

Amencan Academy of Dermatology and Sj'philology Palmer House, Ci 
cago Dec 2 7 Dr John E Rauschkolb P 0 Box 6565 ClerdL-i 
Secretary ^ 

American Asaociation of Medical Clinics Hotel Cleveland Ckrtlul 
Dec. 4 Dr Arthur H Gnep Wcibom Clinic Evansville Ind Secre 
lary 

Amencan Psycboanaly’tic Association Waldorf Astona Hotel New \crt, 
Dec 7 10 Dr LcRoy M A Maedcr 1910 ^ttenhouse ^oart, PiEj 
dclphia 3 Secretary 

American Society for the Study of Artenosderosls Hotel Knictetbodcr 
Chicago Nov 5 6 Dr O J PollaJc, Quincy City Hospital Quary« 
Mass Secretary 

Amencan Society of Anesthesiologists Houston, Texas Nov 710 Dr ] 
Earl Reralinger Jr 188 W Randolph St Chicago 1 SecrcUry 
American Society of Plastic and Reconstructive Surgery Mexico Cifj 
Mcxictx Nov 27 29 Dr Clarence R. Straatsraa 66 E. 79th Sl, htr 
^ork City Secretary 

Amencan Society of Tropical Medicine Savannah Ga. Not 6-9 Dr 
Quentin M Geiman 25 Sbattuck St Boston 15 Mass SeertUry 
Amencan Trudeau Society Eastern Section Sheraton Belvedere Hotd, 
Baltimore Nov 10 11 Dr N Stanley Lincoln Hennaun Bitp 

Memorial Hospital Ithaca N Y Secretary 
Association of Military Surgeons of the United States Hotel StJtlcf 
New York, Nov 9 11 CoL James M Phalcn Armed Forces lartitoie 
of Pathology Washington 25 D C Secretary 
Gerontological Society Inc. CTiase Hotel, St, Louis Nov 1213 Dr 
Henry S Sims 630 W J68th St, New York 32 Secretary 
Interstate Postgraduate Medical Association of North Amcnca Hotd 
Stevens Chicago Nov 6-9 Dr Arthur G Sullivan 16 N CarroD Su 
Madison Wis Managing Director 

Postgraduate Medical Assembly of Sooth Texas Shamrock Hotel, Hoortti, 
Texas Nov 20 22 Dr Donald M Patom 229 Medical Arts Bkl, 
Houston Secretary 

Puerto Rico Medical Association of Santurce Dec 13-17 Dr Victor 
J Montilla P O Box 3866 Santurce 29 Secretary 
Radiological Society of North Amenca Palmer House, Chicajo, Dec, 
10 15 Dr Donald S Childs 7J3 E, Genesee St Syracuse 3, h \ 
Secretary 

Southern Medical Association St Louis Nov 13 16 Mr C. P Lomu, 
1020 Empire Bldg Birmingham 3 Ala Secretary 
Southern Surgical Assoaation Hollywood Beach Hotel Hollywood, Fk, 
Dec, 5 7 Dr John C Burch 2112 West End A\e Nashville 5 Tcul, 
Secretary 

Western Surgical Association Minneapolis Nov 30 Dec. 2 Dr Jliclael 
Mason 154 E Erie St Chicago Secretaiy 


AleJical Examinations and 
Licensure 


COMING EXAMINATIONS AND MEETINGS 

EXAMINING BOARDS IN SPECIALTIES 

Auebicak Doabd of Intebwal Mzdicike Final date for 
cation was August 19 Oral tncludiug tub specxaltxcs Dea 7 9 tx«^ 
live Secretary Treasurer Dr William A %Vcrrcll, 1 West Mam 
Madison 3 Wis Wnttm 

Awebican Boakd or OBsrrrBics and Gyhzcolooy Part 1 
Elxammation and Review of Case Histories Vanous locations 
3951 Final date for filing applicauona is Nov 5 Sec. Dr Paul iiw. 
lOlS Highland Building Pittsburgh 6 Pa, 

Auebican Boakd of Ophthaz-uoloov IVnitcn Vanoui 
Jan 5 6 1951 Oral San Francisco March 11 15 New ‘iork May ^ 
June 4 Chicago October 1951 Sec. Dr Edwin B Danphy 
Road Cape Cottage Maine , 

Auebicak Board of Orthopaedic Surgeb\ Part II Chica^ j 
25 26 Final date for filing appbcations w'as Aug 15 1950 
for receipt of Part I applications for 1951 is Dec. 30 1950 acc. 
Harold A Sofield 1865 N Kingsley Ave. Los Angeles 27 . 

Auebicak Board or Otolarykcolocy Nen \ork Jan. o-D 
Sec, Dr Dean M Licrle University Hospital Iowa City 
Auebicak Board or Pediatbics Oral Boston Dec 1 3 
Dr John McK Mitchell 6 Cushman Road Rosemont Pa, ^ 

Auebicak Board or Pdastic Surceby Houston Nov 30 
Sec. Dr Bradford Cannon 330 Dartmontb St Boston 16 
Auebicak Board or Proctology Philadelphia Nov 1112 
Anorectal Surgery and Proctology Sec Gen Dr Lotus A, Bute, 

Second An c S W Rochester . 

Auebicak Board or Psycuiatbt and Neurology New lor^ 
18-19 Final date for filing applications was Sept 1 Sec. Dr 
Braceland 102 110 Second A^e SW Rochester nucU ef 

Auebicak Board of Radiology Chicago Dec 5 10 U 
nppomlment, alrcxdy fillei Sec Dr B R. Krckim Majo 
Rochester Minn ,, , ^ „ /vt 7^ 

American Boabd op Surgery IVrxlten Various jcaliiaj 

IVrittrtu Vanouf centers March 1951 FimI 
I. Dec 1 1950 See. Dr J Stewart Kodman 225 South UU- = 

Philadelphia . .qc, FtasI 

American Board of Urology Chicago Feb 1^1 Cnirer 

for filing applications was Sept 1 1950 Sec, Dr 

Com Exchange Bldg Minneapobs IS 
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Norton, James Francis ® Jersey Citj, N J , born in Jersey 
City, Dec. 27, 1892, Coluinbn University College of Physicians 
and Surgeons, New York, 1918, mcc president 19-19 1950 and 
in 1950 member of tlie House of Delegates of the American 
Medical Association, past president of the Medical Society of 
New Jersey and the Hudson Count) Medical Society, member 
of the Society of Surgeons of New Jersey and the American 
Association of Obstetricians, G)’nccologists and Abdominal Sur¬ 
geons, fellow of the New York Obstetrical Society, New York 
Academy of kfedicine and the American College of Surgeons, 
assistant clinical professor of obstetnes and gynecology at his 
alma mater, certified by tlie National Board of Medical Exam¬ 
iners , speaalist certified by the American Board of Obstetncians 
and Gynecologists, served as chief medical examiner of the 
Jersey City Police Department, attending surgeon and president 
of the medical staff at St Francis Hospital, attending obste- 
tnnan and chief of service at the Margaret Hague Maternity 
Hospital, attending obstetrician at St Mary s Hospital in Hobo 
ken, consulting obstetnaan at Mary Immaculate Hospital in 
Jamaica N Y, and consultant in obstetnes at St Michael’s 
Hospital in Newark, m 1948 received the honorary degree of 
Doctor of Letters from St Peter s College, died suddenly, Sep 
tember 27, aged 57 

Roman, Desiderio ® Philadelphia, bom in 1871 Hahne 
raann Medical College and Hospital of Philadelphia 1893, clin¬ 
ical professor of surgery at Ins alma mater, fellow and past 
president of the International College of Surgeons and past presi¬ 
dent of the United States Chapter, fellow and formerly mem 
ber of the board of governors of the Amencan College of 
Surgeons, past president of the Philadelphia County Medical 
Society, past president of tlie Philadelphia Chapter of the Pan 
Amencan Medical Association, member of the Association of 
Military Surgeons of the United States and of the founders 
group of the Amencan Board of Surgery served as consulting 
surgeon at the Memorial Hospital in Wilmington Del , for many 
years senior surgeon at Hahnemann Hospital, head of the 
surgical department of St Luke’s and Chilaren s Medical 
Center, where he died September 7, aged 79, of intestmal obstruc¬ 
tion pneumonia and left ventricular failure. 

Camfield, Bradford Allen, Shorewood Wis , Bennett Medi¬ 
cal College, Chicago, 1888 Rush Medical College, Chicago, 
1894, died m Delafield, August 31 aged 85, of senility 

Carr, Jesse Wasson, La Grange, Ill , Henng Medical Col¬ 
lege, Qiicago, 1895 member of the Amencan Medical Associa 
tion served as health officer of La Grange, affiliated with Hins¬ 
dale (Ill) Saratanum and Hospital died in Gardena, Calif, 
August 18, aged 82, of coronary thrombosis 

Conrad, Joseph Lewis, McKeesport, Pa., Hahnemann 
Medical College and Hospital of Philadelphia, 1906, member 
of the Amencan Medical Association, died August 30, aged 69, 
of heart disease. 


Gollobith, Edward Frank, Hanover, Ill College of Physi¬ 
cians and Surgeons of Chicago, School of Medicme of the Uni¬ 
versity of lUmois, 1908, member of the American Medical 
Assoaation, past president of the Jo Daviess County Medical 
Society, died in Bemidji, Mirm, August 16, aged 64, of coro¬ 
nary thrombosis > t. , a , 

Sandusky Ohio, University and Bellevnie 
Wr^Jia vvi New Y'ork, 1908, served dunng 

n.,?,! president and secretary of the Citizens 

Bank, died August 30, aged 65, of coronary thrombosis 

Fowler, Paterson, N J , University 
xrLi^^^ °A Richmond, 1912 member of the Amencan 

oversei durmg World War I, 
General Hospital died August 31, 
sged 6— of arteriosclerosis 

Adolphus, Bayoime, N J . College of 
Panm! Boston 1903 McGifl University 

77 f Montreal, Canada, 1913, died August 9, 

agen //, ot artenosclerosis 

Love ® Great Neck, N Y , Cornell 
Gollege, New York, 1899, an Associate 
ti,» xt' TT ■^'’■‘oan kledical Association affiliated with 
aged 78^^*^ Hospital m Mineola, where he died September 8, 


® Indicate* FcIIotv of the American Medical Assoaation. 


Kipps, David M, Front Royal, Va., College of Physicians 
and Surgeons, Baltimore, 1888 member of the Amencan Medi¬ 
cal Association, past president of the Medical Society of 
Northern Virginia county coroner, on the staff of Front Royal 
Community Hospital, died August 17, aged 84, of coronary 
thrombosis 

Kruni, Astley Grant, St Petersburg Fla , Jefferson Medi¬ 
cal College of Philadelphia, 1887 member of the American 
Medical Association and the Medical Society of the State of 
Pennsylvania, died in St Anthony’s Hospital August 30, aged 87, 
of uremia and artenosclerosis 

Lancaster, Wilson McArthur, Kissimmee, Fla., Western 
University Faculty of Medicme, London Ontario, Canada, 1909, 
member of the Amencan Medical Association, for many years 
owner and medical director of Osceola Hospital, died August 

15, aged 65 

Lande, Frank ® McConnelsville Ohio, University of Louis¬ 
ville (Ky ) School of Medicine, 1921, member of the Kentucky 
State Medical Association and the Amencan Society of Qinical 
Pathologists, served durmg World Wars I and II, formerly 
affiliated with the Veterans Administration, at one time on 
the staff of the National Jewish Hospital in Denver, for four 
years resident medical director of Rocky Glen Sanatonum, 
died August 28, aged 61, of coronary thrombosis 

Lawa, Clarence Jackson ® Princeton, Mo , Umversity 
Medical College of Kansas City, 1913, served dunng World 
War I, died August 30, aged 63, of coronary occlusion. 

Mann, Cornelius Atwood, Los Angeles, Washington Uni¬ 
versity School of Medicme SL Louis, 1893, died m Glendale, 
Calif, August 17, aged 79 of cerebral artenosclerosis 

Mendenhall, Clinton Dickinson, Sea Girt, N J Umver 
sity of Pennsylvania Department of Medicme, Philadelphia, 
1900, member of the American Medical Association, served as 
physician for the public schools m Bordentown and at the Bor- 
dentown Manual Traimng School for many years, died August 

16, aged 71, of Parkinson s disease 

Nock, Thomas O, ® Philadelphia, Jefferson Medical Col¬ 
lege of Philadelphia, 1886, University of Pennsylvania Depart¬ 
ment of Medicme, Philadelphia, 1886, also a graduate in 
pharmacy, died Lankenau Hospital August 31, aged 87, of 
gangrene of the right foot and diabetes mellitus 

Norton, James Stevens, Shelburne, Vt , University of Ver¬ 
mont College of Medicme, Burlington 1894, member of the 
school board, died m Burlmgton August 6, aged 81 

Ramey, Clyde, Tulsa Okla , University of Arkansas School 
of Mcdiane, Little Rock, 1918, member of the American Medi¬ 
cal Association, died August 17, aged 60 

Reed, Charles Anthony, Mmneapolis, University of Mmne- 
sota College of Medicme and Surgery, Minneapolis, 1898, pro¬ 
fessor emeritus of orthopedic surgery at his alma mater, now 
known as University of Mmnesota Medical School, member of 
the Oimcal Orthopedic Society and the Amencan Academy of 
Orthopedic Surgeons, fellow of the Amencan College of Sur¬ 
geons, affiliated with Shnners Hospital for Crippled Children 
and Eitel Hospital where he died August 22, agrf 78, of car¬ 
cinoma of the prostate, 

Renn, George Alley, Norfolk, Va , University of the City 
of New York Medical Department, New York, 1889, member 
of the Amencan Medical Association, honorary president of the 
Virgima Society of Ophthalmology and Otolaryngology, served 
durmg World War I, formerly a lieutenant colonel m the medi¬ 
cal reserve corps of the U S Army, died in the U S Manne 
Hospital August 29, aged 84 

Richardson, Walter B , Heathsville, Va , Baltimore Medical 
College, 1895, died August 17, aged 82 of carcinoma of the 
prostate 

Ridlon, Magnus Gervice ® Kezar Falls Marne Medical 
School of Maine, Portland, 1907 served as health officer, died 
July 19, aged 68, of heart disease. 

Stanwood, Richard James, Mountain View, Calif , Um- 
^erslty of Chicago, School of Medicme, 1948, interned at New 
York Hospital, began acti\e duty in the medical corps of the 
U S Naval Reserve as a lieutenant (jg ) Oct 1, 1949, lulled 
in a plane crash off Adak Island in the Aleutians July 4, aged 25 



FOREIGN LETTERS 


AUSTRALIA 

(From a Rcoolar Corrcsfondent) 

Brisbane, Oct 9, 1950 

Free Medicine Crisis in New Zealand 

After 12 years of operation, New Zealand’s "social security” 
medical plan is collapsing under its own weight In 1938 after 
a period of economic depression, the people of New Zealand 
welcomed the scheme with its free medicine, free hospitaliza¬ 
tion and nominal payments for medical attendance But the 
onginal humanitarian concept has become a political football 
Year by year benefits have been increased as a bait for tlie 
electors, until today the cost of social secuntt is the biggest 
item m the national budget When a patient consults a doctor 
in New Zealand, he pays 34 cents (two shillings and sixpence) 
The government pays the balance of the fee The patient receiies 
his medicine free on presentation of the doctor’s prescription at 
the pharmacy Last year there was an aierage of 3 3 seniccs 
given by doctors per head of population in New Zealand at a 
goiernment cost of 82 cents per service An aierage of four 
prescriptions per head cost 77 cents each, or $3 08 per head per 
year In its last term of office last year, the labor gotemmeiit 
appealed to the New Zealand branch of the British Medical 
Association to stop the abuses and arrest the drift One of the 
problems concerns shopping If the doctor does not satisfy 
the patient in what he feels are his prescription needs, he will 
go to a more obliging doctor The goveniment is now consider 
ing a nominal fee for each prescnption, but the major problem 
remains to be solved 

"Increases in the cost of general medical sen ices and 
pharmaceutical supplies has been of such magnitude as to lead 
to serious misgmngs as to whether state medical insurance 
against sickness is practicable or whether the best method of 
pavment for sen ices has been adopted,” said Dr Duncan Cook 
director of clinical services in his annual report for 1949-1950 
to the New Zealand parliament “The payment of practitioners 
should neither encourage quantity rather than quality of service 
nor encourage people to make unnecessary demands on prac¬ 
titioners Unless the desired reforms made possible by the new 
legislation last session provide satisfactory remedies, the present 
system of social security medicine in New Zealand will haie 
to be either modified considerably or replaced by a system more 
readily controllable.” Under new legislation a disciplinary com¬ 
mittee will investigate department complaints and those from 
patients concerning the administration of the scheme The British 
Medical Association wall also appoint advisory councils to assist 
the department m administering the senaces 

An Economist Looks at Medicine 

“The basic task of politics is to encourage and develop human 
responsibility,’ said Mr Cohn Clark, economist of international 
standing in the third Moore research lecture m Brisbane, 
August 14 ‘Nobody should be provided with any money or 
servace for which he could have made adequate provision for 
himself wath a reasonable exercise of responsibility and fore¬ 
thought One of the first responsibilities of any man is to 
maintain his own health and that of his familv, choosing doctors 
whom his experience and that of his fnends tell him to be dili¬ 
gent and reliable. Medical servace of all kinds in Australia 
cost about 4 per cent of the national income. This should be 
bearable by the average family, but a severe illness may sud¬ 
denly impose a serious financial burden on a family Modem 
medical science calls for increasingly elaborate treatment and 
equipment It follows therefore that some system of medical 


insurance is extremely desirable and that some provision sWi 
be made from public funds to assist it The practical proUoB 
of obtaining any system of insurance which will not be qa 
to malingering or to neglect of health 

extremely difficult But once we devise the nght tjje 
of medical msurance—a question which we will have to soh; 
sooner or later—it is then a matter of giving it some supfun 
from public funds, not providing a complete health service it 
public expense One thing which is clear is that for a sdieia 
to work well and to avoid an expensive and inefficrat 
bureaucracy, we must have a very high degree of decentnlin- 
tion, either to voluntary societies, or to small local areas or to 
some combination thereof It may be asked. Is there, hoatra, 
any real difference between provision by taxation and provsra 
by insurance'’ Is it not merely a difference of name? llu 
really a little more than a difference in name if the msuniict 
IS compulsory and a uniform charge is imposed on everyoncai 
in British social insurance But we get very different tfftdi 
on incentive—both on the incentive to work and on the mcentat 
to sav c—if w e have a genuine insurance m tlie sense that, li 
you don t pay, you don’t benefit Even if some mimmum ctetn 
bution IS fixed by law, there should be opportunities for all to 
join varying societies or varying schemes offering differnit 
services and different benefits In medicme, of all thmgi, a 
rigid uniformity is the last system we should desire” 

PARIS 

(From a Keputar Correspondent) 

July 30, 19 j0. 

Treatment of Palmar Aponeurosis and Tendinom 
Retractions 

Ch Flandin, P Ferreyrolles and H Khoubessenan have been 
studying for 20 years the possibilities of treating with acu¬ 
puncture, among other diseases, contracture of the pate 
aponeurosis (Dupuytren’s contracture) Among the 100 patieah 
so treated, the authors noted great improvement iramediatelr 
following the first courses Often they obtained conipWe 
recovery flexed fingers straightened and resumed their normal 
position and mov ements Y’hen recovery was incomplete, fingers 
parted sufficiently from the palm to allow the patient to use a 
working tool or drive his car Even in the rare cases o 
failure, the authors noted regeneration of the skm which became 
more supple and less adherent Tendmous retractions, Hhe 
those consecutive to accidents, were also treated with success 
A young girl e.xpenenced palmar retraction with immobiluati* 
of tliree fingers of the right hand, consecutive to tendmoiis 
sutures A few courses of acupuncture brought about the com¬ 
plete straightening of the fingers, and she was enabled to resume 
her position as a typist, vvitliout experiencmg the least fimc 
tional impairment As a rule the duration of the disease is not 
prognostic, a lesion of short duration prior to treatment is sonie- 
times more refractory than one which has been present sev 
years 

ACUPUNCTURE IN KELOIDS 

The authors applied perikeloid and intrakeloid acupunctum 
in the treatment of keloids, results were excellent OW ^ 
bleached scars became supple and flat after one month of tna^ 
ment, and pam disappeared in tlie third course In one 
patient gummas had left enormous keloids, the scars 
were treated early became supple and nonkeloid The a 
think that acupuncture deserves an important place 
prevention and treatment of keloids 
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Treatment of Asthenia, Percutaneous Absorption of 
Androgenocortical Hormones 
F Siguier, F Fiylc and Bcrthaux (Medical Clinic of 
the Pitie Hospital and Laboratory of tlic Pediatry Institute) 
studied a new classification of asthenia, the incaning of the 
17 ketosteroid level in certain cryptogcnctic asthenias and treat 
nient of these astliciiias This study was made on SO patients 
with pure asthenia, with no detectable visceral disease, par¬ 
ticular artenal hjTiotcnsion or clinical sign of adrenal deficiency 
Many of tlic p<aticnts appeared to be psycliastlienic, otic third 
had vanous worries or had experienced emotional trauma 
thought to be coniiectcd with their astlicma and two thirds 
showed great fatigabilitv, dejection and evasion of responsi¬ 
bilities In 2S patients (Id men and II women) titration of the 
17 kctosteroids showed, before treatment a decreased rate m 
two thirds and a low normal rate m one third The treatment 
of the SO asthenic patients consisted m the percutaneous admin 
istration of testosterone and adrenal cortex hormone as follows 
testosterone, 0001 Gm , acetate of desoxycorticosterone, 0001 
Gm , testicular extract corresponding to 3 Gm of fresh gland 
and adrenal cortex extract corresponding to 7 Gm of fresh 
gland per I cc, of solvent The daily dose varied from 1 to 1 5 
cc,, given in divaded doses 

The results were sometimes spectacular In two thirds of 
the patients, asthenia was favorablv modified especiallv physical 
and mental asthenia In one third the arterial pressure rose 
1 5 on an average, to which the authors attached little impor¬ 
tance Psychologically, the improvement was manifested by 
normal reaction to difficulties The 17-ketosteroids increased in 
three patients after 15 days of treatment Since 17-ketosteroids 
were decreased 50 per cent in asthenic female patients before 
treatment and since male patients experienced no testicular 
atrophy, the authors conclude this is a secondary functional 
adrenal deficiency due to a hypophysiohypotlialaniic depression 

Common Iliac Arteriectomy 
An artenectomy was performed according to Reboul’s technic, 
by J Huguier H Reboul and P Laubry on the common iliac 
artery, an arterial segment necessitating a prolonged clamping 
of the termmal branch of the aorta The 51 vear old patient 
had diabetes mellitus and gangrene of three toes on the left 
foot due to artentis He was sent to Huguier for amputation 
of the thigh because of pain and general deterioration, which 
occurred despite three months hospital treatment Artenog- 
raphy revealed a segmental obliteration of the common iliac 
and an important delay in the opacification of the left side, as 
compared wath the nght side, because of which the authors per¬ 
formed an dartenectomy Relief from pain followed the 
operation immediately, and healing of the gangrenous tissue was 
rapid and lasting Later, artcriographic examination showed 
comp etc permeability of the surgically treated segment, all sub 
jacent arteries bemg perfectly permeable but not free from 
esions due to panetal artentis Disappearance of functional 
si^, nevei^eless, lasted more tlian tw o years Arteriography 
e orme 30 months after the operation showed slight progress 
e esions due to the panetal artentis subjacent to the 
surgically treated segment 

Hepatic Penartenal Sympathectomy 
:MaIlet-Guy obtamed excellent results with hepatic penartenal 
sympath^omy m icterus due to hepatitis He treated nine 
patient for three years and obtained success in seven These 
patients stood the operation well, the icterus disappeared rapidly 
and, at tlie same Umc the results of tests became normal In 
certain pauents, with an associated biliary dystonia sympa- 
tliectomj was completed either through a spbyncterectomy or 
a nght splanchnicectomy Treatment faded in two patients 
'vhose icterus was of 18 and 22 months’ duration On account 
Of these remarkable results Mallet-Guy, m his communication 


to the National Academy of Surgery, June 7, 1950, stresses 
that the indications for this operation must be extended beyond 
icterus due to hepatitis with periportal sclerosis to some ty^ies 
of degenerative hepatitis even without icterus and some tvpes 
of biliary dystonia 

ITALY 

(From a Regular Corrcspoiidcitt) 

Florence, Aug 30 1950 


Social Welfare Convention 

The Public Health Committee of the Second National 
Convention of Social Welfare convened m Rome at the head¬ 
quarters of the National Research Council under the chairman 
ship of Professor Giovanardt, director. Institute of Hygiene, 
University of Milan The committee discussed social welfare 
and health assistance projects and after a Iivelv discussion, 
approved the following mam conclusions 

1 The committee acknowledges that a system of social wel¬ 
fare for the whole population is for many reasons not feasible 
at present m Italy Consequently the system should take into 
consideration only the citizens in ‘precarious economic condi¬ 
tions” and should be implemented gradually 

2 With respect to the relation between the provisional system 
and the existing health organizations, the committee acknowl¬ 
edges the need for a central coordinating organization for all 
public health services 

3 The committee is in favor of the establishment of an ade 
quatcly autonomous central organization as a Ministry of Public 
Health and Social Welfare 

4 The committee is of the opmion tliat all health and sam 
tary semces should be incorporated in the central public health 
administration Such semces, m particular those concerned 
with maternal and infant welfare, should be adequately strength¬ 
ened with concentration on prophylaxis Also the central public 
healtli administration should supervise all studies of and initiate 
a fight against venereal diseases 

5 The committee made the following recommendations with 
regard to the character of the preventive system (a) Respect 
for the human personality—which should constitute tlie basic 
affirmation of ev ery sy stem of social protection—should be 
assured by effectual observance of professional medical secrecy 
(b) The system should embrace all workers, regardless of 
cmplovment (c) Indirect assistance is preferable when pos¬ 
sible (d) M hen direct assistance is necessary, the position of 
the "confidential physician should be maintained (c) The tra¬ 
ditional institution of private medical practice, m the exercise 
of whicli physicians have given meritorious semce in pubUc 
health and social assistance, should be strengthened and adapted 
to the needs of modem assistance. (J) Industrial health and 
compensation semces should be autonomous (g) The bene 
ficiary of the semces should contribute to prevention by con 
tributing to tlie assets of the services 

6 Duplication of assistance should be eliminated and the 
greatest economy e.xercised m preventive measures m order that 
the greatest part of the resources may be expended for actual 
assistance The committee calls attention to the present 
deficiency of health semces such as medical assistance maternal 
and infant welfare and tuberculosis prevention esjiecially m 
rural areas where the need for assistance is greatest 
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SOCIALIZED MEDICINE IN A 
POLICE STATE 

To the Editor —I am glad that Dr E Vincent Askey wrote 
the letter to The Journal entitled “Socialized Medicine” (SepL 
9, page 200) This was in reply to my letter, "The Go\em- 
ment Cannot Force Socialized Medicine on Us” (JAMA 
July 22, page 1113) Dr Askey pointed out that under a bill 
recently introduced in the California legislature by Governor 
Warren, which was happily defeated, it would have been illegal 
for any doctor to charge for his services or accept cash or any 
emolument whatsoever, from any patient covered by the pro¬ 
visions of the bill, except that paid by the state 
In my letter I pointed out that, under the bill for National 
Compulsory Health Insurance sponsored by the present national 
administration, the doctors could not be forced to become a part 
of the system and that the system would surely fail, even if the 
bill were passed, if the doctors steadfastly refused to give up 
their private pracbces and become government employees I 
pomted out that tlie government could not force the doctors to 
do this and went on to say, “At least, the government cannot 
do this unless we go much further along toward Russian 
methods than we have already gone” 

Maybe Governor Warren’s bill w'as a straw in the wind and 
an mdication of what we may expect if we go further along 
toward the socialistic state The experience of other countries 
has shown that as socialism develops liberty dwindles Gov¬ 
ernor Warren's action in mtroduemg such a bill plainly show's 
us that we must continue the fight against socialized medicine 
and socialism in general probably for many years to come The 
seeds of socialism were sown m our schools and colleges near 
the beginning of tlie present century The ideas were then 
radical but were adopted by a lot of bnght joung men, who 
later became potent factors in our government The idea of 
personal liberty is now almost as radical as socialism was SO 
years ago Maybe we ought to start that as a new and radical 
doctrine in our schools now Youth is always ready to grab 
any idea that is opposed to the current trend If we start it 
now, maybe in SO years we would again get back to the idea 
that personal liberty is worth while At any rate, we must 
continue tlie fight indefinitely until the enemy everywhere is 
vanquished Even though the hour seems dark, we should be 
cheered by the words of Winston Churchill, who in another 
dark hour said, “We shall fight on the beaches, we shall fight 
on the landing grounds, we shall fight in the fields and m the 
streets, we shall fight in the hills, we shall never surrender ” 

Amos R. Koontz, M D , 

1014 St Paul Street, Baltimore. 

ELECTROCARDIOGRAMS AND RS-T 
DEPRESSION 

To the Editor —Dr J E Smith (chief. Medical Standards 
Branch, Department of Commerce, Washington, D C), in his 
letter to The Journal Sept 9, 1950, corroborates what my 
associates and I have taught and published for many years 
RS-T segment elevation of 1 5 or even 2 mm may occasionallj 
be observed m normal persons particularly tliose of a nervous, 
anxious or neurocirculatoiy asthenic type However, an elec¬ 
trocardiogram with RS-T elevation has to be followed with 
clinical and laboratory studies to ascertam whether there is 
pericarditis or coronarj occlusion The problem of RS-T 
depression is more difficult and just as important We have 


always believed that any RS T depression may be abnorntJ. 
How ever, it may be on either a functional or organic baai 
RS-T depression up to 1 mm is rare but occurs m ntrroc 
persons, both at rest and after exerase. Therefore, RS T depm- 
Sion must be investigated just as carefully as RS T elewtra 
to determine its significance. The use of "sympatholytic’’ dnp 
has proved promising in this respect 
Dr Smith found RS-T depression up to 1 mni m some 
‘normal” pilots after the double "two step” electrocardiognm. 
We are not ready to accept this as a normal response, oar 
criterion still being more than 0 S mm It is likely that in thcvt 
men tlie RS-T depression was funcbonal in ongin In the 
majority of patients, depression over 0 S mm indicates orguuc 
coronary msufficiency Incidentally, m the evraluahon of RS-T 
elevation or depression quantitatively, a not uncommon enor, 
and often a senous one, is the use of the T-P interval as the 
base line for comparison Tbis is incorrect RS-T depressw 
or elevation must be judged m relation to the P R mterval or 
the level immediately before the commencement of the QRS 
group This can be proved as follows If one looks at an 
electrocardiogram m which the heart rate is slow, one notes that 
the T-P gradually slopes down and may reach the isoelectric 
only just before tbe P wave. Hence, the beginnmg of the T P 
interval is not an accurate base line. 

Arthur M Master, MD, 
12S East 72nd Street, 
New York 21 


OPENINGS FOR CIVILIAN MEDICAL OFFICERS 
To ihc Editor —The Department of the Army is s«lan^ 
American citizens between the ages of 21 and 50 years for dirty 
as civilian medical officers for duty in the Far East and Pacific 
areas We realize that the military demand for medical per 
sonnel is mcreasmg, but there may be a number of men interested 
and available for civilian service ^vers^s 

Openings are presently avail/oife'^t^tlie following fields 


Japan 


Medical Officer (general) GS-12 $6 400 
Medical Officer IpubHc health supeivisor) GS 12 $6 400 
Medical Officer (eje ear nose and throat) GS 13 $7^ , 

Medical Officer (internal medicine and dermatology) Gb U f 


Okinawa 

Physician (urology) GS 13 $7 600 
Medical Officer fpublic health) GS 13 $7 600 
Medical Officer (public health )GS 15 $10 000 
Medical Officer (roentgenology) GS 12 $6 400 


F B Stimburis, 

Acting Representative, Overseas Affairs Branch, 
Office of the Secretary of the Army, 

139 Centre Street, New York 13 


Editor’s Note —Residents of states represented hy one of 
the four offices listed below may want to apply to that 
Such applications should be addressed to Representative, 
of the Secretary of the Army, Civilian Personnel Division Ore 
seas Affairs Branch, at any one of the following offices 


Washington 25 D C—Room 1624 Mam Navy Bldg 
tnct of Columbia Florida Georgia Maryland, "Mitsissippl iSortli 
South Carolina Tennessee Virginia West Virginia; 

San Francisco 5 Calif—Room 527 Pacific Bldg 
(California Colorado Idaho, Louisiana Montaiu Isew. JIcxi 
Oklahoma Oregon Texas LJtah Washington \\ycrmmg; jfjuie 

New \ork L Y—139 Centre Street (Connecticut Delaware 
Massachusetts New Hampshire New Jersej New lork, r 
Rhode Island Vermont) 

Chicago 15 Ill—Room 149 1660 E H>de P^^ Bird (. 

Iowa Kansas Kentucky Michigan Minnesota Jlissoim 
Dakota Ohio South Dakota Wisconsin) 
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SUMMARY SURVEY OF STATE LEGISLATION 
OF INTEREST TO PHYSICIANS ENACTED 

during the two year period 

FROM JULY 1, 1948 TO 
JUNE 30, 1950 

Including special sessions, the legislatures of every state were 
in session some time during the two jear period from July 1, 
194S to June 30, 1950 Of the thousands of proposals considered, 
probably tlirce to fi\e per cent were of definite interest to the 
medical and allied professions Many of these were reported 
in The Journal at the time of their introduction, passage 
or enactment and many more were merely indexed and placed 
in the Bureau’s files so that they may be referred to later if 
occasion for stud) mg them arises The following survey makes 
no attempt to report all proposals m which physicians might 
have an interest It is concerned only with what seem to be 
the most important of the proposals which actually became 
law m some state. 

Allied Professions and Sundry Vocations 
ilcdical Technicians —A Flonda law authonzes the Board 
of Examiners m the Basic Sciences to examine and lieensc appli¬ 
cants desirmg to practice medical technology which is defined 
as the sacnce, art or technic of performing any laboratory 
tests or examination on or of the blood blood serum, feces, 
urine sputum, exudates, transudates organ contents or any 
b) products thereof, from the human body Imng or deceased, 
tlie results of which are used or interpreted by a practitioner 
of the healing arts in the practice of his profession 
Nursing —Iowa Kentucky, Nevada, New Jersey, Oregon, 
South Dakota, Utah, Washington and Wisconsin enacted laws 
providmg for the licensing and regulating of practical nursing 
Indiana and Kansas provided regulations for the licensing of 
professional and practical nurses while Kentucky Nevada and 
Washington provided regulations for the practice of profes¬ 
sional nursmg The Washington law defined a professional 
nurse as a person who has completed a course in an accredited 
school of nursing as protided for in the act and who terms 
herself or himeslf to be a graduate or registered nurse An 
Oklahoma law authonzed die board of nurse exammers to issue 
licenses to qualified persons desirmg to practice as a "Licensed 
Nursmg Attendant" which is defined to mean a person licensed 
as such by the Board of Nurse Examiners to perform such 
duties as are required in the physical care of patients but not 
havmg the techmeal understanding necessary for and required 
of professional nurses A Connecticut law reduced the age limit 
of registered nurses and trained attendants from 21 to 20 and 
21 to 19 respectively and an Illinois law reduced the age limit 
for registered nurses from 21 to 20 A California resolution 
provided for the creation of a Committee on Nurse Problems 
to ascertain study and analyze all facts relatmg to nursmg and 
the shortage of nurses and including the problems of nurse 
the training of nurses the causes and effects of 
the shortage of nurses, and other matters A Flonda law 
authorized the Duval County Welfare Board to establish and 
operate an approied school of nursing and a New Y^ork law 

wlucation law relating to the practice of nursing 
b) defining nursing as the carrying out of prescriptions of dent¬ 
ists as well as physicians A Texas law provided for the ere 
atioii of a state board of tuberculosis nurse examiners to license 
and examme applicants desiring to receive certificates as tuber¬ 
culosis nurses A Louisiana law authonzed hospitals supported 
by the state of Louisiana to enter into contracts with colleges 
‘raining agencies supported by public funds m the 
establishment and mamtenance of nurses’ education programs 
and the education of other technical personnel together ivith the 
ci^on of scholarships for students enrolled m such programs 

‘’'“ree E Hall Bureau of Legal Jlcdiane and Legis- 


Optoiiiclry —A Kentucky law created a separate board of 
examiners for optometry and amended the medical practice act 
by removitig therefrom provisions relating to optometry 
Miscellaneous —A New Jersey law fixed minimum qualifica¬ 
tions for the licensmg of public health laboratory technicians 

Disease Control and Public Health Matters 
General Public Programs —Laws relating to various phases 
of general public health programs were enacted in Montana and 
Pcnnsyhania The Montana law provided for the creation of 
a narcotic education seebon in die division of public health edu¬ 
cation and declared the purpose of such section to be to provide 
a consultant m narcotic education to the general public and to 
the Montana educational institutions, from the elementary schools 
through institutions of higher learning, regarding the scientific 
facts concernmg narcotic drugs The Pennsylvania law pro 
vidcd an appropriation to the Department of Health of $150,000 
for the purpose of advancing research and demonstrations on 
improvement m nutntional status and consequent improvement 
in physical well being of civilians based on research work now 
in progress 

School Health Programs —New' laws in Louisiana, Llassa- 
chusetts and South Carolina provide regulations for the estab 
Iishment of school lunch programs A California law protuded 
that a supemsor of health report to the parent or guardian 
shall not include any recommendations suggesting or directing 
the pupil to a designated individual or class of practitioners 
for the purpose of curing any defect referred to in the report 
An Indiana law authorized school trustees to appoint a school 
physician to examme school children, teachers and janitors for 
physical defects A Louisiana law requires the board of edu 
cation to include in the curriculum of all public schools a course 
of study on the evil and mjurious effects on the human system 
of the use of alcohol and narcotics A Michigan law provided 
that any program of instruction m sex hygiene in the public 
schools shall be supervised bv a registered physician, a regis 
tered nurse or a person holding a teacher s certificate, qualify¬ 
ing such person as supervisor in this field and no mstruction 
in birth control shall be included in such courses A Missis 
sippi law authorized the state board of healtli to establish and 
provide for health education programs in the public schools and 
to employ county health educators for such purpose A Rhode 
Island law required the giving of instruction in health and 
physical education at least twenty minutes each school day in 
all grades 1 through 12 of the public schools 
Alcoholism —Laws providing for studies and surveys relative 
to tlie treatment, care, custody, rehabilitation, etc,, of alcoholics 
and chrome mebnates were enacted in California Colorado, 
Louisiana, Massachusetts, Michigan Mississippi, New Hamp 
shire, Ohio, Pennsylvania Rhode Island and Vemioiit Laws 
providmg for definite action relating to the establishment of 
alcoholic cUnics and the furnishing of hospital and medical 
care for alcoholics were enacted m klassacliusetts, New Jersej 
New Mexico, Oregon and Utah A Florida law authorized 
tlic board of commissioners of state institutions to select and 
acquire a site for a hospital for the treatment of chronic alco 
holies A Pennsylvania law empowered the Department of 
Welfare to establish, extend, operate maintain and provude out¬ 
patient semces for persons sufftniig from mental di‘^ciscs 
mental defect, epilepsy and inebriety 

Cancer —Ten states enacted legislation relating to cancer or 
cancer control Alabama provnded that all females within the 
age limit prescribed bv the state board of health should be 
urged to voluntarily report dunng Cancer Detection Month to 
a duly licensed phjsician of their own choice for an officnl 
examination for cancer Persons unable to pa) the cost of such 
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examination may register with the county health officer and 
the state board of health \m 11 arrange for a free examination 
Delaiiare appropriated the sum of $50,000 each year for the 
next two lears for detection, research and other purposes relat¬ 
ing to cancer preiention and control An Illinois law estab 
hshed a division of cancer control to promote necessary mea¬ 
sures to reduce the mortality from cancer, heart disease and 
other chronic diseases A New York law authorized the cre¬ 
ation of a corporation to establish, mamtain and conduct a 
hospital for the treatment of cancer and allied diseases North 
Carolina required cancer clmics to meet the mmimum require¬ 
ments of the American College of Surgeons for tumor clinics 
or the minimum requirements of the DiMSion of Cancer Control 
of the State Board of Health and required that each physician 
heading such clinic must be a diplomate of the American Board 
of the speaalty of medicine m which he is engaged Penn¬ 
sylvania provided an appropriation of $200,000 for the mainte¬ 
nance of the Institute for Cancer Research, Incorporated 
Oklahoma and Tennessee created divisions of cancer control 
m the state department of public health for the purpose of pro¬ 
moting programs for the prevention of cancer New Jersej 
enacted a resolution declanng April to be Cancer Control Month 
and urged the citizens of the state to give their support to the 
American Cancer Society and its cancer control program A 
Virgmia law required every hospital and clinic to make a\ ail- 
able to the State Department of Health abstracts of records 
of patients having malignant tumors or cancers 

Cerebral Palsy and Multiple Sclerosis —A Connecticut law 
requires tlie state department of health to furnish semces for 
children who have cerebral palsy or who are suffering from 
conditions which lead to cerebral palsy, such semces to include 
the locating of such children the providing of medical, surgical, 
corrective and allied services and care and the providing of 
facilities for hospitalization and after-care A Maryland law' 
required county boards of education to establish special classes 
for the education of children afflicted with cerebral palsj under 
certam circumstances A New Jersey law requires every 
physician to report each case of cerebral palsy coming to his 
attention to the local board of health A Mississippi law 
memorialized the representatives from that state m the national 
Oingrress to actively support legislation providing for the cre¬ 
ation of a National Foundation for the study of multiple 
sclerosis 

Cominumcable Diseases —A Louisiana law provided that local 
boards of health should not require persons to submit to a 
medical examination or confine them to an institution unless 
directed to do so by the judge of the municipality in which 
the person is arrested except when the person is infected or is 
suspected of being infected with smallpox, asiatic cholera, yellow 
fever or bubonic plague. 

Rheumatic Fezer —California provided an appropriation for 
services for physically handicapped children suffenng from 
rheumatic fever and rheumatic heart disease and Nevada pro¬ 
vided an appropriation for the control, treatment, investigation, 
research and eradication of rheumatic fever 

Tuberculosis —California, Florida and New Jersey provided 
regulations relative to the quarantining of persons afflicted with 
tuberculosis m a communicable form and the treatment of per¬ 
sons so quarantmed Illinois, Louisiana and Massachusetts pro- 
vnded for the creation of new facilities for the treatment of 
tuberculosis patients Indiana, Louisiana and Tennessee pro- 
vnde for the establishment of commissions to study the problem 
of caring for tubercular patients The Tennessee law author¬ 
ized the payment of emergency expenditures for need} tuber¬ 
culosis cases 

Vaccination —A Michigan law provided that all physicians 
shall offer immunization treatment for protection against diph¬ 
theria, whooping cough, tetanus and smallpox to all children 
over SIX months of age at their first visit to the doctor’s office 

PInsical Examination of Automobile Drivers —A Wisconsin 
law prohibited persons subject to epileptic seizures from obtain¬ 
ing drivers' hcenses unless such person submits a certificate 



from one licensed to practice medicme and surgery in the stue 
certifying that he is free from epilepsy 

Physical Examination of Employees and Pre employment- 
Laws making it unlawful for an employer to require appt 
cants for jobs or employees reporting back to work after for 
loughs or leaves of absence to pay the cost of a medjcji 
examination were enacted m Kentuck-y, Michigan, Ohio, OUj 
homa, Utah, Vermont and Wisconsm 

Physical Examination of Food Handlers —A Tennessee by 
provided that all persons employed as food handlers must pro¬ 
cure a health certificate, includmg a chest roentgenogram shoiv 
mg freedom from tuberculosis and a Wassermann test, signed 
by a physician licensed to practice in the state and such cer 
tificate must be renewed annually 

Physical Examination of Minors —An Alabama law required 
the county health officer to make a list of all children m Ik 
county havmg any congenital or acquired malformations and 
required the physical exammation of such child by the prmte 
pediatrician, ortliopedist or physician of the parent’s choice, if 
the parents are financially able to bear the expense of sndi 
examination If the parents are not so able, the child maj k 
examined by a county health officer 

Premarital Examinations —Georgia and Ttxas required all 
applicants for a marriage license to present certificates from duly 
licensed phjsicians certifying freedom from syphilis m a com¬ 
municable stage An Alabama law relatmg to premarital exam 
nations was amended so as to apply to both the male and fk 
female rather than just the male. The Illmois premantil 
examination law was amended so as to require just a serological 
test for syphilis and not the additional microscopic e.xammaUon 
for gonorrhea 

School Employees —A Massachusetts law required all school 
employees to be exammed for tuberculosis by a registered phy 
sician and to present a certificate at least every three jears 
show mg freedom from such disease. A New York law required 
school bus drivers to be e.xamined by a licensed phjisiciaii 
withm two weeks prior to the beginning of each school year to 
determine the fitness of such dnver to operate or contone to 
operate the school bus 

Drugs 

Amphetamine and Penicillin —A Florida law amended the 
food and drug act by including amphetamme and pemdllm 
within the list of drugs whicli must be labeled in a certam man 
ner unless sold on the written prescripUon of a member of the 
medical, dental or vetennary profession 

Barbiturates and Hypnotics— Lrws relatmg to the barbiturates 
were enacted in Iowa, Kentucky, North Carolma, North Da*^^ 
Ohio, Oklahoma and Texas The Iowa law amended the food 
and drug act by prov iding that any drug sold at retail and con 
tainmg any quantity of ammopynne, barbitunc acid pituitary, 
thyroid or tlieir denvatives must be labeled m accordance with 
the provisions of the act unless sold on the written presenp" 
tion of a doctor, dentist or veterinarian The North Carols 
law also amended the food and drug act by providmg that if a 
drug IS sold at retail and contams any quantity of amuiopyrmc, 
barbitunc acid, cmchophen, dimtrophenol, sulfanilamide, pita 
itary, thyroid or their derivatives it must be sold on the wntten 
prescription of a member of the medical, dental or vetermaiy 
profession licensed by law to admmister such drug The eu 
tucky law made it unlawful for any person to possess, maun 
facture, sell, dispense, presenbe or administer any barbitura e 
except from a licensed pharmacist upon prescnption of a pc^ 
titioner A pracbtioner is defined to mean a person he 
under the professional hcensmg laws of the state to , 

and admmister medicines The North Dakota law prohi 
the delivery of barbiturates to any person except by a pharma ^ 
upon an onginal prescnption from a person licensed to P 
scribe and admmister barbiturates The Ohio law 
sirmlar provusions Oklahoma prohibited the delivco o 
turates except by a pharmaast on an onginal 
from a person licensed to presenbe and administer r i 
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but exempted from tlic proMsions of the uct the delncry of 
barbiturates b> a physician in the course of his practice The 
Texas law made it unlawful to sell isonipccaiiie or barbital 
except in drug stores licensed by the state board of pharmacy 
and on written prescription by persons licensed to practice 
medicine by the state bMrd of medical examiners, to practice 
dentisto' by tbc state board of dental examiners, to practice 
veterinary medicine bj the state board of vetennary medical 
examiners and to practice chiropody by the state board of 
chiropody examiners 

Narcotics—A New Jersey law legalized the filling of pre 
scnptions for narcotic drugs written by duly licensed physicians 
of other states for patients residing in New Jersey A New 
York law amended the public health law relating to tlie uni¬ 
form narcotic drug act by providing that the w ord ‘ phj sician” 
as used tlierem shall include osteopathy 

Sulfanilamide—A Pennsylvania law included compounds of 
sulfanilanude withm the coverage of the existing law relatmg 
to the sale and possession of sulfanilamide 

Miscellaneous —One California law amended the health and 
safety code defining "biologies” by including whole blood and 
blood derivatives and also preparations made from human as 
well as animal tissues or micro organisms and another Cali¬ 
fornia law provided tliat no person shall ha^e m his possession 
any hypnotic drug except that furnished upon prescnption of 
a physiaan, dentists, chiropodist or veterinarian and any person 
fumishmg hj-pnotic drugs to other persons shall first obtam a 
hypnotic license from the board of healtb A New Jersey law 
broadened the authonty of the board of pharmacy to regulate 
the sale of drugs other than the barbiturates 

Hospitals 

Fees—A Michigan law permitted members of the faculty of 
tlie medical school to make a charge for sen ices rendered in 
the university hospital if the patient is entered by medical or 
surgical msurance. 

State Hospital Construction Programs—A Georgia law per¬ 
mitted state grants for the purpose of local hospital construction 
An Illinois law amended tlie Illinois hospital construction act 
so as to include authonzation for the construction of public 
health centers A Louisiana law amended the law protuding 
for the creation of a state hospital board bj protidmg that 
at least three members of such board shall be capable of 
reputable physiaans engaged m the general practice of mediane 
in the state of Louisiana. A New Jersej law authonzed the 
state of New Jersey to create a debt in the sum of S50,000,000 
for the construction, reconstruction, etc of certain types of facil¬ 
ities for welfare and educational uses among which are the 
erectmg and improving of hospitals throughout the state 

Licensing Requirements —A number of laws were enacted 
relating to the hcensmg of vanous types of hospitals Califor¬ 
nia and Kansas enacted licensing laws relating to mental hos¬ 
pitals California and Oklahoma enacted legislation relating 
to the hcensmg of homes for the aged and another Oklahoma 
aw prowded licensing regulations for rest homes Connecticut, 
ew \ork and Rhode Island provided for the licensing of 
maternity hospitals Alabama, Rhode Island and Vermont 
enacted regulations for the licensing of general hospitals 
iroug out the state, A Wyoming law amended the hospital 
icensmg law enacted m 1948 by requiring the state board of 
ea t to ^bmit biennially to the legislature for their consid- 
eration and approval a code of minimum hospital standards for 
a ospitals in the state. A Florida law proxnded for the 
icensmg and regulating of private nursmg homes 

Reporting of U'onnds Injuries and Diseases —A Louisiana 
w provided that the supenntendents of all chant} hospitals 
an ot er hospitals havmg contracts with the state for the care 
M treatment of mdigents shall furnish to the doctor who refers 
e ^tient to such institubon a report on such patients showmg 
and roentgen findmgs and treatment 
prescribed when such patient is discharged from such institu- 
lon A Virgmia law required every hospital and clinic to 


make available to the State Department of Health abstracts 
of records of patients having malignant growths 

Staff and Management —A California law amended the 
health and safety code by providing that the board of directors 
of any hospital operated by a local hospital distnct shall be 
responsible for the operation of such hospital and shall pre¬ 
scribe minimum standards for its operation A New' York law 
amended the mental h}giene law by ehmmating from tlie exist¬ 
ing law the requirement that the director of the homeopathic ' 
hospitals for the mentall} ill shall be a homeopathic physician 
and that preference in such mstitutions shall be given to 
homeopathic physicians A Penns} Ivania law provided that no 
state hospital under tlie direction of the department of w'elfare, 
having in attendance one or more physicians or interns, shall 
increase its staff of physicians or interns unless authonzed to 
do so by the department of welfare and no such pemussion 
shall be granted as long as there is in the state any such hospital 
having one hundred beds or more but not havmg at least one 
licensed ph>sician or intern 

Regulation of Healing Arts Practice 

Annual Registration —An amendment to the West Virguiia 
medical practice act provided for the biennial registration of 
physicians 

Basic Science Laws — A. completely new basic science act 
was enacted ui Texas It requires any person desirmg to take 
an examination for a license to practice any branch of the heal¬ 
ing art to first pass an examination in the basic saences of 
anatomy, physiology, chemistry, bactenology patliology, hygiene 
and public healtlu An Oklahoma law supplemented the exist- 
uig basic science act by authorizing the issuance of a certificate 
of ability in the basic sciences to physicians, chiropractors and 
osteopaths who were licensed m the state at the time the basic 
science act was enacted, namely, 1937 One amendment to the 
basic science act of Arkansas exempted chiropractors who were 
resident in tlie state and licensed to practice pnor to March 
1948, and another added the subject of hygiene as one of the 
basic science subjects An amendment to the Connecticut basic 
saence act relating to reciprocity provided that tlie provisions 
for granting a certificate of ability without examination shall 
not apply to an} person who has failed to pass the examination 
provided for in the section or who has failed to satisfy the 
state board of healing arts as to any otlier provision of the 
section An amendment to the recently enacted Texas basic 
science law exempted therefrom graduates of schools of the 
healing arts who have been enrolled in their respective schools 
for at least one year pnor to the enactment of this law and 
who have attended the schools under the G I Bill of Rights 
and were bona fide residents of the state at the time the} entered 
the military servnee provided further that this section shall not 
apply to any person who entered the military service after 
January 1, 1946 This amendment also exempted from the pro¬ 
visions of the basic science act any member of any religious 
faith m admimstermg the last rites of his faith A Wisconsm 
basic science act amendment provided that if an applicant fads 
m two or more subjects on the examination he must apply anew 
and stand exammation in all subjects 

Central Licensing dgcncy —A New Jersey law transferred 
the functions, jxiwers, duties, records and properties of the state 
board of medical examiners to a newly created division of 
professional boards established m the department of law and 
public safety 

Chiropractors —Nme states enacted legislation relating to the 
licensing of chiropractors A Texas law created a Texas board 
of chiropractic e.xaminers and provnded that any person shall 
be regarded as practicing chiropractic who shall employ objective 
or subjective means without the use of drugs surgery or roent¬ 
gen or radium therapy, for the purpose of ascertaining the align¬ 
ment of the vertebrae of the human spme, and the practice of 
adjusting the vertebrae to correct any subluxation or misalign¬ 
ment thereof A Nevada law amended the existing chiropractic 
act by, among other things, mcluding the following definitions 
Chiropractic is defined to be the science of palpating and 
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adjusting the articulations of the human spinal column by hand 
only Chiropractic-physiotherapy is defined to be the adjust¬ 
ment of the articulations of the human body by hand and with 
the use of electrical, mechanical, hygiene, and sanitary measures, 
which measures do not pierce or sever the body tissues A 
Maryland law amended the existing chiropractic practice act 
by providing that a license to practice chiropractic shall not 
include the right to practice obstetrics A Virginia law provides 
for the creation of a Special Board of Examiners in Basic 
Science to examine chiropractors and naturopaths who now hold 
temporary licenses and sets up regulations as to how such 
chiropractors and naturopaths may obtain permanent licenses 
A Flonda law requires chiropractors to renew their licenses 
annually while a Wisconsin law eliminated from the annual 
registration requirements of chiropractors the former provision 
that at the time of such annual renewal the applicant must 
present satisfactory evidence that he has attended at least one 
of the two day educational programs conducted by the Wisconsin 
Chiropractic Association A California law provided that no 
blind person shall be denied admission into any college or 
school of chiropractic or be denied the right to take any exam¬ 
ination or obtam any diploma or denied admission into an 
examination for a state license to pracbee chiropractic on the 
ground that he is blind A Connecticut law relating to the cir¬ 
cumstances under which a chiropractor may obtain a certificate 
of approval without examinabon, provided that the examining 
board shall not grant a certificate of approval without examina¬ 
tion to any person who shall have been refused a certificate by 
the state board of healing arts because of failure to pass the 
examination or because of failure to satisfy the board of any 
other requirement A North Carolina law relating to the prac¬ 
tice of chiropractic provided for the granting of temporary 
licenses to applicants which licenses shall be effective until the 
next meeting' of the board A Maryland law increased the 
educational requirements from 3,600 to 4,000 hours of study and 
autliorized the chiropractic board to investigate schools seeking 
approval and a Maine law amended the chiropractic practice 
act by requiring applicants to be examined in the additional 
subjects of electrotherapy, hydrotherapy, dietetics and bacteri¬ 
ology Flonda and Wisconsin amended their chiropractic acts 
by setting forth grounds for the revocabon or suspension of a 
license to practice cluropractic 

Mxdwivcs —A Louisiana law provides regulations for the 
examining and licensing of midvvnves 

Naluropatlis —Naturopathic practice acts were enacted in 
Georgia and Texas The Georgia law provaded for the estab¬ 
lishment of a Georgia Board of Naturopathic Examiners and 
defined naturopathy as that philosophy and system of the heal¬ 
ing art embracmg prevention diagnosis, and treatment of human 
ills and functions by the use of several properties of air, light, 
heat, cold, water manipulation, with the use of such substances, 
nutritional as are naturally found in and required by the body, 
excluding drugs, surgery, x-ray and radium tlierapy and the 
use of x-ray equipment The Texas law provided for tlie crea¬ 
tion of a state board of naturopathic examiners and defined 
naturopathy as that philosophy and system of the healing art 
embracing prevention, diagnosis and treatment of human ills 
and functions by the use of several properties of air, light, heat, 
cold, water, manipulation with the use of such substances, nutri¬ 
tional as are naturally found in and required by the body, 
excludmg drugs, surgery, x-ray and radium therapy, and the 
use of x-ray equipment A Connecticut law amended the natur¬ 
opathic practice act by mcreasing the educational requirements 
of persons desinng to become naturopaths to a course of study 
of an academic jear of not less than 32 weeks’ duration in a 
college or saentific school approved by the board before enter¬ 
ing a naturopathic college An Oregon law required nature 
patlis to register their licenses annually and to pay an annual 
registration fee of ten dollars A South Carolina law amended 
the naturopathic pracbee act by setting forth grounds for the 
revocabon of a license, by requinng two years premedical 
course rather than one and by makmg licensure discretionary 
rather than mandatory on the part of the board of examiners 



Osteopaths —Arizona provided that osteopaths shall taht tb 
same exammation and be issued the same license as ©fttoj 
applicants The law, however, contained a proviso that osb- 
paths shall not perform major surgery unless they hart hi 
two years of surgical training in a hospital approved tw tee. 
training by the board or shall demonstrate to the board ttnKj. 
lent training A Wisconsm law provided that persons hentd 
to practice osteopathy and surgery may obtain a Ikhisj tj 
pracbee medicine and surgery by passing the same exanmntt 
ill materia medica and pharmacology as is given to apphonj 
from medical colleges and by producing evidence of having tala 
certain refresher courses in those subjects m a reputable ovs 
opathic college Such persons however, may not call thtm- 
selves doctors of medicine An Oregon law amended theena 
mg osteopathic act by providing tliat the practice of osteopatij 
and surgery by a duly appointed member of the resident sti5 
or by an intern while actually serving as such in any legally 
incorporated osteopathic hospital shall not be governed by tb 
act This law also authorized the board of osteopathic exaiii- 
iners to accept a certificate of successful exammation issued by 
the National Board of Examiners of Osteopathic Physicians and 
Surgeons A Louisiana law amended the law relating to cite 
opathy by increasing the license fee to $50 00 and by restitmj 
the section relating to reciprocity certificates A New Jersey 
law provides that persons licensed to pracbee osteopathy may 
secure a license to practice medicine and surgery providing they 
meet certain qualifications and make application therefor vnthm 
a certain specified time 

Physical Therapists —A Washington law created an esamm- 
ing committee of physical therapists and defined physical therapy 
as the treatment of any bodily or mental condition of any persoo 
by the use of the physical, chemical and other properties of 
heat, light, water, electricity, massage and therapeutic «ef 
CISC, which includes posture and rehabilitation procedures. The 
use of roentgen rays and radium for diagnostic and therapeutic 
purposes and the use of electricity for surgical purposes uicliid- 
ing cauterization, are not autlionzed under this law The law 
further defined a physical therapist as a person who practices 
physical tlierapy as above defined under the prescription, super 
vision and direction of a person licensed to practice medicine 
and surgery 

Psychiatry —A New York law amended tlie mental hj^gitne 
law by providing regulations for the licensmg of psychiatrK 
clinics 

Psychologists —A Virginia law amended the existing law 
relating to the licensing of chnical psychologists by requin^ 
applicants to be graduates of a college or university accredited 
by a recognized regional accrediting agency or to have ha 
other acedemic training or specialized experience which, m 
the opinion of the board, is equivalent thereto 

Membership of Boards of Medical Eraiiiiiicrs —A Ifissoim 
law created a state board of medical examiners to take ovti 
the duty of licensing and regulating practitioners of medianc, 
surgery and midwifery now exercised by the state board o 
health A Pennsylvania law transferred to the department o 
public instruction the state board of medical educaUou an” 
licensure, the osteopatliic examining board and others 

Internship —An Oklahoma law amended the medical practice 
act by authorizing the board of medical examiners to r^uire 
all applicants for licensure to present a properly verified cer 
bficate that they have served a one year s mtemship m 
general hospital approved and recogmzed by the board. 

Graduates of Foreign Medical Schools —A 
provided that nothing shall prohibit the board of 
examiners from disapproving any foreign medical schoo 
from denymg the applicabon of such school if, m the 
of the board, the instrucbon received by the 
courses were not equivalent to that required in the Ca i n ^ 
provisions relabng to the licensing of physicians and 
A ibfaryland law provided that applicants for a 
graduated from a college m a foreign country, 
requirements, standard of education and •''d'tttemwts or ^ 
nation of which are eqmvalent to the standard de n 
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Assocntion of American Medical Colleges or the Intcrcollegntc 
Committee of the American Institute of Homeopathy shall be 
eligible for licensure in Maryland A New Mexico law author¬ 
ized the board of medieal examiners to grant licenses to practice 
medicine in the state without examination to graduates of 
medical colleges of either the Republic of Mexico or the 
Dominion of Canada if the school is accredited in such Republic 
or Donunion, if the applicant is a citizen or has applied for 
citizenship in the United States, if the applicant has successfully 
passed the required examination, and if the applicant has served 
as internship m a hospital within the state of New Mexico for a 
period of not less than two years under a reputable licensed 
medical practitioner 

Licciistirc iiliwul Eraiiiiiialion — Rcciprocxt^ —A Virginia law 
amended the medical practice act by providing regulations 
relating to reciprocity between Virginia and tlic District of 
Columbia 

Temt'orary Licenses —Laws in California and Oklahoma pro 
saded for the issuance of temporary licenses to otherwasc quali¬ 
fied physiaans who desire to practice m certain institutions A 
Georgia law amended the medical practice act relating to the 
issuance of temporary licenses by omitting the requirement of 
the existing law tliat the applicant must have been a practicing 
physician m a foreign state or country for at least twenty 
years A South Dakota law permitted the newly created board 
of medical and osteopathic examiners to grant temporary licenses 
to practice when the board, by resolution finds that an urgent 
need exists m any part or portion of the state The temporary 
license is effective for not exceeding four years and entitles the 
person to whom issued to engage in the practice of medicine, 
surgery and obstetnes during such period 

I ctcrans—\ California law amended the Business and Pro 
fessions Code relating to applications for licensure from com¬ 
missioned medical officers If a physician served in any of the 
armed forces of the United States between Dec 7, 1941, 
and Dec 31, 194<), and was a resident m Califoniia before 
entering medical school, he may apply for a certificate to prac¬ 
tice medicme. If the requirements for his commission were less 
than California requirements for a certificate to practice, the 
applicant may be required to pass a practical, clinical, oral 
examination 

Iiijuncluc Process —Laws permitting the use of injunctive 
process to restrain the unlawful practice of mediaiie were 
enacted m Anzona Idaho, Nevada Pennsylvania and West 
Virgmia 

Chnslian Scientists —An Ohio law amended the medical 
practice act by exempting therefrom persons treating human 
ills through prayer alone in accordance with the tenets and creed 
of a church, such as practitioners of the Qiristian Science 
church 

Iiilcnir—A Louisiana law amended the medical practice act 
by exempting therefrom anyone serving as a first year intern in 
a recognized traimng program in any public or private hospital 
or institution Formerly exempted were persons serving full 
time without salary or professional fees on the resident medical 
staff of municipal or state hospitals or asylums 

MisecUancons (Coinjilctcly iicrzv acts and general amendments) 

Wew medical practice acts or general revisions of existing 
were enacted in Arizona Idaho, Nevada, 
outh Dakota and West Virginia The Arizona law is a rather 
complete revision and re enactment of the medical practice act 
t provides among other things, for the right to make use of 
t le mjunctive process m enforang the provisions of the act 
an provides further that the giving or receiving of rebates shall 
e construed to be within tlie meanmg of the term ‘ unprofes- 
siona conduct The Idaho law repeals and re enacts tlie exist- 
mg medical practice act with extensive amendments Among 
o ler things it creates an mdependent state board of medical 
examiners provides for the granting of temporary licenses and 
aut lonzes tlie use of the injunctive process m enforcing the 
I provisions of the act The Nevada law makes general amend¬ 


ments to the medical practice act, including the nglit to make 
use of the injunctive process against persons unlawfully prac 
ticing any branch of medicme, surgery, obstetnes or any other 
system of diagnosis or treatment without a license. The South 
Dakota law repealed existing state laws relating to the practice 
of medicme and the practice of osteojiathy and created a state 
board of medical and osteopathic examiners of which one mem 
ber IS a doctor of osteopathy Applicants for a license to prac¬ 
tice cither medicme or osteopathy must take the same 
examination except that medical applicants would be examined 
in the practice of medicme and osteopathic applicants m the 
practice of osteopathic medicme Licenses must state upon their 
face whether or not the licensee is authonzed to practice medi 
cine or surgery or osteopatliic medicine and surgery The West 
Virginia law also makes general amendments to the medical 
practice act by including the creation of a medical licensing 
board the right to make use of tlie injunctive process to 
enforce tlie provisions of the act and the biennial registration 
of licentiates A New York law provided that the commis¬ 
sioner of mental hvgiene, when an emergency exists by reason 
of a lack of a sufficient number of physicians in any institution 
may present evidence thereof to the civil service commission 
which, after due inquiry, may determine the existence of an 
emergency and waive the requirements of the civil service law 
as to the citizenship of applicants in comjietitive examinations 
for the position of senior psvchiatnst or supervismg psvchiatnst 
in such msbtution until the emergency has ceased to exist 

Rights and Privileges—Duties and Liabilities— 
of Practitioners 

Liimtation oj Malpractice Actions —A New York law 
amended the public health law by providing that no civil action 
should be brought against a physician, officer or employee of 
the department of health m his personal capacity for alleged 
damages because of the manner in which the professional sen ices 
were performed any act done or failure to perform any act 
while discharging his official duties without leave of a judge 
of a supreme court first had and obtained The physician shall 
not be liable for damages in any action if he shall have acted 
m good faitli with reasonable care and upon probable cause 
Another New York law amended the general municipal law 
by mdemmfying physicians and dentists for sen ices rendered 
III the course of a home care service maintained by a public 
institution 

Privileged Comninnications —A Nevada law provided certam 
amendments to the existing law relatuig to privileged commu 
mcations Among other things, there is the provision that the 
bnngmg of an action to recover for the death of a patient by 
the executor of his will, by the administrator of his estate, by 
the surviving spouse or by tlie children personallv shall con¬ 
stitute a consent to the testimony of any physician who attended 
such deceased 

Designation of School oj Practice —An Oregon law pro¬ 
vided that any person practicing any of the healing arts or 
optometry who uses the title “doctor,’ “clmic,’ institute, 
“specialist ’ or anv other assumed or artificial name or title 
m connection with his profession shall add after his name a 
designation of the branch of the healing art which he practices 

Prenatal Eramiiiations —Prenatal examination laws requir 
ing a phvsician to take a blood sample of a pregnant woman at 
the time of the first professional visit and to submit such sample 
to a laboratory for a standard serological test for syphilis were 
enacted m New Me.xico, North Dakota, Texas and Virginia 

Rebates —New laws in Arizona, California and Washington 
made it unlawful for physicians to accept rebates in any form 
The California law was an amendment to tlie business and 
professions code and the Arizona and Washington laws made 
it an act of unprofessional conduct for a physician so to act 

Reports of IVounds Diseases and Defects —Laws requinng 
physicians to make certam rejxirts to healtli officers and sheriffs 
and other mdmduals were enacted as follows Arkansas—report 
of all cases of knife wounds treated by physicians, surgeons 
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hospitals and druggists to the office of the shenff of the county, 
California—reports of totally deaf children or children with 
impaired hearing to the department of education, Indiana— 
reports of blindness or visual impairment to the state board of 
health, Massachusetts—reports of occupational diseases to 
department of labor, Minnesota—reports of tuberculosis to the 
state board of health, Minnesota—reports of malignant disease 
to the state board of health, New Hampshire—reports of com 
mumcable disease to the local board of health New Jersey— 
reports of cerebral palsy to local board of health, New York— 
reports of cerebral palsy to the health officer of the county, city 
town or village North Carolina—reports of cancer to the local 
health officer North Carolina—reports of premature births to 
the local health department 

Compulsory and Voluntary Medical, Dental and 
Hospital Service and Insurance Plans 

Prepaid Hospital Care Plans —Georgia Oklahoma and Ten¬ 
nessee provided regulations for the organization of nonprofit 
hospital service and medical service corporations South 
Dakota provided for the organization of cooperative associations 
for tlie construction and operation of hospitals and to provide 
medical services A Massachusetts law enacted general amend¬ 
ments to the existing law relating to the organization of non¬ 
profit hospital service corporations Another Massachusetts law 
amended tlie law relating to nonprofit hospital service corpora¬ 
tions by authorizing such corporations to enter into reciprocal 
arrangements with other financially sound nonprofit hospital 
service corporations organized in other jurisdictions to provide 
hospital service benefits for subscribers residing or employed in 
the commonwealth A Kentucky taw amended the law relating 
to tlie organization of medical service plans by providing for 
the organization of hospital service plans also 

Prepaid Medical Care Plans — \ Georgia law provided regu 
lations for the organization and operation of nonprofit medical 
service plan corporations -k Flonda law amended the law 
relating to hospital service plans by providing that the term 
“medical and/or surgical service plan should include the con 
tracting for the payment of fees for professional services author¬ 
ized by a duly licensed doctor of medicine A Pennsylv'aiiia 
law amended the law relating to prepaid medical servnee plans 
by authonzmg the organization of prepaid dental serv ice corpor¬ 
ations Two other Pennsylvania laws provided that medical 
service plan corporations shall include the services of doctors 
of osteopathy An Idaho law msured free choice of physician 
and hospital to subscribers of medical surgical and hospital 
plans An Illinois law amended the law relating to medical 
service plan corporations by raising the dependent age from 18 
to 19 and by increasing the size of the board of directors 
from 9 to not more than 21 and providing that a majority of 
such trustees or directors shall be physicians licensed to practice 
mediane m all its branches m Illinois A Massachusetts law 
amended the law relating to medical service corporations by 
permitting the inclusion of dental services in contracts tlierefor 

Compulsory Accident and Sickness Insurance — \ New "Vork 
law amended the workmens compensation law by making pro- 
vnsion for the payment of benefits for disabilities resulting from 
nonoccupational injury and sickness A Washington law 
amended the unemployment compensation law so as to provide 
for disability compensation A Rhode Island law repealed and 
reenacted the Rhode Island cash sickness compensation act 

Compulsory Health Insurance —Resolutions by one or both 
houses memorializing the Congress of the United States to 
refrain from imposing any form of compulsory insurance or 
system of medical care designed for national bureaucratic con 
trol on the people of the United States w ere enacted in Alabama, 
Arkansas Delaware, Flonda Illmois, Louisiana, Maryland 
Massachusetts Michigan, Mississippi, Nebraska Tennessee, 
Texas and Utah A simple House resolution m Washington 
resolved that the President of the United States be commended 
for his courageous fight in behalf of the health of the people of 
the country 



Workmen’s Compensation and Occupational 
Disease Legislation 

A Utah law broadened the coverage of the occupational da 
case provisions by adding to the specific list a provision cover 
mg any other disease arising out of the employment—unh 
certain restrictions A West Virginia law amended the worl 
men s compensation act so as to provide payment of compensahte 
for injuries resulting from occupational diseases A Maisi- 
chusetts law amended the workmen s compensation act bj 
providing that any physician who has testified either for m 
insurer or a claimant at least three times in the preceding hielvt 
months shall not be eligible to be appointed by the compensatrai 
commissioner as an impartial physician A Rhode Island laa 
amended the workmen’s compensation act by reqinmij 
employ CCS mider certain circumstances, to submit themseU-es to 
an examination by a phy siciaii or surgeon authonzed to practice 
medicine under the laws of tlie state funiished and paid for by 
the employer The employee may have his own physician pres 
ent at such examination at his own expense if he so desires. 
A Virginia law gave the right to the State Health Commissioner 
to enter and inspect any industrial or commercial establishment 
for the purpose of checking on occupational disease 

Education, Experimentation, Scientific Aspects 
of Medicine 

Anatomical Acts —Alabama, Arkansas Louisiana and Muine 
sota permitted persons of sound mind to dispose of their bodies 
in whole or in part for purposes of the advancement of medical 
science or for the replacement of diseased or worn out parts 
of other human beings, the disposition being to a hospital mu 
versity college etc A Maryland law created an anatomy board 
to have charge of the distribution of certain dead bodies whicli 
come under its control providing that such bodies shall be used 
only for the promotion and application of the medical sciences. 
All Oregon law provided for the promotion of medical science 
by the distribution and use of unclaimed human bodies for saen 
tific purposes by the University of Oregon Medical School A 
Wisconsin law provnded provnsions facilitating the utihzation of 
unclaimed bodies for dissection purposes at the University 
of AViscoiisin Marquette University or any accredited school of 
mortuary science 

dnimal Experimentation —A Minnesota law authonzed the 
state live stock sanitary board to license institutions desuing 
to obtain impounded animals for purposes of scientific ravesti 
gatioii A Wisconsin law authorized dog pounds throughout 
the state to dispose of unredeemed live dogs to the University 
of Wisconsin, Alarquette Umv ersity or any other educationa 
institution of higher learning accredited to the university on 
requisition by the institution provnded the requisition is for 
scientific or educational purposes 

Asexualization —An Idaho law amended the law relating to 
the establishment of a State Board of Eugenics by requiring 
that such board shall be composed of five persons who are quali 
fied in either medicine and/or psychiatry and who shall be 
appointed by the gov ernor w ith the advice and consent of the 
senate Operations performed on persons by the consent of the 
person involved must be performed by or under the direction 
of a surgeon specially designated for each case by the board. 

Autopsies —A Cahfomia law made it a misdemeanor for any 
person to perform an autopsy on a dead body wuthout having 
first obtained the written authorization of the coroner or other 
authorized public officer or the person who has the nght of 
position of the body A Kansas law provided, among other 
things that an autopsy may be performed upon the body o > 
deceased person by a physician or surgeon when so authoni 
in wnting by the decedent during his lifetime or by the dece¬ 
dents surviving husband or wife, an adult child, a parent, ora 
brother or sister A Afississippi law authorized any ooro® 
to order an autopsy upon the body of a deceased 
w ntten motion of the county prosecuting attorney or 
attorney Such autopsy must be performed by a qua/i 
geon or physician A Afontana law authonzed 1 

dead bodies m cases where dissection is directed or a on 
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by the last will and testament of the deceased and in cases 
where the husband wife or next of km shall m writing authorize 
dissection autops> or postmortem examination for the purpose 
of ascertaiiiiiig the cause of death All such autopsies shall be 
performed by a phjsician or surgeon duly licensed to practice 
medicine bj the state board of medical examiners and on 
completion of the exaininatioii the physician shall dcluer a writ 
ten report together with his findings as to the cause of death 
to the next of kin of the decedent or the representatne of the 
decedent s estate or to other persons law fully requesting such 
procedures \ Wisconsin law proiidcd that consent for a 
licensed physician to conduct a postmortem examination of the 
body of a deceased person shall he deemed sufficient when giyen 
by whicheier one of the following assumed custody of the body 
for purposes of bunal father mother liusband, wife, child, 
guardian, next of kan or in the absence of am of the foregoing 
a friend or a person charged by law with the responsibility for 
bunal 

Blood Balds — \ ^fassachusetts law proiaded that no blood 
banks shall be established and niamtamed in ikfassacliusetts 
except by a licensed hospital or by the American Red Cross 

Coiilraccftioii —^n Idaho law exempted from the provisions 
of the pharmacy act relating to adacrtising, sale or dispensing 
of contraceptues, physicians and medical practitioners licensed 
to practice medicine or osteopathy or chiropractic m the state. 
A South Dakota law prmaded that no person, firm or coriwra- 
tion shall sell or dispose of, or attempt to offer to sell or dispose 
of, an indecent article to or for any unmarried person under 18 
y ears of age, and no sale in any case of indecent articles shall 
be made except by duly registered pharmacists or a physician 
or surgeon duly licensed under the laws of the state \ Mary¬ 
land law made it unlawful for any person, firm or corporation 
to sell or offer for sale any contraceptu e dence by means of a 
tending machine or other automatic device whether or not such 
contraceptive is advertised as such or as a prophylactic 

Coroners and Medical Eraiiiincrs —A Rhode Island law 
authorized the appointment of a chief medical examiner to per¬ 
form all autopsies and act as state pathologist He shall make 
e.xaminations upon the bodies of such persons only as appear to 
have met their death from violence or suddenly when in apparent 
good health or when unattended by a physiaan or in any sus 
picious or unnatural manner or as the result of an abortion or 
suspected abortion Another Rhode Island law amended the law 
relating to medical examiners by increasing the salary of the 
medical examiner and county medical e.xaminers, provnding for 
compensation for travel expense of such officials and making the 
appointment of county medical examiners mandatory rather tlian 
permissive A \evv York law provuded tliat if neither the medi¬ 
cal exammer nor his assistant in Dutchess County is a pathol¬ 
ogist then the board of supervisors shall appoint an assistant 
county medical examiner whose only qualification for office and 
duties shall be that of pathologist 

Intoxicalwn Tests —Laws enacted m Arizona, North Dakota, 
South Carolina and Wisconsin permitted the introduction m evi¬ 
dence of testimony regarding the results of chemical tests of the 
defendant s blood, urme, breath or other bodily substance to 
etermme whether or not tlie defendant was under the influence 
o intoxicating liquor A Massachusetts law directed a study 
o t e evidential value of blood tests in connection with operating 
motor vehicles while intoxicated 

Clinical Laboratories —A California law amended the busmess 
^ pro «sions code relatmg to clinical laboratory technology 
y provi mg that a duly licensed clinical laboratory technologist 
or c mica laboratory technician may perform venipuncture or 
s in puncture for test purposes, on specific authorization from 
heahng'^^rt under any provisions of law relating to 

Mtsccllancons Laboratories —A Connecticut law provided that 
m or ^ to promote imiformity in diagnostic laboratory work 
roug lout the state, the commissioner of health may purchase 
sero reagents, test such reagents for standard quality and 
'S te them at cost price to laboratories approved by the 


department for use m performing tests for which approval has 
been extended ■'mother Coimecticut law directed the commis¬ 
sioner of health to establish and maintain a special laboratory for 
the examination research and analysis of poisons body fluids, 
tissues and all related toxicological matters and to appomt a 
director for such laboratory A New Y'ork law amended the 
public health law by aiithonzmg certain counties m the state 
to establish laboratories as a division of the county health 
department A Vermont law provided an appropnation of 
^350,000 for the construction of a pubhc health laboratory and 
workshop 111 the city of Burlington to be constructed under the 
supervision of the building council in consultabon wath the 
state board of health A Wisconsin law provaded for the crea¬ 
tion of a state laboratory of hygiene. 

Medical Research Proqrams —A California law exempted 
from taxation the property, if used exclusively for scientific 
purposes of a foundation or institution which, in addition to 
complying wath the requirements for the exemption of charitable 
organizations m general has been chartered by the United 
States Congress and has the object of the encouragement or con¬ 
duct of scientific investigation, research and discovery for the 
benefit of the community at large. A Tennessee law resulted 
111 the establishment of a research center and hospital to be 
known as the University of Temiessee Memorial Research 
Center and Hospital 

Medical Schools —Florida Massachusetts, Mississippi and 
Texas enacted legislation lookmg to the establishment of new 
medical schools A Tennessee law provided for the appointment 
of a commission to study the needs for qualified physicians in 
various areas of the state to the end tliat the facilities of the 
University of Temiessee Medical College may be enlarged and 
adequately adjusted to tram sufficient physicians each year to 
keep pace with the increasing population and the medical needs 
of the people of the state and to provide an increasing oppor¬ 
tunity for a greater number of students to secure training in 
the medical profession A West Virginia law provided for the 
creation of a committee to make a study and survey concerning 
the advisability of establishing a four year school of medicine 
and dentistry at West Virginia University A Louisiana law 

provided for the appointment of a committee to investigate the 

necessity and advnsability of establishing medical, dental and 
pharmaceutical trammg facilities in the state and a New Jersey 
resolution provided for the creation of a New Jersey Medical 
College Commission to study the need for a medical college m 
New Jersey A Vyoming law authonzed the trustees of the 
University of Wyommg to contract vvuth medical schools out¬ 
side of the state for the purpose of training residents of the 
state m medicine, dentistry, v etermary or nursing An Arkansas 
law required the Committee on Admissions of the School of 

Medicine of the University of Arkansas to allocate position 

vacancies m the school by congressional districts based on the 
population of each distncL Applicants from counties of low 
population wall be given priority within each congressional dis 
trict when such applicants are walling to certify their intent 
to practice medicine upon the completion of their trammg in 
a community of two thousand people or less 

Scholarships — An Arkansas law created a financing board 
for Arkansas medical students and made provisions for loans 
to medical students conditioned on the recipient residing m 
and practicing his profession m a community m Arkansas with 
a population of 2 000 or less for a penod of five years follow¬ 
ing the completion of his internship One New Y'ork law pro¬ 
vided for the establishment of state scholarships for professional 
education m medicine and dentistry and another fixed the sum 
of §3 000 as a scholarship for four years in medical school or 
dental college A North Carolma law authorized and empowered 
the North Carolma Jfedical Care Commission to establish and 
promulgate rules and regulations fixing fair and reasonable 
standards whereby physicians, dentists, pharmacists and nurses 
receivmg loans under the section shall receive a credit on the 
prmcipal and mterest of such loan for each year or other period 
of time of practicing his or her profession m a rural area in 
the state 
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Miscellaneous Legislation 

County Health Districts —Laws permitting the formation of 
various types of multiple health districts made up of more 
than one county or more than one city or cities and counties, 
etc. were enacted m Arkansas, Massachusetts, Minnesota, New 
Hampshire, Washington and Texas 

Health Centers and Diagnostic Centers —An Arkansas law 
created a state medical center where a program of training 
involving undergraduate, graduate and postgraduate training in 
medical subjects may be secured and a place where nurses’ 
training at a professional level can be given A Michigan law 
authorized certain size cities to establish medical centers 

Siirvcis —General hospital survey and construction acts were 
enacted m Nevada and Washington These laws provide for 
funds to assist in carrymg out a state survey of existing facil¬ 
ities and planning for a construction program for new needed 
facilities The following states permitted or authorized surveys 
of various matters and conditions throughout the state Cali¬ 
fornia, to study facts relating to public health, California, an 
investigation into the need of legislation regulating die use of 
electneal therapeutic instruments, Colorado, to investigate 
functions, organizations, policies, procedures and operations of all 
state institutions, Maryland, to study laws of Maryland requir¬ 
ing licenses to engage m a trade or occupation, Michigan, to 
study the availability of medical and hospital services in the 
state and to make a comparison of the results of this study 
with similar studies made in other states, Massachusetts, a 
study by the department of mental healtli relative to the advisa¬ 
bility of providing psychiatric services and facilities for the 
district courts of the commonwealth, Massachusetts, a commis¬ 
sion to investigate and study relative to high blood pressure, 
Massachusetts, a commission to mvestigate relative to the admis¬ 
sion or commitment of persons to insbtutions under the jurisdic¬ 
tion of the department of mental health, Michigan, a committee 
to study relative to unemployment insurance. New Hampshire, 
to study and analyze hospital care and rates to be paid by the 
state to hospitals for services to recipients of public assistance. 
New Jersey, a commission to study the problem of the mis¬ 
demeanant alcoholic and drug addict, Ohio, to study problems 
created by temporary unemployment due to disability or sick 
ness, Oregon, to investigate various public institutions with 
reference to the care, custody, training and activities of the 
inmates thereof, Pennsylvania, to study laws relating to mental 
health, Pennsylvania, to investigate the problem of medical care, 
mcluding tlie number of medical students available, the number 
of medical students able to attend graduate medical school, the 
number of medical doctors required for a minimum of services 
to the people and tlie part the commonwealth should play in 
makmg medical education available if needed, Rhode Island, 
revivifies a speaal commission to investigate the advisability of 
establishing facilities for the study, treatment and care of, 
inebnates, Tennessee, to study the need for revising the laws 
with respect to commitment of patients to insane and psychiatric 
hospitals, and Wyoming to consider minimum standards for 
the licensing and operation of hospitals in the state 

Miscellaneous —A New Jersey law authorized every domestic 
corporation to appropriate, spend or contribute money in the 
creation or mamtenance of institutions or organizations engaged 
in community fund, hospital, charitable, philanthropic, educa¬ 
tional, scientific or benevolent activities or patriotic or civic 
actnities conducive to the betterment of social and economic 
conditions A Rliode Island law provided regulations requir¬ 
ing corporations to engage registered or practical nurses or 
first aid workers for service in their plants depending on the 
number of employees in the corporation. The law also defines 
"Standing Orders’ as meaning a written or printed compeiid 
of directions, ouUming routine medical or nursmg services and 
procedures, approved and signed by a licensed physician and 
acknowledged by him to be services and procedures which may, 
m his absence, be performed by a particular registered nurse 
or a particular practical nurse. 



Medical Motion Pictures 

Elteots of Hemldecortlcatlon In the Doj 16 mm. black and ui, 
sound BhowlnB time 11 minutes rrepared bj W N Kcllote PKIi 
rrofessor of PsycholoRy Indiana University Bloomington Prodotej ^ 
1947 by and procurable on rental or purchase from Audlo-V Isual Cnio 
Indiana University Bloomington Ind 

This film was designed to show the principal changes mb 
behavior of the dog which are produced by complete stirgio) 
removal of one of the hemispheres of the cerebral cortex. It 
depicts the effect of hemidccortication, the type and onpn c! 
circling movements, tlie resultant hemianopsia and the loss oi 
normal position reflexes Diagrammatic drawmgs arc used mill 
narration to explain the sites and effects of lesions, and the 
visual pathway to the occipital lobes is elaborated 

The producers of this film are to be congratulated on tha 
short but excellent teaching film The matcnal covered u 
technically so complicated tliat the neurophysiologist would not 
ordinarily perform these experiments as a teaclung demonstra 
tion From a humane viewpoint, the pictonal presentation u 
also to be preferred 

Because of the advanced nature of the subject, the film should 
be shown only to neurologists, neurosurgeons, advanced psj 
chologists and medical students As a teaching medium, thu 
type of neurologic film could be improved by the presentahon 
of a single clinical patient who shows some of the chango 
seen m the e.xperimental animal 

The photography and narration are excellent 

The Nurie 10 mm Week and white sound showing time 10 mhwlo. 
rrepared In collaboration with Elizabeth S Blxler Dean School U 
^ur3lng Tale University Droduced In 1919 by and procurable on mUI 
or purchase from Encyclopaedia BrIIannIca Films Inc. 1150 Vnimotlfi 
Avenue Wilmette Ill 

This film shows school age children some of the duties ot 
the nurse in the hospital as well as some of the equipment usedm 
canng for sick persons as a means of helping these children 
understand the phase of sickness care Activities of nurses m 
the pediatric, emergency and maternity wards of the hospital 
show the nurse not only as a competent technician but as an 
understanding person who likes children and helps make thor 
hospital experience a pleasure The nurse is seen canng for a 
boy in an oxygen tent, adjusting a bed so that the patient may 
drink more easily, adjusting a hair ribbon for a girl with a 
broken arm and caring for a youngster who has just returned 
from the operating room after an aendent These are a fw 
of the situations covered 

This film IS recommended for showing to primary and middle 
grade levels as a means of helping them understand nursuig as 
one of the services in medicine and to accept a hospital as a 
place for sickness care The photography and narration art 
very good 

The Medicsl Exomlnnllon Part III Eiamhmtlon (TFS 1538) 16 ^ 
black and white sound showing time 17 minutes Produced In 
by the United States Army Procurable on loan from the Army Surtwu 
of the Army area In which the request originates 

This production is part 3 in a senes of motion pictures on 
the medical examination Part 1 is entitled “Importance 
(Reviewed in Tue Journal April IS, 1950, page 1234), and 
part 2, “History ’’ This film ably depicts the composition and 
organization of an efficient e-xamming team pcrformmg mass 
physical examinations such as are employed in induction centers. 
Although each specific step of tlie examination is shown, 
cal detail and actual physical observations are lacking 
organizational features of large scale examinations ^re n j 
presented but the film does not attempt to depict the media 
aspects . 

It should be useful m indoctrinating and trainmg m^' 
personnel m military service and others similarly employ 
has no value m the instruction of medical students m phy*' 
diagnosis 

The photography and narration are excellent 
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The Association library lends periodicals to members of the Association and to individual subscribers 
in Coiitiiieiital United States and Canada for a period of five days Three journals may be borrozved at a 
time Periodicals are available from 1939 to date Requests for issues of earlier date cannot be fitted 
Requests should be accompanied Tenth stamps to cover postage (6 cents if one and 18 cents if three periodicals 
arc requested) Periodicals published by the American Medical Association arc not available for lending but 
can be supplied on purchase order Reprints as a rule arc the property of authors and can be obtained for 
Pcrnianent possession only from them 

Titles marked Tilth an asterisk (*) are abstracted below 


Amencan J Obstetnes and Gynecology, St Louis 

60 1-238 (July) 1950 Partial Index 


Study of Antidiuretic Effects of Depressant Drugs Used m Eclampsia 
W E Brown R E Hodges and J T Bradbury—p 1 
Study of EmotHDnal Reactions During Labor F D Kartebner—p 19 
Injury to Urinary Tract as Complication of Cjmccological Surgery 
H J Holloway —p 30 

Pnncipal Cause of Breech Presentation In Single Term Pregnanaes- 
C S Stevenson—p 41 

Excessivelj Large Fetus os Obstetric Problem J N Nathanson —p S4 
Study of Changes in Cjtologj of Unnar> Sediment During Menstrual 
Cycle »nd Pregnanej P F McCallin E S Ta>lor and R- W 
Whitehead —p 64 

Method of Uretcrointestinal Anastomosis Adapted to Pehne Surgery 
Preliminary Report M J Jordan —p 75 
Reproductue Career of Women with Ovanan Djsfunction L A Day 
and P L, Smith.—p 93 

Syndrome of Lower Nephron Nephrosis Following Hemorrhagic Shock 
H B Guyer and H D Lauson—p 101 
Abdominal hlyoraectomy Speaal Reference to Subsequent Pregnancy 
and to Reappearance of Fibronijomas of Uterus W F Finn and 
P F Muller—p 109 

Bilateral Pol> cystic Ovanes Stem Leventhal Syndrome. F M Ingersoll 
and W V McDermott Jr—p 117 

*Renal Heraodjnamics m Toxemias of Pregnane) Alterations of Kidney 
Function bv Regional Nerve Block H B Turner and C R Houck 
—P 126 


Estimation of Fetal Matunty b) Roentgen Studies of Osseous Develop¬ 
ment Pfclimmary Rqwrt. A Christie M Martin E L Williams 
and others,—p 133 

Etiological Significance of Ergot in Incidence of Postpartum Necrosis of 
Anterior Pituitaty Preiumnary Report. G Nassar A Djanian and 
W Shanklin-—p 140 

^erapentic Abortioiu m ^t;w york Cit 5 1943 1947 C Tictie —p 146 
Uyjgennmoma of Ovarj Analyju of 437 Cases C W Mueller P Top 
kms and W A. Lapp-p 153 

Brenner Tumor of Orarr Clmicopathologrc Study of 31 Cases W H 
Jondahl M B Doekerty and L M Randall—p 160 

^'■'Tatations IV Alpha Estradiol Admin 
Itlraorally m Polyethylene Glycol Wax Objective and Sub- 

iar' if“ Cl‘™=rten‘: Women. M Voffel T H McGavack 
and J Mellow—p I 6 g 

Symptoms and Signs m Ectopic Pregnancy Based on 
Analysis of 130 Cases. J W Bell and F JI IngersoU —p 174 

Renal Hemodynamics and Toxemias of Pregnancy — 
Uouck attempted to evaluate the influence of 
valu^ f ^ b'oek on renal hemodynamics Renal clearance 
before ittannitol and paraaminohippurate were determined 

were uring nerve block. In each case, determmations 

tubular"^ ' Klomerular filtration rate, renal blood flow 
the n filtration fraction and renal resistance Of 

nre-eH^ studied, five had eclampsia and four had severe 

filtmt authors were able to confirm that glomerular 

severe"r m majonty of patients with 

oxemia of late pregnancy The hypertension of eclampsia 
P'^'-^lampsia can be reduced and controlled by con- 
sedati!? nerve block. The combmation of moderate 

alone nerve block is even more effective than either 

h with the lowermg of the mean blood pres- 

rate. PI is a reduction of the glomerular filtration 

fin, ®5nia flow IS not characteristically changed by the con- 
tmuous nerve hloel t u 1 , , , 

, muLK. tubular secretion is decreased somewhat 

nnalwfd"n Secretory capaaty of the tubules is 

nrptm ^ nerve mterruption The severe toxermas of late 
ncy are characterized by a decrease m the filtration frac¬ 


tion from the normal Renal resistance is mcreased in eclampsia 
and severe pre eclampsia The associated reduction in filtration 
fraction suggests that the cause for tlie mcreased resistance lies 
proximal to the glomerulus and probably represents afferent 
arteriolar constnction Regional nerve block did not reduce 
renal resistance in the majonty of cases studied Various forms 
of regional nerve block remain important therapeutic tools in 
the management of the severe pregnancy toxemias Their 
effectiveness in overcoming oliguna and anuna has been over¬ 
emphasized. The occasional reported dramatic response may 
well be purely comcidental to the spontaneous reestablishment 
of unne flow 

Brenner Tumor of Ovary—Jondahl and his associates 
report on 31 cases that were observed at the Mayo Clmic from 
1911 to 1947 Fifteen of tliese seen before 1936 had been incor¬ 
rectly diagnosed Eleven of the 31 cases had been reported 
previously, hence tlus report adds only 20 new cases to the 
literature, which now contains records of 297 authentic cases 
The majonty of the patients with a Brenner tumor are in tlie 
postmenopausal age group in this series, 18 were SO years of 
age or older The tumor does not have a predilection for either 
ovary, in this senes 14 were in the right ovary and 14 m the 
left Two were bilateral Twenty-four tumors were of the 
solid type or group A described by Meyer, while seven occurred 
in the walls of cysts and therefore belonged to group B Of 
these four occurred in the walls of pseudomucinous cystaden-^ 
omas two m the walls of dermoid cysts and one m the wall of 
a malignant teratoma The tumors did not display endoenne 
activity In cases of postmenopausal bleeding or menometror- 
rhagia, some other pathological entity caused the symptoms 
There is no charactenstic observation which would make pos¬ 
sible a preoperative diagnosis of a Brenner tumor While many 
associated gynecologic diseases were found in conjunction witli 
the Brenner tumor m this senes none seemed statistically sig¬ 
nificant Multiple fibromyomas occurred in 15 cases chronic 
salpingitis m 15 and chronic cystic cervicitis in 13 No recur¬ 
rences had been found for as long as 25 years Radical operation 
is not necessary to cure the patient of this condition unless a 
malignant tumor is found, simple salpingo-oophorectomy will 
suffice. Other procedures will frequently be necessary for 
associated gynecologic pathology 

Amencan Journal of Orthopsycluatry, New York 

20 445-666 (July) 1950 Partial Index 

Genetics of DilTercnces m Psjcliosomatic Patterns m Childhood L W 
Sontag —p 479 

Observations on Asthmatic Children. I D Hams L Rapoport M 
Rynerson and il Samter—p 490 

Study of Hostility m Allergic Children H Miller and D W Baruch. 
—p 506 

Psychiatric Study of Children with Pulmonary Tuberculosis S Dubo 
—p 520 

School Mental Hygiene—Public Health Approach J Hertzman —p 529 

Study of Miners in Relation to Accident Problem I Psychiatric Evalua 
tion. J C Hirschberg L. Rogers R. L Stubblefield and others 
—p 552 

The Psychiatrist m Caricature Anabsii of Unconscious Attitudes Toward 
Psychiatrj F C Redlich—p 560 

Deiirable Standards and Cntena for Accreditation of Training Clinici m 
Child Psychiatry G E Gardner—p 572 
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American Journal of Physiology, Baltimore 

162 1-258 (Julj) 1950 Partial Index 

Effect of Stress upon Gl>cosuna of Force-Fed Depancreatinued and of 
Adrenalectoraited Dcpancrcatized Rats D J Ingle and J E Ncramis 

—p 1 

Mechanism of Muscular Fatigue in Adrenalectomiied Animals E Rame> 
il S Goldstein and R Levine—p 10 
Effect of Thvroxine on Oxygen Consumption and Heart Rate Following 
Bile Duct Ligation and Partial Hepatectomj B Grad and C P 
Leblond —p 17 

Influence of En\ ironmcntal Temperatures and Thjroid Status on Sexual 
Development in Male Mouse M Maqsood and E P Reineke—p 24 
Pulmonarj Water Iajss m Desert Rodents B Schmidt Nielsen and 
K Schmidt Nielsen—p 31 

Explosive Decompression at High Altitude S Gelfan L F Nims and 
R B Livingston-—p 37 

Regulation of Breathing During Electrically Induced Muscular Work m 
Intact Anesthetized Dog D P ^lorgan and F S Grodins—p 54 
Partition Hjpothesis for Intestinal Absorption of Fat I M Berry and 
A C Ivy —P 80 

Effect of Anoxia on Contractility and Metabolism of Intestinal Smooth 
Muscle R F Furchgott and E Shorr—p 88 
Effect of Resection of Antrum of Stomach on Gastric Secretion in Pavlov 
Pouch Dogs E R Woodward R R Bigelow and L R Dragstedt 
—P 99 

^lucoproteins of Gastric Juice and Mucus and Mechanism of Their Secre 
tion A L Grossberg S A Komarov and H Shay —p 136 
Use of Radioactive Phosphorus in Studies of Fetal Circulation N B 
Everett and R J Johnson —p 147 

Effect of Dietary Levels of Sodium and Potassium on Grow'tli and on 
Concentrations in Blood Plasma and Tissues of White Rat J H 
Meyer, R R Grunert M T Zepplin and others—p 182 
Influence of Dietary Factors on Hypertension Induced by Choline Dpfici 
ency P Handler and F Bemhcim—p 189 
Determination of Elxcitabiltty of Mammalian Heart at Intervals Through 
out Cardiac Cycle E E Suckling C M Brooks O Onas and others 
—p 213 

Studies on Physiologic Effect of Large Doses of Epinephrine I M 
Vigran and H E Essex —p 230 

Influence of Sodium Pentobarbital upon Course of Events m Expen 
mental Hemorrliaglc Shock R C Ingraham H Goldberg II Roem 
bild and H C Wlggers —p 243 

Am Practitioner & Digest of Treatment, Philadelphia 
1 673-784 (July) 1950 

•Recurrences in Infectious Mononucleosis R E Kaufman —p 673 
Importance to Physician of Early Diagnosis of Carcinoma of Lung 
A Lambert—p 677 

•Bacterial Meningitis Following Lumliar Puncture and Spinal Anesthesia 
C S Keefer—p 679 

Chronic Lipoid Nephrosis m Retrospect IL H Major—p 683 
Diagnosis and Treatment of Hcraolvtic Anemia C M Hugulcy Jr 
— P 685 

Differential Diagnosis Between Bronchial Asthma and Cardiac Asthma 
H Miller—p 691 

Atopic Dermatitis m Infancy and Childhood Jil L Niedeiman —p 694 
Dental Problems of Senescence. E J Ryan —p 703 
Emergency Psychotherapy m General Practice Psychotic Patient W C 
Hulse and L Lowinger—p 706 

Wolff Parkinson White Syndrome Presentation of 20 Cases S L Silver 
S Zivin and T R Van Dcllen — p 717 
Tetanus, T E Thompson Jr—p 720 
Importance of Medical History I R Frank —p 726 
Hemosiderosis Following Repeated Blood Transfusions C R Momack 
and R C Brownlee Jr—p 731 

Orthostatic Hypotension A S Yuskns and G C GnfEth—p 736 
Surgical Treatment of Congenital Cardiac Anomalies J Johnson 
—P 738 

Clinical Management of Acute Intoxication in Chronic Alcoholic R Kieve 
—P 743 

RecuJrences in Infectious Mononucleosis—Kaufman sajs 
that among 125 patients with mononucleosis treated bv him 
there Mere numerous relapses, especial^ m patients who had 
resumed tlieir activities soon after the end of the acute episode 
Differentiating between relapses and recurrences, the author 
sajs that if tlie patient has symptoms more tlian two months 
after tlie end of the acute attack, bemg entirely well in the 
interim he has a recurrence. On the basis of that definition 
he obsened 12 patients wath recurrences, some having several 
o\er a period of manj months or years Only a few isolated 
instances of recurrence ha\e prevaously been reported many 
more would be discoiered if rjpeated blood smears were done 
m acute febrile illnesses Infectious mononucleosis is probably 
due to a virus The iirus may remain in the body for years 
and become actu-ated bj undue physical e.\ertion msufficient 
rest other infections lowered resistance or other factors There 
IS a possibility that some persons harbor the virus for jears 
and are earners 


I '■ 
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Bacterial Meningitis Following Spinal Anesthesia.- 
Keefer reports a woman, aged 34 in whom enterococcic iku. 
ingitis developed follow'ing spinal anesthesia for labor pun 
Recovery followed the use of penicillin and streptomycin mta. 
muscularly and penicillin intrathccally Lumbar pmichirt atl 
spinal anesthesia may result in meningitis, caused bv orgamiir„ 
that commonly inhabit tlie gastrointestmal tract and the ihi 
of the buttocks Intestinal organisms not mfrcquentlj cto- 
tamiiiate solutions of penicillin that are not prepared cartM, 
They can also contaminate bone acid, procaine solutioiu« 
sodium chloride solutions 


Annals of Otol, Rhin and Laryngology, St. Lotm 
59 309-588 (June) 1950 Partial Index 

Clinical Study of Auditory Damage Following Blows to Head. 11 F 
Schuknecht—p 331 

Incidence of Total J.^rvngcctom> H Martin—p 359 
Oflicc Treatment of Chronic Otitis J A Sullivan and J B SamL 
—p 364 

Thvroglos^l Duct Cysts N E Nachlas—p 381 
MaloccIiKion Factor m Obstruction of Eustachian Tulie. E P Sortt 
Jr~p 391 

Detennination of Susccptilnhty to Abnormal Auditory Fatigue \V H 
Wilson —p 399 

\zygos Lobes of Lung and Terniinology of Bronchopulmonary Segmesb 
of Bronchial Tree J H Neil—p 409 
Pathology of Acute Suppurative Frontal Sinusitis B J ilcMikc. 
—P 439 

Treatment of Acute Frontal Sinusitis R L. Goodale—p 445 
Acute Suppurative Frontal Sinusitis Intracranial ConipUcations. J IL 
Alaxwell—p 451 

Choice of Treatment of Cancer of Larvnx \ear 1949 D S Ctmmflj 
—P 467 

Removal of Carcinoma of Larynx with Immediate Skin Graft for Rfraa 
F A Figi—p 474 

Surgical Correction of Cicatricial Stenosis of Larynx. F D Moodnri 
—p 483 

Effect of Corfi«>ne on Id»o]»atbic Granuloma of MidJjne Tissoo of F»« 
H L Williams and J J Hocbfilzer—p 518 
•Screw worm (Cochliomyia Aniencana) Infestation in Man- H iL lay 
lor—p 531 

Smoker s Larynx Clinical Pathological Entity M C Myerson.—p. 541 
Papilloma of Larynx Review of 109 Cases wath Preliminary Report of 
Aureomycin Therapy P H Holinger K. C Johnston and G C 
Amson —p 547 

Screwworni Infestation in Man—Taylor desenbes uifa 
tation of the nasal ca\nty by the screw worm (Cochbomyo 
aniencana) m eight patients One of the first patients did 
from meningitis Another patient narrowly escaped death from 
massive and repeated nasal hemorrhages One patient devtlopd 
a saddle nose almost complete loss of the soft palate from 
cicatricial atresia of the nasopharynx and a fistula m the 
maxillarj antrum extending through the soft tissues of the 
cheek Ml these patients were first seen when the disease i\as 
m the late stages The autlior believes that the mortality would 
be as high m man as it is in hvestock if tlie disease were 
allowed to remain untreated The fly which causes this lesion 
IS a shiny, bluish green blowfly, distinguished from the ordma^ 
bluebottle flj by three longitudinal black stripes symmetncally 
arranged on the thora.x The common site of infestation in nun 
IS the nose, but infestation of nasal sinuses, pharynx, throat, 
mouth ear, orbit, eyeball and open wounds may also take place- 
The chief predisposing factor m rhinal myiasis is a pre existing 
pathological condition of the nose A cut, scratch or abrasOT 
of tlie skill IS necessary to attract the female screw worm ny 
Sleeping in tlie open iniites infestation The eggs 
24 hours after being deposited in a fayorable environment 
symptoms include partial obstruction to breathing on the affect 
side and a feeling of discomfort accompanied with a strange 
sensation at the root of the nose that becomes an intense f*®- 
Sneezing may occur at the onset, and severe headache mV 
persist A serosaiiguineous nasal discharge of offensne 
accompanies these syniiptonis With the onset of this 
the patient may clear his throat repeatedly, expectorate ^ 
qucntly and cough up a purulent material that may ^ 
living or dead larvae Removal of the larvae is accomp 
mechanically and by the use of drugs Chloroform 
locally and as a vapor is the drug of choice Althoug ^ 
worm infestation occurs chiefly m the Southern sta es 
have been observed as far north as Missouri and moi 
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Archives of Internal Medicine, Chicago 

8G 167 318 (Aug) 1950 

Diagiiostic Problems in Jaundice T M HniiRcr—p 1C9 
*Tjme Action of Globm Insulin Coinpircil Mlth That of Protamine Insulm 
• Modifications, A K Colwell J H Rohr and 11 B Rceh—p 178 
Effect of Fcedinp Epp \olk and Cholesterol on Scrum Cholesterol 
Levels \\ J Messmger \ Porosow^kn and J M Steele—p 189 
Intra\entncular Block Review of I itcmlurc R II Rosenman A Pick 
and L L Katr—^p 196 

•Pnmarj Hodgkin* Disca^ of Lung K \nrdumian and L Mver* 
—p 233 

Primary Atypical Amvloidotis Report of Ca^c \\ N Whittlesey 
—p 245 

•Hiatus Hernia Analj-sis of 25 Ca»cs E E Simmons R S Loup 
H B Hunt and R C Moore—p 253 
•Changing Pathogenesis of Addi'^on 5 Disease with Special Reference to 
iVmjloidosis W^ M 0 Donnell—p 266 
Lipophagic Inteitnml Granulomatosis (Whipple* Disease) Cltmcnl and 
Pathologic Study of 34 (Jases with Special Reference to CHinical Diag 
nosis and Pathogenesis K Plummer S Russi W H Hams Jr and 
C M Caravati —p 280 


Time Action of Globin Insulin—Colwell and co-workers 
gaie meals of approximatch uniform i-iluc to two patients with 
diabetes of moderate seicntj These meals were given at 
four hour intervals for a penod of weeks After blood and 
unwaT> swgar were brought to fairlv consistentlj high levels 
single 60 unit doses of three insulin preparations to be tested 
were injected subcutaneouslv and their effects determined by 
observation of the reduction in the sugar levels Repeated 
determinations were made with each insulin preparation and 
fairlj smooth action curves characteristic of each insulin prod¬ 
uct were obtained for comparison Results of these studies 
showed that globin insulin with zinc cnstalline protamine 
insulm (NPC-50 or NPH-5Q) and a mixture containing twice 
as much regular as protamine zinc insulm are all intermediate 
in rapidity intensity and duration of action between ordinary 
insulin in solution and standard protamine zinc insulin Dif¬ 
ferences in action among these three intermediate insulins are 
less important than differences m insulm reguirement and 
response of vanous patients wath diabetes mellitus All three 
preparations are superior to ordinarv insulm and to protamine 
zinc msulm in routine treatment (injection once daily before 
breakfast) of pafients wath severe diabetes Severe diabetes 
should be managed vvatli the use of one of the intennediate 
insulins The preparation which most closely fits the eating 
and fasting requirements of the indiv idual patient in the smallest 
dosage should be determined in each case by trial 


Primary Hodgkin’s Disease of the Lung—Yardumian 
and Myers report primary Hodgkin s disease of the lung m a 
man aged 52 There were noted on admission to the hospital 
slight cyanosis several small discrete hmph nodes in the left 
axilla and in the inguinal area, moderate dyspnea tachycardia 
frequent cough wath blood tinged sputum persistent rales at the 
base of the nght lung and questionable dulness at the 
bases of both lungs Roentgenograms showed extensive lesions 
m bo^ lungs suggestive of a neoplasm or of an infection wath 
organisms The patient had a temperature of from 
^ Repeated blood cultures and sputums did not 
yie any pathogenic organisms or fungi. The patient died 20 
ys a ter admission There was no postmortem diagnosis 
ccropsy id not reveal any involvement of the mediastinal 
^P " os in spite of the extensive bilateral pulmonary 
sions " 'Cl grossly simulated diffuse alveolar carcinomatosis 
r unreso ve obar pneumonia The diagnosis was made on 
f'lic''^ t*" 1 preparations numerous Stemberg-Reed 

' t cells and a few eosinophils more prom- 

inen in e peribronchial areas, and mfiltrating the alveolar 
vra ^ ^ c interalveolar spaces Review of the literature of 
e, as cevealed many instances of pulmonary Hodg- 

n'^m <lcfinitely proved cases of a 

imor*^ mujonty of the cases were of a secondary 

roll,P^ciobronchial lymphatics in which reticular 
pre ommate are the probable source of Hodgkin’s disease 

nf , Simmons and co-workers report 25 cases 

'tn ^ caused by a sliding herniation of the stomach 

mto the thoracic cavntj There were 12 women and 13 men 

heinn^R ' average age of the patients 

S years Nme of the 12 women were frankly obese. 


while only one of the men was obese Twenty patients had 
pain and/or distress Regurgitation and/or vomiting occurred 
111 17, fulness, gas and belching in 15 and anemia wath or with¬ 
out lienntemcsis and mclena m 11 Some of the patients had 
no symptoms Eleven patients had distinct tenderness in the 
uppermost portion of the epigastrium and six had definite 
muscle guard m this area Two patients had carcinoma in the 
cardiac portion of the stomach and three had diverticula of the 
duodenum and/or jejunum Acute symptoms of hiatus hernia 
may simuhtc those of acute coronary heart disease and the 
chronic symptoms of this disease may simulate tliosd of chronic 
heart disease There may be massive or moderate hematemesis 
or melciia Peptic ulcer m the stomach or duodenum may be 
associated with the condition A malignant neoplasm may 
develop in or near the herniated portion of the stomach and 
produce symptoms and signs similar to those of hiatus hernia 
alone Trauma, such as coughing or straining, may produce a 
hiatus hernia or cause symptoms to arise from such a hernia 
which previously has been asymptomatic. The observation of 
a hiatus hernia or knowledge of its presence should not deter 
the clinician or roentgenologist from searching for other patho¬ 
logical changes which might produce similar symptoms or signs 
Fluoroscopy and roentgenography of the stomach should always 
include a search for hiatus henna, the demonstration of which 
IS more apjiarent with the stomach filled and the patient in the 
supine head dovni position Repeated examinations may be nec 
essary to demonstrate the hernia 

Pathogenesis of Addison’s Disease —O’Donnell studied 
the etiology of Addison s disease m 32 cases In 14 cases 
autopsy was performed during the penodl 1893 1928 and in 18 
cases dunng the penod 1929-1949 Comparison of the two 
groups revealed a reduction m tuberculosis as a cause of Addi¬ 
son s disease. The cases of idiopathic cytotoxic necrosis and 
atrophy were too few to perrmt a positive conclusion other 
than that the increase, if any appears to have been only mod 
erate Present necropsy matenal indicates that cortical necrosis 
may produce Addison’s disease in young children Tuberculosis 
ranks first as a cause of ‘kddison’s disease, cytotoxic cortical 
necrosis is second and amyloidosis is a third though rare 
cause of the disease. So called primary or atypical amyloido 
SIS, as well as the secondary form, may produce this syndrome 
Histoplasmosis is capable of destroying adrenal parenchyma and 
producing climcal sy mptoms and signs characteristic of 
Addison s disease 

Anzona Medicine, Phoenix 

7 1-84 (July) 1950 

Di3(rnosi5 of Patent Foramen Ovale in Cases of Congenital Pulmonary 
Stenosis Including One of Levocardia. M L Sussman B M 

Schwartx, S A Brahms and F H King—p 21 
Dibutolinc—Useful Antispasraodic- L J Kent—p 31 
Pancto-Colic Membranes and dlhronic Appendicitis H V Soper—p 34 
Servicing Natures Air Conditioner E E Tippm—p 38 
•Effects of A(JTH and Cortisone on Rheumatoid Arthritis W P Hot 
brook D F HiU CAL Stephens Jr and L J Kent—p 43 

Effects of Pituitary Adrenocorticotropic Hormone and 
Cortisone on Rheumatoid Arthritis—During the past year 
pituitary adrenocorticotropic hormone and cortisone have been 
employed by Holbrook and his associates in the treatment of 
71 patients wath active rheumatoid artlintis Preference was 
givtit to the acute and severe ckses with mimmal joint destruc¬ 
tion The average duration of tlie disease w as 5 7 years vary¬ 
ing from snx months to 17 years The first patients studied 
were hospitalized during the entire period of investigation 
Lately patients have been treated on an ambulatory basis 
Originally, 300 mg of cortisone was given on the first day and 
after that 100 mg daily, but recently the initial 300 mg mjection 
has been omitted At first, pituitary adrenocorticotropic hor¬ 
mone was given m dailv doses of 80 mg but it was found that 
smaller doses were sufficient The majonty of patients received 
40 mg of pituitary adrenocorticotropic hormone daily and 
some have had remissions with 20 or even 10 mg daily Dura¬ 
tion of treatment for the hospital group ranged from 10 to 20 
days among the ambulatory group complete remissions were 
obtained in several who received mtermittent courses dunng 
nine months Of the patients treated wath cortisone, only two, 
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both \\omen, showed tnoonface, slight hirsutism and tibial edema. 
These changes disappeared after discontinuation of cortisone. 
Pitmtary adrenocorticotropic hormone caused transient hyper¬ 
tension and sodium and \vater retention in one patient who 
had received large doses, three other patients had emotional 
depression Of those receiving daily doses of 40 mg or less, a 
few had euphoria and insomnia, but no hypertension, hirsutism 
or weight gam Within 48 hours after onset of treatment with 
either substance, considerable improvement w-as evident There 
was a dramatic decrease in stiffness joint tenderness, rest pain, 
motion pain and swelling One patient experienced a severe 
exacerbation within 48 hours after discontinuation of the medi¬ 
cation Another patient retained 75 per cent of her improve¬ 
ment for sue months or longer The remainder of the patients 
gradually returned to their former degree of disability within 
one to eight weeks kfore than half, however, have retained 
measurable benefits for more than six weeks, but none of the 
patients have retained the degree of maximum improvement 
that they experienced while receiving the medication 

Bulletin New York Academy of Medicine, New York 

26 515 580 (Aug.! 1950 

Anti ^Iicrobial Theraiij* in Pulmonarj Tuberculosis Medical Aspects 
C Muschcnheim—p 515 

Certain Aspects of Benign and Malignant Gastric Ulcer W L Palmer 
—p 527 

Modem Gastro-Duodcnal Surgery H D Haney—p 538 
Virus Infections of Nervous System H H Mcrntt—p 547 
Value of Bone Puncture for Obtaining Marrow as Diagnostic Procedure 
N Rosenthal—p 555 

Bull of School of Med TJmv of Maryland, Baltimore 
35 91-124 (July) 1950 

Proph> lactic Use of Anticoagulants in Puerperal Penod (Dicumarol 
Heparin and Link Compound 63) C E Brambel R E Hunter and 
V de P Fitapatnck—p 91 

huraspor in Treatment of Tinea Capuis H M Robinson H M Rob¬ 
inson Jr and H V Link—p 104 

Streptomycin as Adjunct in Surgical Treatment of Tuberculous Pen 
tonitis C A Pitchford—p 107 

Acrodynia Report of Case Treated inth BAL. J E Bradley and A 
Howard—p 113 

Pollen Counts H M Bubert and S R Goldsmith—p 115 
Tuberculous Peritonitis—Pitchford reports on 28 patients 
with tuberculous peritonitis treated in the surgical wards of 
the Baltimore city hospitals by laparotomy Fifteen patients 
underwent exploratory laparotomy for the establishment of the 
diagnosis Of the remaining 13, five were operated on for bowel 
obstruction, five for appendicitis, two for pelvic abscess and one 
for acute pentomtis Of the 23 who did not receive strepto 
mycin eight died witliin two months after the operation TJic 
five patients with tuberculous peritonitis seen during the past 
two jears were given streptomycm in addition to undergoing 
abdominal exploration They were given 1 Gm of streptomycin 
daily for six weeks, and this was followed by routine sanatorium 
care for six months All these patients recovered 

Canadian J of Research Medical Sciences, Ottawa 

28 135-176 (Aug) 1950 

Efficacy of Various Thiols as Antidotes to Lewisite S D Simpson and 
L ioung—p 135 

*Thj roid Function in Essential Hj-pcrtcnsion A E Thompson N E, 
Mathers and W F Perry—p 143 

Effect of Adrenocorticotrophic Hormone and Surgical Opcnitions on 
Iodine Excretion J P Gcmraell and W F Perry —p 147 
Free-Cell Phenomenon m Isohacraagglutination K W McKerns and 
O F Denstedt.—p 152 

Stud) of Human Hjpcrscnsihvity to Compounds of Mustard Gas Type 
A- M Moore and J B Rock mam—p 169 

Thyroid Function in Hypertension—Thompson and his 
associates investigated the functional condition of the thyroid 
in 32 patients with hypertension. Since measurements of the 
total blood iodine had not clarified this problem, they decided 
to determme the plasma protein-bound lodme values These 
did not differ significant^ from those of a control group No 
correlation was found within the hypertensive group between 
thfe sev eritj of the disorder and the level of the plasma protein 
bound iodine. The authors conclude that the activity of the 
thyroid gland is not affected by the presence of hypertension 



Gastroenterology, Baltimore 
15 245-398 (June) 1950 

•Clinical Observations on Seventy of Liver Failure in Portal 
W E Ricketts J B Kirsner and W L Palmer—p 245 
Amyotrophic Lateral Sclerosis Obseried m Five Persons Afltr C*>- 
Resection E Ask Upmark —p 257 
Cysts of Esophagus Case Report and Review of Lilenture. A.( 
nell, il L Bluraberg and I A Sarot —p 260 
X Ray Treatment for Peptic Ulcer Does Not Appear to j 
H eart N E Gou/der W J Carpendcr and E Lem,—p yi 
Gastritis of Postoperative Stomach Enterogastrone Thenpj 1 
Drowm—p 271 

Clinical Evaluation of Orally Administered Hog Daodenal Si*:;-. 

in Treatment of Chronic Ulcerative Colitis M H Streicter-f r- 
Relation of Regenerated Liver Nodule to Vascular Bed m CmLj. 

R H Kelty, A H Baggenstoss and H R Butt—p 285 
Dissociation of Secretion of Pancreatic Eniymes and Bicarfcati c 
Patients with Chronic Pancreatitis M H F Fnedman md ijV J 
Snape—p 296 

Measurement of Serum Cholinesterase Activity fn Stndy of Dnofad 
Liver and Biliary S>stera L, J Vorhaus II H H Sctidai&jTt l’ 
R M Kark —p 304 

E/Tcct of Colonic Distention on White Blood Cell Picture. J Vu 
Du>n—p 316 

Gastric Secretion and Motihty After Vagotomy in Dogs R, \\ per*,^ 
thwart H H Bradshaw J T McRae and others— p $20 
•Relationship of Potassium to Electrol>tcs and to Proteins of Cute 
Juice of Man Effect of Persistent Loss of Gastnc Juice co Sirs 
Potassium L Martin —p 326 

Multiple Balloon Kjmograph Recording of Variations m 310(1*517 cf 
Upper Small Intestine m ilan Dunng Long Observation PenA 
Before and After Placebo Adramistration W P Cbapmia, E. 5 
Rowbnds A Taylor and C M Jones—p 34J 

Liver Failure m Portal Cirrhosis—Ricketts and co-iroik 
ers report on 50 patients with portal cirrhosis Fourteenpatrali 
had anatomic evidence of cirrhosis without active cluneal synp- 
toms, 23 had symptoms of moderate degree and 13 pabo* 
were deeply jaundiced and in seiere hepatic failure. Enhi?t 
meiit of the spleen and liver, spider angioma and ertdcaa oS 
collateral circulation were noted in all 3 groups Jatmditt, 
ascites and peripheral edema were absent m the first groupud 
conspicuously present in the third group The seventy oi lit 
liver failure bore no relation to sex or age A definite hislofy 
of chronic alcoholism was obtained in 38 of the SO patienti (/6 
per cent), but there appeared to be no difference m the serentj 
of liver failure between the alcoholics and presumed wn- 
alcoholics The course of the disease was studied in 45 pautub 
after medical management Twelve patients belonged to 0* 
group of patients without sjuriptoms, in vvhom no change vas 
anticipated The remaining 33 patients included 20 patients witi 
moderate symptoms of hepatic failure and 13 with severe sjui?' 
toms The period of obscrv'ation ranged from several iveekslJ 
tliree and a half years Disappearance of the symptoms rehlra 
to the hepatic failure was noted in 20 patients, of whom 12™ 
been moderately ill and 8 severely ill Partial unprmtnwi 
was observed in three patients There were 10 deaths, 9di^ 
medical management and 1 after surgical mterventioa rirt 
deaths resulted from hepatic failure, four from hemorrhage JM 
one from a combination of the two The symptoms 
vations related to parenchymial failure regressed entirely im*" 
medical care in most of the cases Consequently, m 
cirrhosis these symptoms should be distinguished from thore 
related to the fibrosis Acquired hemolytic anemia was obs^ 
in three patients with liver failure The hemolytic 4®“'^ 
persisted despite the improvement of hepatic function an 


medical management 

Potassium and Gastric Juice of Man.—Analyses made 
Martin on gastnc secretions and saliva obtamed m routine ma^ 
ner from 35 patients showed that potassium was 
saliva, heavy mucus and achlorhydric and 
secretions in concentrations several times greater than m s 
The concentrations of potassium m stomach secretions of pab ^ 
who had undergone vagotomy approximated those 
achlorhydric juices An mcreased concentration of P® 
ions was associated with the active phase of aad a 

tion Potassium concentration may exceed that of 
gastric secretion wnth high titrimetnc hydrochlonc a 
Only minute amounts of potassium, sodium and ^ 

lowed the proteins precipitated from gastric juice. . jji 2 
remained m the filtrates Low sodium dietary m 
month's duration was not associated with a If* 

tration of sodmm or potassium ions m gastnc seer 
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demonstration tint potassium ions arc a normal constituent of 
gastnc secretions suggests that its presence is a function of 
gastric gland activitj The continued or increased concentra¬ 
tion of potassium in association with diminishing concentration 
of sodium and nitrogen in the presence of high titnmctric 
acidity suggests that potassium may he secreted with hydro 
chloric and and represent a function of parietal gland activity 
A case report is included which illustrates the diminution of the 
potassium concentration of the intracellular fluids that will 
eventuate from the persistent loss of gastric juice and consc 
quently of potassium, when this loss is not replaced by potassium 
mtake. 


Georgia Medical Association Journal, Atlanta 

30 269 312 (July) 1950 

Burns Their EiTecti and Treatment B Bowman Jr—p 269 
*Use of Oral Mcrcunal Diurcttca in Advanced Congestive Heart Failure 
J G Barrow and C R —p 276 

Injection Treatment of Ilemorrlioids 1 B Hodges Jr —p 279 
Significance of Nipple Discharge B T Dcaslc> —p 281 
Endoraetnosis Urgency for Lnrl> Diagnosis and Treatment E H 
Greene —p 283 

Routine Use of Exfoliative C)tologic Examinations for Detection of 
Asymptomatic Cancer of Cervix Uteri H E Nieburgs and S 
Bainford —p 287 

Dmical Implications of Rh Factor E B Sn>c—p 292 
Oral Use of Mercurial Diuretics —Barrow and Sikes 
investigated the salue of orallj administered mcrcunal diuretics 
in patients not able to come for treatment as often as desirable 
Patients chosen for tins study required at least one intramuscular 
mercurial injection each week, many required two and even 
three injections All of them had hjqicrtcnsive or arterio 
sclerotic heart disease. The oral preparation w'as a tablet con¬ 
taining 19 5 mg of mercury and 100 mg of ascorbic acid m 
each tablet The 16 patients were on a regimen which included 
a low salt diet digitalization limited physical activity and in 
some cases weight reduction The patients were visited at least 
once a week during a preliminary control period At the end 
of this time mtramuscular injections were discontinued, and the 
patient tvas instructed to take two tablets daily If the patient 
was unable to tolerate two tablets daily the medication was 
temporanly discontinued and then begun again wntli one tablet 
daily The incidence of gastromtestiinl symptoms was high 
In five patients the oral medication had to be discontinued 
because of nausea, somiting, diarrhea or abdominal cramps 
These symptoms disappeared when the medication was discon 
tmued Of the 11 remaining patients five required no intra¬ 
muscular injections while receiving oral medication for periods 
ranging from four to 21 weeks Of the remaining six patients, 
all but one noted either improvement m edema with oral treat¬ 
ment in addition to supplemental intramuscular injections or 
less need for intramuscular medication The authors feet that 
orally admmistered mercurial diuretics can be a valuable adjunct 
to parenteral medication. The tablets have been of particular 
benefit in patients who could not be given intramuscular nier 
cunal injections as frequently as needed. 


lUmois Medical Journal, Chicago 

98 97 160 (Aug) 1950 

^ RmscHto of Prostate Gland J B Beare and 

ivanenberg—p up 

“ Ophthalmology P HunviU.-, 

P^iLl En'tocrinclogy W O Thompson-p 

Newman ^ ' 2 “'’ ’^'•‘^"■tation m Veterans Administration 

cSiac Klingensmith and R. Ryan —p 121 

line T '^'™™strated by Angiocardiography E R 

J B Csvenash aad L. Unger —p 129 

Indiana State Medical Assn Journal, Indiana] 

43 729-828 (Aug) 1950 

Acute Abdopim, p rpi . 

^ Rosenak—p 751 

^;c!hcL^°* 755 *'^“ Diagnosis of Chronic BruccUos 

p**76o"* Rheumatic Fever Case Reports W S 


Journal of Bone and Joint Surgery, Boston 

32-A 475-720 (July) 1950 Partial Index 

Flexor Tendon Grafts In Fingers and Thumb Evaluation of End 
Results J H Boyes —p 489 

Congenital Metatarsus Varus Report of 300 Cases J H Kite —p 500 
Congenital Dislocation of Hip Development of Joint After Closed 
Reduction E Sevenn —p 507 

Congenital Dislocation of IIip Part I Method of Grading Results 
W K Massie and M B Iloworth—p 519 
Dual Slotted Plates m Fixation of Fncturcs of Femoral Shaft Report 
of 18 Cases L T Peterson and O S Reeder—p 532 
Patella Its Importance m Dcrangenient of Knee E F Cave and 
C R Roue.—p 542 

•Absorption of Protruded Disc Tissue K* Lindblora and G Hultqnst. 
—P 557 

Partial Scapulectomj for Snapping of Scapula H MilcK—p 561 
Unusual Fracture Subluxations of Shoulder Joint, F R Thompson and 
E M Winant—p 575 

Surgical Reconstruction of Paraly'tic Shoulder by Multiple Muscle 
TninspbnUtions P H Harmon —p 583 
Clinical ilanifestabons of Congenital Neurofibromatosis H R McCar 
roll —p 601 

Possible Relationship of Neurofibromatosis Congenital Pseudarthrosis and 
Fibrous Dysplasia, E, E Aegcrtcr—p 618 
Analysis of Paraljiic Thumb Deformities J L Goldner and C, E 
Irwin —p 627 

Wedge Osteotomy for Fresh Intracapsular Fractures of Neck of Femur 
A F DePalma —p 653 

Eegg Perthes Disease Method of Conservative Treatment. M M Pikc- 
—P 663 

Recession of Gastrocnemius Operation to Relieve Spastic Contracture 
of Calf Muscles L M Strayer Jr^—p 671 
Infantile Cortical Hyperostosis P A, Bradlow and S H Steinberg 
—P 677 

Anomalies of Carpus v\ith Particular Reference to Bipartite Scaphoid 
(Navicular) R L, Waugh and R F Sullivan —p 6S2 

Absorption of Protruded Disk Tissue—Lindblom and 
Hultqvist say that postmortem examinations have shown that 
radial rupture often occurs in the early stages of disk degenera¬ 
tion, followed by a prolapse of disk tissue through the fissure. 
The herniating masses consist of nucleus pulposus and of 
annulus fibrosus All stages, from radial rupture \vith begin¬ 
ning loss of tissue, to almost complete disappearance of the 
nucleus and annulus are seen In order to explain the absorp¬ 
tion process, a microscopic study was performed by one of the 
authors on three ruptured disks found among the anatomic 
specimens and on material removed at operation m 40 cases of 
prolapse of the disk. The ingrowth of granulation tissue w'as 
regarded as a sign of repair or restitution Seen in relation 
to the macroscopic picture of the disk degeneration in its differ¬ 
ent stages, It IS more reasonable to consider the cellular and 
vascular ingrow'th as a sign of absorption The disk is not 
replaced by invading tissue, it is “eaten ’ The activity is most 
pronounced in the region of the prolapsed portion of the disk 
tliat IS, absorption of the prolapsed portion takes place As a 
result the prolapse as well as its symptoms may disappear 


Journal of Immunology, Baltimore 

65 1-142 (July) 1950 

Effect of Adrenocorticotrophic Hormone on Circulating Antibody Lc\els 
J A dc Vnes —p 1 

Nomographic Probit Solution for Median Effective Dose (ED-o) W Koch 
and D Kaplan —p 7 

Quantitative Complement Fixation Test Titration of Luetic Sera by 
Unit of 50 Per Cent Hemolysis G J Stem and D van Ngin—p 17 
Action of Enrymes m Hemagglatmating Systems II Agglutinating 
Properties of Trypsin Modified Red Cells ivith Anti Rh Sera W E 
Wheeler A. L Luhby and il L L Scholl —p 39 
Antigen Antibody Reactions in Agar I Complexity of Antigen Antibody 
Systems as Demonstrated by Serum Agar Technic, J Munoz and E L 
Decker —p 47 

Tuberculostatic ActiMty of Blood and Unne from Animals Given Glio- 
toxm. R Tompsett W McDermott and J G Kidd —p 59 
General Method for Specific Purification of iVntiprotem Antibcxlies L. A 
StcmbcrgCT and D Pressman —p 65 
Hypotensive Action of Influenza Vims on Rats H T Chang and J F. 

Kempf—p 75 / n n« 

Anti (Streptococcal) Desoxyribonuclease Occurrence in Sera of 1 
Treated mth Streptococcal Con entrates Containiog Stren* ^ 

G N Hailchurst—p 85 „ Inlilxxlr 

Quantitative Studies of Relationship Between Feca* on 

M E, Koshland and W Burrows —p 93 Parasites and Their 

Serological Relationships Existing Between Scott and V S Chriit 
Hosts H B Gillespie M S Steber F* 

—p 105 Inclusion of Herpe Simplex. 

Cytochenneal Studies on Intranuclear _ P Scott.— p 119 

H V Crouse L L. Conell H D'^nk ana i 
Effect of Terranwcin on IK 6 Seram of ,29 

Embryos and Mice. J W' ' ‘Jl’^J'°f;ini,„l,n Again t Herpes Simplex 
Studies on ProtecUve Effect of Gamma ,35 

Infections m Slice. F S Chccvcr and G Uaikos 1 
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Journal of Nutntion, Philadelplua 

41 347-506 (July) 1950 

Ammo Amd SuppIeraratatJon of Proteins and Protein Hydrolysates 
H S Wyxan^ C F Kade Jr and J R. Shepherd —p 347 
Manganese Deficiency m Rats with Relation to Ataxia and Loss of 
Equilibnum R M Hill D E Holtkamp A R Buchanan and 
E K Rutledge—p 359 

*Self Selection of Diet XII Effects of B Vitamin Defiaencies on Selec 
tion of Food Components E M Scott E L Vemey and P D 
Konssey —p 373 

Arginine and Histidine Content of Meats R J Sim> 1 T Greenbnt 
and C A Elvehjem —p 383 
H)T7ervitammo5is A m Rat R Rodabl—p 399 

Congenital Anomalies m Chick Due to Vitamin Bis Deficiency 0 Olcese 
J R Couch J H Quisenberry and P B Pearson —p 423 
Effect of Phytate and Other Food Factors on Iron Absorption. L M 
Shaipe W C Peacock R Cooke and R S Harris—p 433 
Ob^rvations on Niacm Ribofla\nn Allantoin Ascorbic Acid and \nta 
min A Dunng Anabolism Induced by Hormones W T Beher and 
O H Gacbler —p 447 

*Ob5crvations on Prolonged Feeding to Rats of Flour Maturing Agent 
Ammonium Persulfate, A, Arnold and F C Goble —p 459 
Effect of Fat Level of Diet cm General Nutrition VI Interrelation of 
Lmoleate and Lmolenate in Supplying Essential Fatty Acid Require 
ment m Rat, S M Greenberg C E Calbert E E Savage and 
H J Deuel Jr—p 473 

Quantitative Estimation of Effect of Rutin on Biological Potency of 
Vitamin C E W Crampton and L E. Lloyd —p 487 
Effects of Excess Try^ptophan and Excess Lysine on Production of 
Ricketts m Rat W Dasler—p 499 

Effect o£ Vitamin Deficiencies on Selection of Food 
Components —Scott and his co workers report on the effects 
of vitamin B defiaency with regard to the choice by rats of 
casein, sucrose, fat and salts It was observed tliat, when rats 
deficient in thiamine, riboflavin, pyndoxine or pantothenate were 
allowed their choice of casein, sucrose, hydrogenated fat or salt 
mucture, certain specific differences between their food selec¬ 
tions and those of control animals were observed The thianime- 
deficient group selected more fat and less protein than the 
controls, the pyndoxme-deficient group selected less protein, 
and the pantothenate group much less fat and more carbohy¬ 
drate than the controls The authors suggest possible explana¬ 
tions of these results 

Flour Maturing Agents —According to Arnold and Goble, 
ammonium persulfate has been widely used abroad for treatmg 
freshly milled flour The amounts used are small, being of the 
order of one part for 10,000 parts of flour The persulfate ion 
decomposes rapidly to innocuous sulfate m the dough stage of 
bread making The authors report results of feeding tnals 
witli rats gpveii diets containing ammonium persulfate m amounts 
considerably above those which w'Ould be encountered in the 
feedmg of flour contaimng the usual commercial le^els of this 
maturing agent Included also are feedmg trials wnth diets 
which contained high levels of bread baked from flour treated 
with ammonium persulfate Since bread made with persulfate 
in amounts far in excess of those needed for matunng had no 
untoward effect on rats, smee dry flour containing 10 to 15 times 
the normal amount of persulfate caused no ill effects and smee 
flour consumed m significant amounts is ordinanly moistened m 
some way before ingestion, thus changing ammonium persul¬ 
fate to ammomum sulfate it is concluded that ammonium 
persulfate may be used with safety at the levels ordinarily 
required for the commercial treatment of flour 


Kentucky Medical Journalj Bowling Green 


48 303-350 (Jub) 1950 

Encephalitis T L, Carter—p 303 

Clinical Studies of Pentaqnmc Ivcwer Antimalanal Agent L H Lay 
roan —p 305 

Gold Therapy in Rheumatoid Arthritis J T Gilbert Jr and F H 
Moore —p 308 

Current Concepts and Approaches to Cancer Research R R Spencer 
—P 314 

Cancer of Colon C G Heyd—p 317 

Iscwcr Concepts in Pathogenesis and Treatment of Congestive Heart 
Failure G W Pedigo Jr—p 321 



48 351-398 (Aug) 1950 

Manifestations of Breast Cancer J B Floyd Jr—p 351 
Rectal Bleeding Causes Management, O T Evans —p 354 
Cancer of Anus and Lower Re ctum R A, Scarborough —p 357 
Xcurologtc Manifestations of Pernicious Anemia M I^ataro—360 
Acute Hemolytic Anemia Complicating Phenylhj draxme Therapy \V R 
Hansen —p 365 
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Maine Medical Association Journal, Portland 

41 249-308 (July) 1950 

Incidence Diagnosis and Treatment of Diabetes MelJitus H Blottc 
—p 249 

Causes of Blindness m Maine D J Clough 2nd,—p 262 
Common Hand Injunes F W Barden—p 267 
Replacement Therapy and Fluid Equilibnum E D Huraphrcyi G. L 
Higgins and P R Bnggs —p 272 
•Some Allergies of Gastrointestinal Tract. J A Tumbulk—p ‘’/S 
General Reactions Following Use of Aureorayem in Eye C S Hjdfr 

—p 262 

What Every Maine Doctor Should Know About Defense Agamt ti 
Atomic Borah C W Steele R A Gctchell and H Butler— 

Allergies of Gastrointestinal Tract —Turnbull states tlul 
allergenic foods may cause acute or chrome gastritu TIk 
inflammation which is produced m the stomach is analopws 
to eczema or urticaria on the skin. In allergic gastntis there u 
hyperemia of the mucosa, submucosa and secretory glands w 
the stomach Allergy of the gastnc secretory glands may pro¬ 
duce eitlier hyperchlorhydria, hypochlorhydna or anaadity 
Hyperchlorhj dna, in turn, may cause irritation of the duodenal 
mucosa, and further irritation by allergenic foods may produce 
duodenal ulcer HyTieremia of the gastnc mucosa and snb- 
mucosa may be associated with vasoparesis of the artenoles and 
capillaries, m which case edema of the mucosa and submuciKi 
will develop External pressure on the blood \essels may mdoct 
degeneratne processes which lead to ulceration. Thrombosis 
from the same source may also play its part in the production 
of ulcers Chronic gastntis or gastnc ulcer are belies cd to be 
the commonest predisposmg causes of gastnc caremoma. AUtr 
genic foods may also produce either acute or chrome cobtis m 
part or all of the lower alimentary tract Diarrhea may result 
from the ingestion of allergenic foods Allergenic foods can 
cause pseudomembraneous enteritis The author presents ^ 
cases illustrating all the allergic conditions which he discusses. 
In two cases of inoperable carcinoma, the ehmination of allei 
genic foods made the patient more comfortable These allergens 
may have played an important predisposmg role ui the develop¬ 
ment of the carcinomas 

Medical Annals of Distnet of Columbia, Washington 

19 355-414 (July) 1950 

New Technic for Portacaval Anastomosis W L. Jamison and T J 
Dugan.—p 355 

Hj-popituitansm Due to Postpartum Necrosis of Antenor « 
Pituitary Gland Report of Three Cases J M JIoss —p 36a 
Importance and Function of Child Psychiatry R P OdenwaJd. i^ 
Role of General Practitioner in Cancer Control R. L Spire—p 381 

New England Journal of Medicine, Boston 

243 67-120 (July 20) 1950 

*Studj of Congenital iVnomahes by the Epidemiologic Jfethod 
sidcration of Retrolental Fibroplasia as Acquired Anomaly of 
T H Ingalls—p 67 , 

Treatment of Scabies in an Institution Comparative Study B ApJ< 
-~p 74 

Aureorayem In Vivo and m \ itro Observations in Clinical LaboratoiT 
G E Fole^ H Sbn achman and H B Mattbeivs—p 77 ^ c 

Ectopic Pregnanc> in Patient with Three Fallopian Tubes, ^ 
Whittemore—p 79 

Djabetea Mellitus S B Beaser—p 81 
Congenital Anomalies Retrolental Fibroplasia- 
According to Ingalls, congenital malformations are eitlier inhtr 
ited or acquired during pregnancy as the result of matema 
disease Prenatal conditions may be explored through ^ 
study, group study (epidemiology) and experimentation ihe 
role of the epidemiological method is discussed Data are pre 
sented which indicate that postrubella defects are determined hf* 
only by the varus but also by the stage of emboon’c develop¬ 
ment at which maternal mfection occurs Double, 
and anencephalic monsters, as well as mongolism and 
esophageal fistula, are mterpreted as members of a phylogo'^ 
senes of stage-specific defects, raamfestations of disease 
m utero at cntical phases of development Anoxia is 
as an important cause of such maldevelopmenfs 
fibroplasia is interpreted as a stage-speafic ocular de ect o 
prematurely bom fetus 
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New York State Journal of Medicine, New York 
so 1429 1534 (June IS) 1950 

IntMtinal Obstruction P TborA —p 1475 

Cellophane Wrapping of Intmtlioracic AncuDsms B G P ShahrofF 
and Q \ K3.u—p 14?P 

Prepjlonc GastntiB Simulating GaBtric Carcinoma D L>all and H J 
Leider —p 1483 

Ch\ckenpox Complicated by Severe Pneumonia Treated uitli Aurcomjcin 
P A. Bunn and J B Hammond—p 1485 
Experiences ^ith the Huggins Teat D Dioskin and J S LaDuc 
--P 1488 

Cause and PrevenUou of Sonic Untowaird Reactions from Mcrcunal 
Diuretics I Cohn—p 1489 

Massive Hemorrhage Coniplicaiing Perforated Peptic Ulcer P I^din 
—p 1491 

Seven Cases of Hemophilus Influenzae Meningitis Successfully Treated 
with Streptomjan and Sulfadiazine G P Robertson ond G C 
Graham—p 1494 

Polyatnine Anioo Exchange Resin In Management of Peptic Ulcer O M 
Bergen and A Crteoberg—p 1495 

50 1535-1646 (July 1) 1950 

Recent Adrances in Treatment of Malignancy I Snapper and E 
GreenspaxL—p 15/3 

Patiwgtncsis and Treatment of Uremia L Lciter—p 1578 
Practical Applications of Recent Ad\mnce8 in Ccnctics to Clinical Prob- 
fems. L, H Snjdcr—p 1592 
The pBychosomatic Character A Blazer—p 1587 
Minimal Spinal Anesthesia for Cesarean Section E R. Ahcam and 
C J Marshall—p 1591 

Corapansen of Slalleable Needle and Catheter Technics for Continuous 
Spinal Anesthesia R. D Dnpps,—p 1595 
Anesthesia for Emergency Surgery Polloning Afossive Lpper Gastro¬ 
intestinal Bleeding E D Babbage and J J Bella*—p 1600 
Method of Splinting Hand and Finger S U Mejer—p 1602 
Heart Disease and Industrial Medicine Recent Trends in Evaluation 
of Cardiac \\orker A S Hjanan —p 1003 
Results of Srmpathectomj m Diabetic Artenosclerobc Pennberal Vas 
cular Di»ease, F R Cole—p 3607 


Radiology, Syracuse, N Y 
S5 1-164 (Jul)) 1950 Partial Index 


Aon Siffnificant Ventncnlar Shift in Pneunioenccphnloffrains mth Par 
ticuUr Referenct to Boning of Septum PeUucidnm D C Eagleshom 
—P I 

Pnmary Tumors of Small Intestine E L, Jenkinson W H Pflsterer 
and E, R Sotz.—p 12 

General Consideration* in Roentgen E'camination of Colon J C Bell 
—p 20 

Hi^ Renal Ectopia and Congenital Diaphragmatic Hernia. F G 
^ ^ Robins and M Abrams—p 24 
Uigb-Voltagc Technic m Diagnosis of Pobpcid Gro\rtb« of Colon 
C. Giajiturco —p 27 

Acromioclavicular Changes In Pnmao and Secondar) HjT>erparathyrotd 
Jam L. Nathanwu and M Slobodkin—p 30 

ocntgTO Diagnosis of Subdbphragmatic Abscess P S Fnedman. 
—p 36 

Cancer bj Combined Surgerv and Radium Thcrapi 
VP Collin* and J L, Pool—p 41 

b> Irradiation T P Eberhard 

and K, H Learning—p 46 

Therapy in Cancer of Mouth and Throat M D 

Cervical Lymph ^odc Metastares G W Taylor 


3Ictastases with Irradiation Alone. 

GinidTan^^V^v m Constnctive Pericarditis F G 

Climiaf Studies ^ Keynolda.--p 77 
tPantopaquel U 1 ”r>i2' ^fl'ion of Ethyl lodophenylundecylate 
I»q e, E_ L Plrley £ S Reed and \V H Smith —p 89 

in Hyperparathyroidism — 
roidism one nf tv, •'eport three cases of hyperparathy- 

as^t’J °f the second^ tyw 

osteodistronhv insufficiency (renal rickets, renal 

clavicular n-Z-T °®*^®P'''^Pathy) Changes ui the acromio- 
of the darnel ” “'“'^ting of cupping of the outer end 

frhatlfrd ’ due to irregular absorption of the 

less striking f 

thn ^ present in the articular surface of 

miodavicular there may be widenmg of the acro- 

serve to diff The absence of these changes does not 

Dostmennna '’ypcrparathyroidism front severe senile or 

police fibrouTSS ^ of 

y ^/spiasia wnih extensive involvement 

It Cervical Lymph Node Metastasea—This 

clinicali a ° <5 patients vith palpable cervical lymph nodes 

the metastatic from squamous cell cancer of 

, Uf and mouth. Martm treated these patients tnth a 


combination of interstitial radium therapy and external roentgen 
ra) tlierapy applied simultaneously for seven days The 
implanted low intensity radium neeffies were so spaced that 
they delivered a dose ranging between 12,000 and 6,000 gamma 
roentgens to the implanted subcutaneous tissues Roentgen 
therapy was started on the day after the radium was put in 
place Daily doses of from 350 to 2,100 r per minute in air were 
given The entire procedure w'as carried out in one week 
Follon-up of the patients revealed that 40 patients (27 3 per 
cent) were alive and well for five or more years from the time 
of the treatment The palpable nodes regressed so that they 
were no longer palpable in 102 (70 per cent) of the 146 patients 
Squamous cell carcinoma was demonstrated bj needle biopsy 
of a node or by the surgical removal of tissue in 17 cases 
Results suggest that tlie salvage falls in the same range as that 
reported for block dissection which no longer should be con¬ 
sidered to offer the only chance for cure after metastases appear 
in the Ijmph nodes of tlie neck. 

Texas State Journal of Medicine, Fort Worth 

46 491-582 (Julv) 1950 

Role of Radioisotopes in Blood Dyscrasias and Neoplastic Diseases 
H B Hunt—p 496 

Drug Therap> in Management of Neoplastic Disease. A. Grollraan 
—P 504 

Nitrogen Mustards In Treatment of Malignant Diseases R. A Hcttig 
—P 509 

•Use of Artane in Parkinsonism. T H Hams and J K Torrens 
—P 514 

L^nexpected Fatalit> m Child from Accidental Consumption of Anti 
asthmatic Preparation Containing Ephednne, Thcoph\Ilme and Pheno- 
barbital R. A Gardner A E Hansen P L Ei\ing and G A. 
Emerson—p 516 

Severe Leukopenia Due to Diphenylhidantom Sodium Case Report 
J \V Middleton and M R Hejtamancik —p 520 

Trihexyphenidyl (Artane*) in Parkinson’s Disease — 
Harris and Torrens report their experience with tnhexjTihenid) 1 
(artane*) m 44 patients ivith parkinsonism This preparation 
IS a synthetic antispasmodic similar to atropine The parkin¬ 
sonism was idiopathic in 9, postencephalitic in 15 and arteno 
sclerotic in 20 Thirty-eight of the patients had failed to respond 
to other treatments Trihexyphenidyl was given to these patients 
m doses of 2 mg initially, gradually increased to an average 
dose of 8 or 10 mg a day in divided doses with meals Thirty- 
seven of the patients were improved with the greatest improve 
ment being shown m the ngidity and spasticity Six patients 
showed no improvement with trihexyphenidyl and returned to 
the use of other drugs Seven patients showed mild side reac¬ 
tions which subsided when the dose was reduced and did not 
interfere with the treatment One severe toxic-dehnous reac¬ 
tion to trihexyphenidyl was observed and necessitated discon¬ 
tinuance of the drug The authors regard trihexiTihenidvl as 
the drug of choice in the treatment of parkinsonism 

Western J Surg, ObsL & Gynecology, Portland, Ore 

58 315-394 Quly) 1950 

ReconstnicUvc Procedure* m Plastic Repair Over Bony Surfaces, E S 
Laniont.—p 315 

AdcnocaTCiDoma of Corpus Uten Clmlcopathological Study E- Henrik 
sen and T Murrieta—p 331 

Fluid Balance and Electrolyte Studies m Toxemias of Pregnancy B D 
Stem—344 

Values and Methods of Prenatal Education E, W Overstreet—p 361 
More Liberalization of Indications for Therapeutic Abortion and Stenh 
zation Is In Order J V Campbell —p 371 
Integrated Sjstem of Community Blood Banks in California Thetr Role 
in Obstetric* and Gjuecology J R. Upton —p 380 
Tracheo-Esophageal Fistula Due to External Trauma Report of Case and 
Review of Literature H B Stephens and P K. Ferner—p 386 
Clinical Observation of Postpartum Depression and Its Treatment 
M Roland—p 391 

Wisconsin Medical Journal, Madison 

49 559 646 (July) 1950 

Rh Factor jd Pediatrics T J GrcenwalL—^p 578 
Beta Ray Uses m Ophthalraologj A, D Ruedcinann —p S81 
Roentgen Therapy of Cavernous Hemangiomas Report of Case CorapU 
cated by Secondary Infection J H Juhl and E A Pohle <—p 585 
Practical Consideration* m Problem of Caremoma of Rectum and Loner 
Sigmoid Colon. J C Gray —p 589 
Use of Fluondes m Prevention of Dental Canes E- R- KnimbiegeL 
—p 594 

\crUgo Differential Diagnosis and Treatment, J R. Lmdsay—p 607 
CoagulttJofl Mechanism. A J Quick—p 613 
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Biochemical Journal, London 

47 1-128 Qune-July) 1950 Partial Index 

•Effect of Sulphonamidea on Aneunn Economj m Animals C C 
Kratnng and E C Slater—p 24 

Observations on Kinetics of Haemoglobin m Solution and m Red Blood 
Corpuscle J W Legge and F J W Roughtom—p 43 
bletabolism of Oral Flora I Oxjgcn Uptake and Acid Production by 
Mixed Human Sain a in Presence and Absence of Glucose R, L 
Hartles and K D McDonald —p 60 
Antith>roid Substances I Mercaptogb oxalines C. E Searle 
A Lawson and A W Hemraiugs —p 77 
Studies in Congenital Porphjna C H Graj and A Neuberger—p 81 
Biogenesis of Porphyrins H M Muir and A Kenberger—p 97 
Co2>ma5e of Mammalian Brain M Core F Ibbott and H Mclluatn 

—p 121 

Sulfonamides and Thiamine Economy in Animals — 
Kratzmg and Slater describe a method for determining thiamine 
in the liver and the entire carcass of rats They found an 
approximately linear relation between the thiamine content of 
the liver and the dietary intake of tliiannne The inclusion of 
0 55 per cent sulfadiazine m a diet moderately lou m thiamine 
brought about tlie following changes iii young rats compared 
with controls fed the same diet wuthout the drug the thiamine 
content of the liver was about 60 per cent greater the thiammc 
content of the whole rat less the liver was also greater the 
blood pyruvate was lower by about 30 per cent the kidney 
weight was 10 per cent less, the liver weight was 10 per cent 
greater, and the thyroid was three times as heaw Injection 
of the drug had the same effect as oral administration Sulfa- 
merazine sodium behaved in the same way as sulfadiazine, but 
sulfanilamide, sulfapyridiiie, sulfatlnazole, succinj Isulfatliiazolc 
and 2-amino-4 methylpynmidme did not show tins effect Sulfa¬ 
diazine had no appreciable effect on the riboflavin content of 
the tissues Inclusion of sulfadiazine in a diet low in thiamine 
prevented the development of thiamine deficicncj symptoms, 
although it did not prolong the life of the rats It is probable 
that the sulfadiazine by interfering with some catalytic mechan¬ 
ism alters the metabolism in such a way as to decrease the 
animal’s requirement of thiamine This alteration may result 
from the inhibition of the synthesis of thyroxin by certain 
sulfonamides 

British Heart Journal, London 
12 2I3-3I6 (July) 1950 

Chest 3>ad Electrocardiogram in Health A Leatham —p 213 
Earlj Diagnosis of Pheochromoc> toma L Cole—p 232 
Cyclopropane Anaesthesia and Ventricular Arrhythmias M John 
stone —p 239 

•Angina Pectoris and Thyrotoxicosis V Somemllc and S A Lcxnnc 
—p 245 

Cardiac Anomalies m Mongolism P IL Eians—p 258 
Embolism in Mitral Stenosis G Bourne —p 263 
^^e^tncular Septal Defect in Earl> Childhood R M Marquis—p 265 
Atnal Septal Defect mth Speaal Reference to Electrocardiogram Pul 
monary Arter> Pressure and Second Heart Sound J M Barber 
O Magidson and P Wood —p 277 
\ngiocardiograph> m Heart Disease in Children R O Kreutzer 
J A Capnie and F M Wessels —p 293 
Pnmarj Pulmonary H> pcrtensiom W D Bnnton—p 305 

Angina Pectoris and Thyrotoxicosis —Somerville and 
Levine report 24 patients wutli angina pectoris and thyrotoxi¬ 
cosis The symptoms of these patients were compared vnth 
those of ISO patients who had thyrotoxicosis without angina 
pectoris The striking difference in symptoms m these two 
groups indicate that when angina occurs with thyrotoxicosis the 
latter is likely to present itself in a subchnical form, and the 
clue to Its presence may be a single symptom or sign In 
several instances the possibility of a thyrotoxicosis was sug¬ 
gested bv prematurely grey hair, salmon coloration of the skin 
transient glycosuria or paroxvsmal auricular fibrillation The 
masked nature of the thvrotoxicosis may be explained partly by 
the age and sex distnbution. They were drawn from the age 
range in which angina is prevalent, and their average age (54 


years) was higher than that of the nonanginal thyrotovicpcsj, 
111 which most cases start between the ages of 15 and 49 flma 
w ith thy rotoxicosis usually outnumber men 6 to 1, bm ifaj 
senes comprises 18 men and sl\ women Therefore, apart fma 
any effect which the coexistence of angina may have had oi 
the thyrotoxic manifestations, the greater average age lod 
preponderance of men in the senes would tend to mask the 
clmical features of thyrotoxicosis The thyrotoxicosu m 
treated by either subtotal thyroidectomy (m 15) or by profi;! 
thiouracil (in three) or by methylthiouracil (in two) Fm 
patients received no treatment for thyrotoxicosis Of 18 patwt 
whose thyrotoxicosis was controlled by treatment, angina ptc 
tons disappeared or vvas greatly improved in 17 Of the foo 
untreated cases, two died suddenly within a few days after Ih 
diagnosis and before treatment for thyrotoxicosis could be mti 
ated Treatment vvas declined by a woman, aged 68 who c® 
tinned to have attacks of cardiac pain until her death two an 
a half years later The fourth a man aged 56 with mili 
untreated thyrotoxicosis, vvas observed for eight years until k 
death, which occurred during sleep Comparison of theaven? 
survival time after the onset of angina in the seven fata! cast 
in this series exceeds considerably the corresponding Umes b 
nonthyrotoxic cases in two other senes The part played ft 
treatment of thy rotoxicosis in increasing the survival tuw « 
tliese patients is difficult to assess The authors suggest that Ih 
increased survival time may be a reflection of the earlier appeal 
ance of angina pectons when thyrotoxicosis is also present Tw 
outstanding features of the anginal pain m patients with assc 
ciatcd thyrotoxicosis were (a) the frequency of angina p^on 
decubitus, which was present in 18 of the 24 patients and ( 
the immediately beneficial response to iodine used prepaialot; 
to subtotal thyroidectomy or to thiouracil 


British Journal of Dermatology and Syphilis, Londoi 

62 289 350 (July-Aug) 1950 Partial Index 

Hcrcditarj Haemorrhagic Telangiectasia Genetic and Bibhogoplne 


Study ■ H G Garland and S' T Anning —p 289 
Psonosis Zostenformis B Russell —p 314 
Granuloma Annulare Treatment uith Vitamin E 
n 316 


T CochOEt 


Bntish Journal of Ophthalmology, London 
34 393 456 (July) 1950 Partial Index 

Further Cases of Fundus Dystrophy with Unusual Featarcs K 

•Ophthalnioscopical Appearance of Fundus Oculi in Elderly ^ 

Artcrio-Sclerosis and Normal Blood Pressures H 
P Bechgaard—p 404 r+Miuan cf 

•Ophtbalniological Investigations of 500 Persons iMtb Hyp< 

Long Duration P Bechgaard K Porsaa and H 
Expenmental Stud; on EfficieiiO of Different Substances m 
Absorption of Penicillin Introduced into Subconjonctival 


G Lepri —p 425 r p 

Case of Permanent Blindness Due to Toxaemia of Pregnau*^ 
Somerville Large—p 431 

Indications on Technique of Indencleisis G P Soordille. P- 
Note on So-Called Enlargement of Blind Si>ot in Glaucoma- 

Blaxtcr—p 442 r^tloDCtiTil 

Simple Method of Inserting Amniotic Membrane Grafts into 
Sac C M Shafto —p 445 

Fundus Oculi m Elderly Patients Without 
Sion —^l^ogehus and Bechgaard studied the retinas of ^ 
sons over 40 years of age, who had normal blood 
many of whom had arteriosclerosis Slight irregulan^^ 
the arterial caliber and slight changes m the afteno 
junctions were found m a few patients in the 40 m 

group These changes increased in degree and frM 
persons over the age of 60, and many constneted 
found These two types of cliange correspond to 
tions occurring in patients vvith hyiicrtcnsion in W ^ „or 
Keith s groups 1 and 2 Neither spasms of the a 
retinopathy was observed 
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Hypertension and Retinal Changes—Although it has 
been generally accepted tint scicrc clniigcs m the retina such 
as hemorrliagcs, esudates and papillcdcnn, indicate an unfaaor- 
able prognosis m patients with hjpcrtcnsion, little is known 
about the less severe cliaiigcs Bccligaard and Ins co workers 
made ophthalmologic studies on 485 hypertensive patients from 
four to 11 years after the hypertension had first been detected 
They found only one case of blurring of the edge of the disk 
and only 30 patients with hemorrhages and exudates The 
retinal vessels were normal in 160 patients The arterial 
diameters were normal in 50 per cent of the patients, in the 
others they were either narrow or irregular The arteriovenous 
crossings were normal in 63 per cent of the patients No definite 
correlation was found between the changes in the retinal vessels 
and tlie general condition of the patient Normal eyegrounds 
were often found after many jears of scxerc hypertension and 
in the presence of nijocardial damage whereas retinal aessels 
showed defimte changes in many persons w ithout symptoms and 
with a normal electrocardiogram 


patients after a partial gastrectomy They found that the 
urinary excretion of potassium was increased in spite of cessa¬ 
tion of potassium intake for up to three days after operation. 
Tins was succeeded by a period of five or six days when the 
daily c.xcretion was reduced, although the intake of potassium 
had been resumed The authors discuss the relation of these 
observations to the previously recorded changes m metabolism 
of chloride, sodium and nitrogen They advance the hypothesis 
that an inflammatory reaction m the damaged tissues leads to 
depletion of intracellular water and salt and that this explains 
the observed increase m potassium excretion This is consistent 
with the coincident retention of water, sodium and chlonde, 
since the changes m the inflammatory area are followed by a 
demand for increased extracellular extravascular fluid, a demand 
which IS met partly by withdrawal of fluid from the cells else¬ 
where and partly from isotonic sodium chloride solution given 
intravenously Disturbance of the intracellular fluid is suggested 
by the increased urinary excretion of phosphate at the same 
time as the excessive loss of potassium 


Bntish Medical Journal, London 

2 179 232 (July 22) 1950 

Jledtcme Scitncc and Iluroanum Reflections on First Half of 
Twentieth Century H Cohen—j» 179 
‘Possible Mode of Transf r of Infection bj Springes Used for Mass 
InoculatiotL R J Evans and ETC Spooner —p 185 
Diphyllobothnum Infestation and Anaemia in Great Britain J C 
Harbnd J G Humble and P G hlann —p 188 
Specific Serological Type of Bact Coli Found m Infants Home in 
Abs nee of Epidemic Diarrhoea A M M Payne and G T Cook 
—p 192 

Bart, Coll D 433 m Cases of Diarrhoea in Adults J S Stetenson 
—P 195 

Bone Marrow Infusions Intratibial and Intra%enous Routes Com 
pared L W C ilassey —p 197 

Transfer of Infection by Syringes—Eians and Spooner 
point out that a common mass inoculation technic employs a 
different sterile needle for each injection, but does not stenlize 
the syrmge, which contains several doses of inoculum, between 
injections The authors describe several experimental investi¬ 
gations which they carried out in order to determine if there 
IS a risk of syringe transmission They concluded that the 
common practice of giving multiple injections from one syringe 
is not made entirely safe bv using a separate needle for each 
mjection even when the mjection is not made into a vein The 
nsk probably lies in aspiration of fluid along the needle by 
suebon created when the nozzle of the syrmge is withdrawn 
from the socket of the needle The authors do not wish to 
suggest that the expenments described means that this “sepa¬ 
rate needle common syrmge ’ procedure carries a high nsk if 
a fresh stenle synnge cannot be used for each subject, they 
think It is the best technic at present av'ailable for mass inocu¬ 
lation purposes Although accidental infections attnbutable to 
the use of the common synnge have not been described, the 
authors suggest that The hazards of the separate-needle common 
syrmge technic may well be greater in countnes where malaria 
and blood borne viruses are more frequent 


J.'UUliU 


Insh Journal of Medical Science, 

285 305 352 (July) 1950 

Lite of vie CelL L J Witb —p 315 

J S White—p 326 

Part FaU Allergic Response Resulting 

Acme Nen^rtf ^ A Collin,-p 333 

Acute Nephnlis-amiol Study A Thompson-p 342 


Lancet, London 

K, a a- 2 121 160 (July 22) 1950 

c" h" c ^ 

rc^en^lo^ of ^Rheumatoid Arthritis J P P 

'ot'^h^^2^ Nephrosis 

•Excretion of &v«i and I MacGUIivary-p l: 

B H Billlne Partial Gastrectomy A W Wil 

a BilUng C Nagy and C P Stewart-p 135 

Partial Gastrectomy- 
eTcrni ^ ttillaborators' ate previous studies on the md 
inii,i-i "^L'ogen, sulfur phosphorus and potassium 

O hey studied the urinary excrehon of potassium i 


Transactions Royal Soc Trop Med and Hyg, London 
44 1-148 (July) 1950 Partial Index 

Problem of Loiasis m West Afnca R M Gordon W E Kershaw 
W Crewe and H Oldroyd —p 11 

Treatment of Urinary Bilbama in Egypt by Miracil D J Newsome 
and A Halawani —p 67 

Study of Sleeping Sickness in Endemic Area of Belgian Congo o\er 
Period of Ten Years I S Acres—p 77 
Rcjiort of Two Additional Cases and Analysis of Pathogenesis of 
Ainhum on Isthmus of Panama W C Butz and N W Elton 
—p 113 

Tropical Thromboangiitis of Splenic Vessels and Its Relationship to 
Primary Splenic Abscess M Gelfand —p 117 
•Tnx’alent Sodium Antimon> Cluconatc m Treatment of Schistosomiasis 
M Erfan and S Talaat —p 123 

Trivalent Sodiuin Antimony Gluconate in Schisto- 
sonuasis—Since experiments had proved that the toxiaty of 
trualent sodium antimony gluconate was less than one third 
that of antimony potassium tartrate and less than one-half that 
of sodium antunony tartrate, Erfan and Talaat decided to test 
its therapeubc acbvity The follow mg general instruchons must 
be observed m usmg this compound 1 Ice cold sterile, dis¬ 
tilled water must be used to dissolve it 2 Resistance glass 
vessels should be used. 3 Solutions must not be less than 5 
per cent m strength 4 Aseptic precaubons must be observed 
in preparmg the solubon In no circumstances must the solubon 
be heated to sterilize 5 Solutions must be administered as soon 
as they are prepared A 6 per cent solubon of tnvalcnt sodium 
antimony gluconate was prepared following the direcbons given 
above. The individual dose consisted of 3 cc of a 6 per cent 
so'ution Of 30 patients who received a six days’ course, 17 
^were not passing ova m the unne, 5 were passing dead ova 

only and 8 Iivmg ova, at the end of the penod of observation 

in hospital of one to two and one half months Of the six 
patients who received a 12 days’ course, three were not passing 
ova in the unne, three were passing dead ova only and none 

living ova, at the end of the period of observation m hospital 

of one to three and one half months Slight transient slowing 
of the pulse rate was noted m some cases immediately after 
the injechon Two pabents vomited after the fourth and fifth 
injccbon, respeebvely, and an urticanal rash, which disappeared 
on the following day, developed m one pabent The remaimng 
33 pabents did not show any reacbons during the treatment or 
after it The authors conclude that trivalent sodium antimony 
gluconate is effeebve m the treatment of schistosomiasis and 
that It IS better tolerated than antimony potassium tartrate and 
sodium antimony tartrate 

Tubercle, London 
31 145 172 Quly) 1950 

Nature of Drugfastness E P Abraham —p 146 

Combined Use of Para Aminosalicylic Acid (PAS) and Streptomycin in 
Pulmonary Tuberculosis M M Nagley—P 151 
Combined Streptomycin—Para Aminosalicylic Acid Treatment of Pul 
monary Tuberculosis S R, Jamieson—p 155 
Freeze Dned (Lyopbilized) BCG F Van Deinse and F Senccbal 
—p 157 

31 173-196 (Aug) 1950 Partial Index 

, Boeck s Sarcoidosis (Chrome Epithelioid Celled Reliculo-Endothcliosis 
or Granulomatosis) S J Leitner—p 174 
Vaccination with Freeze-Dried BCG Prebminary Clinical Reports 
F Van Deirse and F Scnechal—p 185 
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Anais Clin Ginec Fac M4d Univ S Paulo, Sao Paulo 

3 1-230, 1949 Partial Index 

•Treatment of Pulmonary Metastaaea of Carcinoma of Brcaat by Teatos 
terone Propionate A Wolff Netto and J Sampaio G6es Jr— p 157 

Testosterone Propionate —Wolff Netto and Sampaio Goes 
report a patient, 51 years of age, in whom the right breast iias 
removed for carcinoma Three and one-half years later she 
complained of rapid loss of weight, severe cough and pain in 
the nght ribs Roentgenograms showed diffuse pulmonary 
metastases These lesions disappeared following administration 
of testosterone propionate, for six consecutive months m daily 
doses of 100 mg, the total dose for the six months amountmg 
to 18 Gm The eiolution of the pulmonary metastases in this 
case was followed by roentgen control before, m the course of, 
and after completion of the treatment wnth testosterone Cough 
and rib pain disappeared, and the general and nutritional con¬ 
dition of the patient improred She exhibited moderate 
masculmization 

Annales Paediatnci, Basel 
174 337-400 (June) 1950 Partial Index 

Discrete Meningeal Reactions or Initial 1 orms of Toberculous Meningitis 
R Dcbr^ H EL Bnssaud, P Moeziconacci and B Renaux—p 337 

Effect of Cannamide upon Penicillin Concentration of Blood M R H 
Stoppelman —p 375 

Congenital Anomalies as Factors m Disorders of Pylonc Passage 
E Farkas —p 385 

•Appearance of Hjpertnchosis Dunng Streptorajcin Treatment R Eono 
—p 389 

Hypertrichosis During Streptomycin Therapy—Fono 
says that, of 27 children (15 boys and 12 girls) who were 
treated with streptomyan for miliary tuberculosis or for tuber¬ 
culous meningitis, all but five exhibited hypertnthosis after six 
to eight weeks of treatment with streptomyan The hjper- 
trichosis usually appears first on the upper side of the limbs and 
successively spreads over most of the body except the neck, 
elbow s, knees and gluteal region The grow th is thick and the 
length 1 to 3 cm , the color is similar to that of hair on the 
head Hypertnchosis has been observed m persons of both 
sexes from 3 to 14 jears of age The hypertnchosis persisted 
after treatment with streptomycin was discontinued In one 
case hypertnchosis is still present after 12 months have elapsed 
How the hypertnchosis develops lias not been ascertained It 
may be caused bj the streptomjcin or may result from the 
disease after the streptomjcm has saved the life of the patient 

Archives des Maladies du Coeur, Pans 
43 385-480 (May) 1950 ParUal Index 
•Pulraouao Embolism W ithout InfarcUom J Lcn^gre and J Ned 
—p 385 

Importance of Renal Balance Before and After Angiocardiography 
E Donzclot R Hcira de Balsac M Durand and other®— p 410 

Considerations on Differential Concept of Electrocardiogram m Light of 
Modern. Physiologic Data P Mcjcr and R. Herr—p 415 

Pulmonary Embolism Without Infarction—Lenigre and 
Neel report pulmonarj embolism m 173 of 5(K) necropsies per¬ 
formed on cadavers of cardiac patients Pulmonary embolism 
without infarction was observed m 92 of the 173 necropsies. 
It was associated with pulmonary embolism with infarction in 
53 of the 92 autopsies The ratio of pulmonary embolism 
without mfarction to pulmonary embolism with infarction 
exceeds one third The clinical aspect of pulmonary embolism 
w Ithout mfarction v anes considerably m that some patients may 
have the classic functional symptoms of pulmonary embolism 
while others may present atypical symptoms, which are even 
more confusmg because of the complete absence of physical and 
roentgenologic signs of pulmonary consolidation The authors 
did not observe the specific roentgenologic aspect which Wester- 
mark desenbed as increased transparency of the mvolved pul¬ 
monary segment associated wnth a disappearance of the vascular 
pattern in this area The circulatory sequelae, the course and 
the prognosis of pulmonary embolism without infarction are the 
same as those of pulmonary embolism with infarction i e., a 
clinical syndrome and electrocardiogram characteristic of acute 
cor pulmonale resultmg from pulmonary artenal hypertension 
and dilatation of the right ventncle. Death may result In 
general, diagnosis cannot be established by clinical features but 



requires anatomic evidence Such evidence indicates thji 
monarj embolism may cause only transitory vasorootoi ^ 
tions in the corresponding pulmonary area, such as tdam l 
congestion The appearance of the lung may remain mxin:- ] 
in spite of the thrombosis of its functional artery Thep;^^ 
genesis of pulmonary embolism without mfarction is not bi- 
Artenal thromboses with or without infarction may beoicenJ 
in the pulmonary circulation, where the pulmonary aiteij u ft 
functional vessel, as vvell as m the general arculatBo, 
most arteries are nutnent vessels Infarction follomtj pi 
monary embolism depends chiefly on vasomotor conditjoninilt 
indiv idual case and on the aptitude of the collateral circthtrj 
m the adjacent areas 


Archives Argentinos de Pediatria, Buenos Airs 
21 253-324 (May) 1950 Partial Index 

•Penicillin m Treatment of Scarlet Fever F Bario IL Cmcu tl 
J Huberman —p 267 


Penicillin in Scarlet Fever—BazAn and coHabontm 
treated 200 children, of an average age of 6 years, nhotl 
scarlet fever One group of 100 children was given pemdfe 
while another group of 100 was treated without the amikte. 
Penicillin was given m two daily doses of 50,000 units nd 
for six consecutive days Duration of fever before the appar 
ance of the rash was shorter in children who were given jeo- 
cilhn than m the group not given the drug The coursed lie 
disease and the complications were shorter and milder a it. 
pemalhn group The hemolytic streptococa disappeared rapS; 
from the throat of the majority of these patients Ompkabcoi, 
mainly tonsihtis, adenitis, glomenilonephntis or ohtis, occuird 
in 40 patients of the penicillin group and in 57 in the other group. 


Beitrage zur kllmschen Chirurgie, Berlin 

180 1-158 (No 1) 1950 Partial Index 

Quesliou of Pathogenetic Significance of Protruded Inteirertcbial Dnl 
m Lumbar Portion of Spine. P Duus and G Kahlin—p 1 
•■Courae of Acute Otteomyelitia Treated with PeniaUra. U Cnl 
—P 61 „ „ 

•Scvieiiiotomj in Scalenus Syndrome Early and Late KMoBi. 
H Jnnge—p 79 

Penicillin m Acute Osteomyelitis—Graff treated 2 
patients hav ing acute hematogenous osteomyelitis with peniolta- 
Every two to three hours, 30,000 to 40,000 units of pemciUffl 
were administered, and the total dose was not less than 5,000,000 
units Twelve patients were treated with pemcillm alone. Pt® 
ciilm therapy combined with surgical treatment was given lo 
13 patients Surgical treatment consisted of incision of lb' 
abscess, trephining of bone and open w ound treatment in oght 
patients, of incision of the abscess and drainage m three patients 
and of operative removal of pus and primary suture ffl htv 
Cure of acute hematogenous osteomyelitis may be obtained m 
out surgical mtervention, provided that treatment with pemeilhj 
IS instituted early and is contmued for a suffiamt len gth 
time, as determined by the blood sedimentation rate. Pronot^ 
low ermg of the blood sedimentation rate occurred frequent J < 
the end of the second week of treatment and corresponded rt 
the e-xtent and stage of the roentgenologically demonstrable 
changes The course of the osteomyelitis treated with , 
hn was of two types The changes in the bone were 
to the metaphysis m one type, with periosteal osteophytosis 
necrosis, or inflammatory destruction of the bone itgresOT 
considerably wnthm three months The entire bone was 
by the osteomyelitic process in the other type with threa 
sjxjntaneous fractures Absorption of the necrosis was 
by recalcification within several months Involvement 
entire bone occurred m all cases m which the pemcilhn 
were too small, when treatment with penicillin was msh 
too late and when pressure on the medullary of 

not relieved. With penicillin therapy, aseptic transfo^ 
bone resulted, in contrast to the sequestration of the ^ 
vv hich resulted from the infection before pemcillm jjUneBt 
practiced Pemcillm therapy combined with surgira ’ ^ 
alleviated the toxic course of the disease and s o 
pathological process but sequestration, fistulas an 
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into the chronic type of the disease could not always be pro 
vented The skin should be closed after surgical intervention 
to prevent infection of the wound witli pcincillm resistant 
bacteria 

Scaleniotomy in Scalenus Syndrome—Juiige performed 
scaleniotomy on 27 patients, 10 men and 17 women between the 
ages of 16 and 50, with scalenus syndrome A cervical rib was 
present m 15 patients Section of the scalenus aiiticus muscle 
was combined watb incision of the scalenus medius in 12 
instances and with incision of the posterior scalenus muscle in 
two instances Operatne and postoperative complications were 
rare Primary, immediate pos*3perati\e recovery was rare 
Slow and progressive improiemeiit within six to eight months 
was the rule Results cannot be evaluated earlier than one 
year after the operation Tliirteen patients were followed for 
four to 20 j ears after the operation Thirteen of the 27 patients 
recovered, 12 improved considerably and 2 were therapeutic 
failures Scaleniotomy alone was performed on five of the 12 
patients wnth a cemcal nb, three of these recovered, and two 
were iniproied Scaleniotomy was combined with nb resection 
•■in the remaining seven patients, two recovered, and five were 
improved. Surgical iiitenention was indicated m only 20 to 
25 per cent of the cases in which diagnosis of the scalenus 
svniromc was based on clinical features Satisfactory results 
may be obtained vnth conservative treatment, and spontaneous 
recovery may occur The scalenus syndrome occurs more fre 
quently m women thau in men, and there is a greater tendency 
for the occurrence of a cervical nb in women, who also may 
show less tendency to recover The age of the patient and tlie 
preoperative course of the syndrome had no influence on the 
result of the surgical intervention The preoperative duration 
of the syndrome played a part only with respect to improvement 
m the atrophied muscle Partial improvement or therapeutic 
failure was determined by the continued presence of the primary 
lesion by the basal disease and by the presence of irreversible 
changes Late recurrences were not observed Early recur¬ 
rences were induced by scar formation and by the influence of 
the sympathetic nervous system Sympathectomy is technically 
feasible by the same operative approach but definite evaluation 
of Its chances of success is not possible 


Klinische Wochenschnft, Heidelberg 
28 321-352 (May 15) 1950 Partial Index 
Intrapulmoniry Ovidatlonj E, Bucherl ind M Schwab —p 321 
A Peculiar Hemorrhagic Diathesis Heniophylia Caused by Inhibiting 
Bodies E Deutich.—p 326 

Mode of Action of Mcreury in Corrosive Mercuric Chloride Poisoning 
P Schimert and B VVanadsin —p 330 
^Problem of Sciatica and of Prolapsed Intervertebral Disk F VV' 
Krotl and E Reiss —p 33 g 


Sciatica and Prolapse of Intervertebral Disk.—Kroll and 
Reiss believe that neurologic, roentgenologic, myelographic- 
myeloscopic, surgical, gymecologic and mtemistic methods of 
examination should be employed m patients with sciatica Their 
investigation revealed that m 57, or 33 per cent, of 170 patients 
Ki^ic symptoms were due to intervertebral disk prolapse. 

” made on an additional 1,04 surgically verified cases 
0 in eniertebral disk prolapse There is a considerable per 
ceil ge 0 cases of sciatica which are not caused by prolapse 
0 an intervertebral disk There 15 more lordosis and scoliosis 
in ue raatica than m prolapse of the disk, but the patient 
n 1 pro apse of the disk usually shies away from active mov e 
meiiK ot the lumter spine more than does the patient vvnth true 
la ca igns of neurologic involvement are more pronounced 
° ^ because of the compression of the dural 

e y e pro apsed disk. The authors stress the importance 
Pamcularly of myeloscopy with contrast 
T ^ '^'^8 ’'°si 5 of prolapse of the disk This method 
Hicl ^ ^ iinportant beause prolapse of the inten ertebral 

nf I, ’ '"^hcntly multilocular Unless this multiple character 
,.nt f before operation, the treatment vnll 

r-ban, f ctely Satisfactory The frequent multilocular 

.. to indicate that degenerative changes in 

tissue apparatus, rather than traumatic factors, 
are chieflv responsible for this lesion. 


Maandschnft voor Kiudergeneeskunde, Leyden 

17 367 394 (No 12) 1950 Partial Index 

•Treatment of Whooping Cough with Vitamin C J C de Wit—p 367 
Aureomyem Therapy of Brucella Infection Complicated by Endocarditis 
F H Albers —p 382 

Eosinophilic Granuloma of Bone. D Vervat—p 385 

Ascorbic Acid Therapy in Whooping Cough —De Wit 
administered ascorbic acid to 90 children with whooping cough 
The vitamin was given by injection or by mouth The children 
were given 500 mg daily for the first seven days After that 
the dosage was reduced by 100 mg every two days until it was 
100 mg a day, this dose bemg conbnued until cure had been 
obtained The disease usually ran its course in 15 days m the 
children who were given the vitarmn by injection and 20 days 
in those who were given it by mouth The average duration in 
20 children treated by vaccine was 34 days When ascorbic acid 
therapy was started dunng the catarrhal stage, the spasmodic 
stage was prevented in 75 per cent of the cases, and the number 
ot complications was negligible The ascorbic acid excretion 
curves m the unne showed that the excretion was far less than 
the intake Absorption and excretion of ascorbic aad became 
equal three days after clinical cure, winch indicates that it 
would be wise to prolong the treatment for about that time 
after an apparent clinical recovery 

Nordisk Medicm, Stockliolm 

43 941-976 (June 9) 1950 Partial Index 

Pathogenesis Prevention and Treatment of Postoperative Thrombosl*; 
J P Strombetiw—p 944 

•Electrocardiographic Changes in Anxict> Neuroses K Rpmk and 
T Aarstnind —p 950 

Coarctation of Aorta and Pregnancy H Sundf0r—p 953 
Attempt at Producing Increased Effect by Means of Hjaluromdasc in 
BCC Vaccination S Bergqvist—p 955 
Granulomas of Vocal Cords After Intratracheal Anesthesia S Johnsen 
—p 956 

Anxiety Neuroses —Rdrvik and Aarstrand report on 63 
patients, 46 aged under 45 61 of them women, who had transient 
cardiographic changes like those in coronary insufficiency but 
were otherwise without any evidence of orgamc disease. In 47 
patients tliere was a more or less grav e neurosis, symptoms lu 
the rest were similar but with a more definite asthenic disturb 
ance The majonty of the patients were of leptosomatic habit 
The most frequent electrocardiographic changes were those 
ascribed by Nordentoft to sympatheticotomc condition high T 
waves and depressed ST-T segment in the second and third 
lead, with a tendency to short P-Q time and long Q-T time 
In some cases the electrocardiograms v’aned dunng the daj or 
from day to day In other cases the changes were more con 
stant, but ergotamme tartrate therapy frequently resulted in a 
normal electrocardiogram 

Presse Medicale, Pans 

58 661-708 (June 14) 1950 Partial Index 

•Bronchi in Course of Attack of Asthma Experimental Broncboscopic 
and Anmtoinicopathologic Study Pasteur Vallcrj Radot, B Halpcm 
J M Dubois de Montreynaud and V Pcan—p 661 
Action of Synthetic Chloramphenicol (Tifomycine) on Bacillus Typhosus 
Elberthefla Typbosa studied with Contrast Phase Microscope C 
LcvadiU A Vaisraan and J Henry Eveno—p 665 
•EIxpenmental Allergic Encephalomyelitis B N Halpem I Bertrand 
and F Lhcrmitle,—p 684 

Bronchi in Asthmatic Attack.—Pasteur Vallery-Radot and 
CO workers produced attacks of anaphylactic asthma m guinea 
pigs by subjecting them to mhalations of a finely atomized 10 
per cent solution of ovalburam three weeks after the animals 
were sensitized with crystallized ovalbumin Severe asthmatic 
states could be elicited in normal gmnea pigs by administration 
of bronchoconstnetor poisons, such as histamine and choline in 
aerosol form The animals with anaphylactic asthma had bron¬ 
chial edema and the animals with pharmacodynamic asthma did 
not Rapid and complete relief resulted from an antihistamme 
injection given to the ammals m the course of an attack of his 
tammic asthma due to bronchospasm, i c., to a reversible func 
tional disturbance. The anbhistamine injection proved ineffective 
when given in the course of an attack of anaphylactic asthma due 
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to bronchial edema, in the presence of which the antihistaminic 
drug can no longer exert its effect on the capillary permeability 
When given before the attack of either anaphylactic or hista- 
mmic asthma, the antihistarmne injection prevented the attack 
of either type of asthma Bronchoscopy performed on one 
patient \vith allergic asthma and on one patient with non- 
allergic asthma showed narrowmg of the bronchial lumen with 
swellmg of the mucosa m the patient with allergic asthma, 
while hypersecretion and bronchial spasm without any swellmg 
of the mucosa was revealed in the patient with nonallergic 
asthma Microscopic examination of the bronchial connective 
tissue obtamed by biopsy from the two patients durmg their 
attacks of asthma showed that allergic asthma is characterized 
by more or less considerable edema, while edema is completely 
absent in nonallergic asthma The authors conclude that allergic 
asthma is caused by sudden occurrence of bronchial edema as a 
result of antigen-antibody reaction, while an attack of non¬ 
allergic asthma is caused by another mechanism 
Experimental Allergic Encephalomyelitis —Halpem and 
co-i\orkers produced dissemmated encephalomyelitis in monkeys 
dogs and guinea pigs by parenteral injection of an emulsion of 
brain extract contammg dead Koch’s bacilli and paraffin oil as an 
adjuvant substance. The mjected brain extract acted like an 
antigen to which the organism reacted by the formation of 
speafic antibodies The antibodies became fixed electively to 
the nervous tissue of the treated animals The lesions of 
encephalomyelitis were characterized microscopically by a dis¬ 
semmated mflammatory process and by penvascular foci of 
demyelimzation The lesions result from sensitization of the 
organism by its oivn nervous system Attempts to produce 
encephalomyelitis by passu e transmission of the antibodies and 
to isolate the antigen from the myelin were not successful Two 
substances, one a protein and the other a lipopolysacchande, 
have been observed m the paraffin oil m which the dead Koch 
bacilli were macerated Encephalomyelitis could not be pro 
duced in guinea pigs by parenteral injection of a brain emulsion 
to which these two substances had been added instead of the 
dead Kgch baalh A close relation of experimental encephalo¬ 
myelitis', postvaccmal encephalitis and encephalitis associated 
with erupbve fever in man is suggested by the localization of 
the lesions of the experimental encephalomyelitis m the white 
matter and by the strictly penvascular topography of the 
inflammatory foci with myelmo-axonal degeneration The mor¬ 
phological aspect of medullary lesions observed in the dogs 
resembled closely that of the lesions of multiple sclerosis m man 
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Irregular Agglutinins in Shock Due to Transfusion,— 
Stemmann reports two patients m whom tachycardia, discom¬ 
fort, headache, rigor and pam in the lumbar region occurred 
m the course of a blood transfusion The severe reaction was 
caused by the presence of irregular agglutinms in the serum of 
these patients one of whom belonged to the group Ai anti-Ai and 
the other to the group A anti-0 Two additional patients pre¬ 
sented a similar clmical picture m the course of a transfusion, 
but irregular agglutmins were not responsible for the patients’ 
reactions A spastic condition of the vems may have caused a 
mechanical renal disturbance This fact emphasizes the impor¬ 
tance of reliable diagnosis based on the demonstration of the 
agglutinms A fifth case of shock due to transfusion occurred 
in an anemic Rh-negative woman who was given a transfusion 
of blood from a Rh positive donor Although anti-Rh sensi¬ 
tization may be caused by transfusion, this mechanism should 
not be used as an explanation for e\ ery case of pnmary anti-Rh 
sensitization Intravenous admmistration of 8 to 10 cc. of pro- 
came hydrochloride m 1 per cent solution 1 cc. per mmute, 
IS the treatment of choice for the transfusion accidents described 



Alkali-Plasma Transfusion.—According to Bucher, mjn. 
tenance and restoration of the alkali reserve of the blood brtt 
50 and 60 volumes per cent may be of decisive importanct'^ 
various medical and surgical disease processes Expenmtujj, 
animals and human bemgs showed that intravenous adimosn 
tion of a 5 per cent sodium bicarbonate solution caused a le 
porary mcrease m the alkali reserve, but the alkali resem 
returned to its mitial level withm two hours The ntBnj. 
tration of sodium bicarbonate solubon was associated uith pt 
eralized cyanosis and mild tetany Additional expenmenu vui 
performed with the intravenous application of alkali phsn. 
This compound was prepared in vitro by mcubation of 5 Gud 
sodium bicarbonate crystallme in 5 cc of distilled water ml 
100 cc of stenle citrated blcxxl plasma The increase m tls 
alkali reserve of the blood obtained by the intravenous adramis- 
trabon of this preparation lasted three to four hours. Sedan 
bicarbonate tetany was absent The urea content of the bloof 
and the content of inorgamc phosphorus w ere reduced for i 
prolonged period of time No other changes were obsend 
in the blood The amount of unne was considerablj increastJ 
withm the first two hours after the intravenous adraimstn 
bon of sodium bicarbonate solution as well as of alkah plasm 
The excretion of urea and of phosphorus pentoxide m the nna 
was reduced considerably The excretion of sodium chlonie 
was less reduced, but its reduction lasted much longer after 
the administration of alkali-plasma than after the admmistntra 
of sodium bicarbonate. The excretion of uric acid was liktiue 
reduced. These results suggest a new approach to the trat 
ment of acidosis m uremia, diabetic coma, postoperative cenfr 
tions, shock due to accidents or bums and kidney block due to 
hemolysis A prelirmnary report is presented on paraunnio- 
sahcylic acid and plasma transfusion as adjuvant beatment of 
tuberculosis The excretion of paraarainosahcylic aad m the 
unne in bactenostatically sbll effective concentrahon was pro¬ 
longed for more than 100 hours 
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Intestinal Lesions from Roentgen Irradiation.—Cetlen 
reports two women m whom fatal intestinal lesions resulted frw 
roentgen irradiation One of the patients had a dysentery-fit, 
pseudomembranous enteritis limited to one section of the into 
tme, with several deep ulcerations In the second patient, opera 
tion disclosed a tumor-like mtesbnal loop with gangreia® 
necrosis and a penetrabng ulceration which had caused a pen 
tombs The first patient had received roentgen irradiation 
because of a suspected sarcoma of the sacrum and ilnnn, the 
second w-as given irradiabon following a radical Wertheim 
operation for cervical caremoma Both oi these cases corrobo¬ 
rate the previously established fact that irradiation ca^ 
lesions only in those portions of the intestine which are 
m a definite position by adhesions As a result of this 
the same region is exposed to the cone of rays, even 
the rays are applied to different fields Morphological studio 
demonstrated that the vessels and the mesenchymal 
first to be attacked by the rays, this is followed by 
and histocyhc damage, severe vascular dilatabon with abnomUJ 
■vascular permeability, serofibnnous exudation and coagulab®’ 
of the fiuid and plasma bssue consbtuents Epithelial necn^ 
and surface defects wuth pseudomenbranous deposits devtlW 
because of the susceptibility of the mtestinal epithelium to ® 
culatory disturbances A tendency to bssue breakdown, a 3 
of prenecrotic condition, results from the progressive ^ 
cabon of the proteins and the slovvmg-dovvn in the 
lymph currents It is not possible to deduce from the ^ 
logical pictures to what extent the acbon of the 
mtestmal bactena or of the decomposition products o 
participate in the final breakdown of the intestinal w 


tissues Jiv 
cndotbebal 



Volume 144 
Number 10 


881 


BOOK NOTICES 


The rcvinvs here published have bten prepared by competent authorities and 
do not represent the opinions of any official bodies unless specifically stated 


The Colt i«d Flmrelng of Social Seourity By Lewis Morism ond 
Ksrt Sclilottnbeol!. With o Clinptcr on lotcrnns Bonents by Mildred 
Msroney Cloth $3 Bp 103 Brootlncs Institution T22 Jackson PI 
LW Washlncton 6 D C 19jO 

Even a casual reading of tins book sliould arouse one’s doubts 
about the wisdom of national fiscal policies in the so called wel¬ 
fare field For man} jears now welfare programs and social 
security have been presented on a phtter dripping with sentiment, 
generaluations and tote getting promises If for no other rea¬ 
son, this book IS tTiluable because it presents an analysis of pres¬ 
ent social secuntj programs and their future economic 
possibilities without recourse to plucking of the heartstrings 

The first part of the book deals with the four principal social 
sccunty programs (IJ old age, survnors and disability insur¬ 
ance , (2) unemployment compensation, (3) health insurance, and 
(4) public assistance Part 2 considers special categories the 
author calls 'tangential” to the main issues (1) the very poor, 
(2) the 1 eterans and (3) persons covered by private pension and 
retirement systems The third part of the book analyzes the 
over-all security program and presents what the authors believe 
to be the requirements for a financiall> sound social security 
system 

Goiemment has gone a long way along the wrong path m 
financmg social security programs The authors clarify much 
of the muddled thinknng that has gone into building these pro 
grams, and they weed out the basic issues giving a complete 
picture of the possible future results The discussion is par¬ 
ticularly interesting in new of the recent debates over H R 
6,000 While much of the book is devoted to complicated fiscal 
policies, every reader should be able to understand this "The 
taxpayers of today pay special taxes uncomplainingly because 
they believe they are buying social security They do 

not appreciate that most of the proceeds of the payroll tax on 
wages up to $3,000, a regressive tax, are actually being used 
to finance current operations and tliat the assets of the fund are 
simply debt liabilities of the govemment ” Later, when the pres 
ent taxpayers need the security they think they are paying for 
now, someone will have to pay—possibly the same taxpayers 

Mr Menam is a seasoned student of government, and he 
and his co authors have made a difficult subject as readpble as is 
possible This should be “must” reading for every senator and 
congressman 


Phyilclaot' and Nurtii Cnnclit Medical Enoyolonaodla. By Wllllan 
H^upier M D Cloth. JT 50 Pp 450 with llluatratlons Blbllon 
Brea. 257 S 8prlng st Los Angeles 13 1950 

This concise medical encyclopedia, according to its author, is 
an attempt to bridge the gap between medical dictionaries which 
_say too httlt about too much” and the medical tomes which 
say too much about too much ” This text misses both points 
-u *1 a good dictionary nor a good textbook. Like all 

on cuts It achieves neither objective, bfost of the definitions 
, enhUes and the bnef discussions of them are entirely 
adequate and often erroneous For a brief text such mforma- 
on as that under the heading of gonorrhea that “Casanova 
„ disease eleven times’ and that angina pectoris is 

a disease most often seen m middle-aged men, city dwellers, 
si^s men and Jews” or that "the pain of angina pectons 
vaL. Tolstoy’s religious fervor” add little to the 

lU ^ author also ought to know that the 

Pnlmnn psthologist IS Gaffky and not Gaffkya 

,, , T “nbohsm is caused by the lodgment of a particle 

to the author The book is pnnted on 
g o paper and has large, readable print The illustrations 
j ^d executed and therefore add little to the 

standing of the text The term medical encyclopedia is a 
misnomer for this volume 


The Rhoumallo Dliaaiet. By G D Kersley 51A MB r.B C P 
Dlroclor of Reaearch and Advlaer In Chronic Rheumatic Diseases to the 
South West and Oxford Reglono England vvllh a Foreword bj Sir Francis 
It Fraaer 5IA MD FRCP Post Graduate Professor In Medicine 
to the Unlveralty of London London Third edition Cloth f3 60 
Pp 143 with 20 plates Grune & Stratton Ine 3S1 Fourth Ave Lew 
York 10 1050 

Tilts edition was published, according to the author, to bring 
the book up to date and to add a new chapter on the endo¬ 
crinological and biochemical aspects of rheumatic disease, as 
well as a summary of the uses and action of cortisone and 
pituitary adrenocorticotropic hormone (ACTH) The author has 
achieved his purpose by bnefly discussmg the etiology, pathology, 
clmical aspects and treatment of the more common forms of 
rheumatic diseases The book is mtended as a guide for medi 
cal students and for the general practitioner It is essentially 
an outline and not a textbook. The manual would have served 
a better purpose had the author confined himself to treatment 
of proved worth, rather than summarizing many therapeutic 
procedures of doubtful value and even of no value thereby leav 
mg the reader m doubt about the more established procedures 

There are 26 excellent plates, which include the action and 
uses of adrenocorticotropic hormone and cortisone, reproductions 
of pathological changes in rheumatic fever rheumatoid and 
hypertrophic arthritis as well as excellent reproductions of 
films and illustrations of phj sical therapy equipment The book 
IS written m - mple language, and the information is accurate for 
the most part It should prove a useful guide to those seeking 
a synopsis of the more common rheumatic diseases 

Proctology In Ganeral Proetlca By J Peerman Leaaelrod B S MS 
M Sc, Aaaoclate In Surgery Lorthweatero Unlreralty 5Iedlcal School 
Chicago Cloth $S Pp 276 with 64 lllustratloax W B Saundera 
Company 218 W Waahlngton Sti PhUadelphla 5 7 Grape SL Shaftes 
bury Are London W C 2 1650 

The author covers the field of proctology thoroughly but 
concisely In Chapter 1 he begins by providing a logical inter¬ 
pretation of terms pertaining to anorectal anatomy, physiology 
and pathology and thereby assures a clear understanding b> tlie 
reader of the remaining chapters The book is written for the 
general practitioner, but it possesses equal value for the general 
surgeon the internist and the proctologist The discussion of 
diagnostic procedures, preoperative management and postopera¬ 
tive care is worthy of special comment The chapters which 
deal with these topics are written m clear, conase language 
and are accompanied by well selected illustrations The author s 
wide expenence and excellent judgment are reflected throughout 
the pages of this splendid volume, which will unquestionably be 
a valuable acquisition for any physiaan interested in the sub 
ject of proctology 


Sayeath Semiannual Report of the Atomic Energy Commission Janu 
ary 1350 tjnlted States Atomic Energy Commission. Paper Pp 228 
with lUnatratlons. Government Printing Office Washington D C 1950 

The activities and developments in the atomic energy pro¬ 
gram dunng 1949 are concisely presented m this report. One 
IS amazed at the extent of the operations During the fiscal 
year 1950 the commission is mvesting about $19 000,000 in 
biologic and medical research, it distributed $10,000,000 for 
investigations m major government owned mstallations $20 
000000 m three major university-owned atomic energy labora¬ 
tories and $7,000 000 for research in pnvate industrial and 
educational institutions and in other government agencies The 
Hanford and Oak Ridge plants turned out more fissionable 
materials durmg 1949 than in any previous year Many of the 
materials arc bemg used in medical research and m medical 
treatment The largest number of shipments of isotopes from 
the Isotopes Divnsion, Oak Ridge, were for medical therapy 
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to bronchial edema, m the presence of which the antihistamimc 
drug can no longer exert its effect on the capillary permeability 
When given before the attack of either anaphylactic or hista- 
minic asthma, the antihistamme injection prevented the attack 
of either type of asthma Bronchoscopy performed on one 
patient with allergic asthma and on one patient with non- 
allergic asthma showed narrowing of the bronchial lumen with 
swelling of the mucosa in the patient with allergic asthma, 
while hypersecretion and bronchial spasm without any swelling 
of the mucosa was revealed in the patient with nonallergic 
asthma Microscopic examination of the bronchial connective 
tissue obtained by biopsy from the two patients during their 
attacks of asthma showed that allergic asthma is characterized 
by more or less considerable edema, while edema is completely 
absent in nonallergic asthma The authors conclude that allergic 
asthma is caused by sudden occurrence of bronchial edema as a 
result of antigen-antibody reaction, while an attack of non¬ 
allergic asthma is caused by another mechanism 

Experimental Allergic Encephalomyelitis —Halpem and 
CO uorkers produced dissemmated encephalomyelitis in monkeys, 
dogs and gumea pigs by parenteral injection of an emulsion of 
brain extract containing dead Koch's bacilli and paraffin oil as an 
adjuvant substance. The injected brain extract acted like an 
antigen to which the organism reacted by the formation of 
specific antibodies The antibodies became fixed clectively to 
the nervous tissue of the treated animals The lesions of 
encephalomyelitis were characterized microscopically by a dis¬ 
semmated mflammatory process and by perivascular foci of 
demyelmization. The lesions result from sensitization of the 
organism by its own nervous system Attempts to produce 
encephalomyelitis by passive transmission of the antibodies and 
to isolate the antigen from the myelin were not successful Two 
substances, one a protein and the other a hpopolysacchande, 
have been observed in the paraffin oil m which the dead Koch 
bacilli were macerated Encephalomyelitis could not be pro 
duced in guinea pigs by parenteral mjection of a brain emulsion 
to which these two substances had been added instead of the 
dead Kgch bacilli A close relation of experimental encephalo 
myelitis, postvaccmal encephalitis and encephalitis associated 
with eruptive fever m man is suggested by the localization of 
the lesions of the expenmental encephalomyelitis in the white 
matter and by the strictly perivascular topography of the 
inflammatory foci wth myehno-axonal degeneration The mor¬ 
phological aspect of medullary lesions observed in the dogs 
resembled closely that of the lesions of multiple sclerosis m man 

Schweizensche medizinische Wochenschnft, Basel 

80 513 532 (May 20) 1950 Partial Index 

Practical Significance of Rh Factor in Blood Transfusions Treatment 
of Accidents with Peritoneal Dialysis H Brutsch and B C^thomas 
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•Irre^ar Agglutinins in Shotk Due to Transfusion. J Steinmann 
—p 515 

Epileptiform Attacks Due to Thallium Poisoning S Moeschlin and 
G Condrau —p 519 

*Alkali Plasma Transfusion R Bucher —p 522 

Irregular Agglutinins in Shock Due to Transfusion — 
Stemmann reports two patients m whom tachycardia, discom¬ 
fort, headache, ngor and pam m the lumbar region occurred 
m the course of a blood transfusion The severe reaction was 
caused by the presence of irregular agglutinins m the serum of 
these patients, one of whom belonged to the group Aj anti-Ai and 
the other to the gp'oup A anti O Two additional patients pre¬ 
sented a similar clinical picture in the course of a transfusion 
but irregular agglutinms were not responsible for the patients’ 
reactions A spastic condition of the veins may have caused a 
mechamcal renal disturbance. This fact emphasizes the impor¬ 
tance of reliable diagnosis based on the demonstration of the 
agglutinins A fifth case of shock due to transfusion occurred 
in an anemic Rh-negative woman who was given a transfusion 
of blood from a Rh positive donor Although anti-Rh sensi¬ 
tization may be caused by transfusion, this mechanism should 
not be used as an explanation for e\ery case of pnmary anti-Rh 
sensitization Intra\enous admmistration of 8 to 10 cc. of pro- 
came hydrochloride in 1 per cent solution, 1 cc. per minute, 
15 the treatment o! choice hoc the translnsion accidents described 



Alkali-Plasma Transfusion.—Accordmg to Buditr mm 
tenance and restoration of the alkali reserve of the blood bthtti 
50 and 60 volumes per cent may be of decisive importaiw n 
various medical and surgical disease processes Expennxajc 
animals and human beings showed that mtravenous admiia,*^ 
tion of a 5 per cent sodium bicarbonate solution caused i tc 
porary increase m the alkali reserve, but the alkali 
returned to its initial level yvithin two hours The idojns 
tration of sodium bicarbonate solution was associated mtli pa 
eralized cyanosis and mild tetany Additional experiments iti 
performed with the mtravenous application of alkali pfesa 
This compound was prepared m vitro by mcubation of 5 (k i 
sodium bicarbonate crystalline m 5 cc of distilled ssater n 
100 cc of sterile citrated blood plasma The increase m tl 
alkali reserve of the blood obtained by the intravenous adnnm 
tration of this preparation lasted three to four hours. Sodh 
bicarbonate tetany svas absent The urea content of the Uo 
and the content of inorganic phosphorus ivere reduced for 
prolonged penod of time. No other changes were obsen 
in the blood The amount of urine was considerably uKrea; 
within the first two hours after the mtravenous admmist 
tion of sodium bicarbonate solution as uell as of alkali plan 
The excretion of urea and of phosphorus pentoxide in the on 
uas reduced considerably The excretion of sodium chlon 
was less reduced, but its reduction lasted much longer af 
the administration of alkali-plasma than after the admmistnb 
of sodium bicarbonate The excretion of uric acid was Ifktn 
reduced These results suggest a new approach to the tra 
ment of acidosis m uremia, diabetic coma, postoperahve con 
tions, shock due to accidents or bums and kidney block due 
hemolysis A preliminary report is presented on paraimui 
salicylic acid and plasma transfusion as adjuvant treatmoit 
tuberculosis The excretion of paraaminosalicylic acid m t 
urine m bacteriostatically still effective concentration was pi 
longed for more than 100 hours 
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Intestinal Lesions from Roentgen Irradiation.—Ced 
reports two women in whom fatal intestmal lesions resulted In 
roentgen irradiation One of the patients had a dysenterydJ 
pseudomembranous enteritis limited to one section of the mb 
tine, ivith several deep ulcerations In the second patient, opci 
tion disclosed a tumor-hke intestinal loop with gangreno 
necrosis and a penetratmg ulceration which had caused a pei 
tonitis The first patient had received roentgen irradiati 
because of a suspected sarcoma of the sacrum and dmm, I 
second was given irradiation following a radical Werthe 
operation for cervical caremoma Both of these cases corrot 
rate the previously established fact that irradiation cam 
lesions only in those portions of the intestme which are W 
in a defimte position by adhesions As a result of this fwabc 
the same regpon is exposed to the cone of rays, even tom 
the rays are applied to different fields bforphological stmi® 
demonstrated that the vessels and the mesenchymal 
first to be attacked by the rays, this is followed by 
and histocytic damage, severe vascular dilatation with 
vascular permeability, serofibrmous exudation and 
of the fluid and plasma tissue constituents Epithelial 
and surface defects with pseudomenbranous deposits d 
because of the susceptibility of the intestinal epithelium 
culatory disturbances A tendency to tissue breakdown, a 
of prenecrotic condition, results from the progressive w ^ 
cation of the protems and the slowing-doivn in the 
lymph currents It is not possible to deduce from 
logical pictures to what extent the action of the 
intestmal bacteria or of the decomposition produrts o 
participate in the final hreakdomi oi the intestma w 
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The Celt and Flninclno of Soclnl Security By Lewis Morlnm end 
Kiri BdUottcrbeci tMth a Chnptcr on Voternns BcncBte by lllldrod 
Maroney Cloth »3 Bp 101 Brooklpps Institution 722 jnekeon 11 
h W Washlnston 0 D C 10^0 


Even a casual reading of this book should arouse one’s doubts 
about the wisdom of national fiscal policies in the so ealled wel¬ 
fare field. For manj jears now welfare programs and social 
security ha\e been presented on a platter dnpping with sentiment, 
generahraUons and rote getting promises If for no other rea¬ 
son, this book IS r-aluablc because it presents an analysis of pres 
ent soaal secunty programs and their future economic 
possibilities without recourse to plucking of the heartstrings 
The first part of the book deals with the four principal social 
secunty programs (1) old age, survivors and disability msur- 
ance, (2) iraemploymcnt compensation, (3) health insurance, and 
(4) public assistance. Part 2 considers speaal categories the 
author calls “tangential” to the mam issues (1) the very poor, 
(2) the veterans and (3) persons covered by private pension and 
retirement systems The third part of the book analyzes the 
over all secunty program and presents what the authors believe 
to be the requirements for a financially sound social secunty 


system 

Government has gone a long way along tlie wrong path in 
financmg social secunty programs The authors clarify much 
of the muddled thinking that has gone into building these pro¬ 
grams, and they weed out the basic issues, giving a complete 
picture of the possible future results The discussion is par¬ 
ticularly mteresting m view of the recent debates over H R 
6,000 While much of the book is devoted to complicated fiscal 
pohaes, every reader should be able to understand this “The 
taxpayers of today pay special taxes uncomplamingly because 
they believe they are buying social security They do 

not appreaate that most of the proceeds of the payroll tax on 
wages up to $3 000, a regressive tax, are actually being used 
to finance current operations and that the assets of the fund are 
srniply debt habilities of the government ” Later, when the pres¬ 
ent taxpayers need the secunty they thmk they are paying for 
now, someone will have to pay—possibly the same taxpayers 

Mr Menam is a seasoned student of government, and he 
and his co authors have made a difficult subject as readable as is 
possible. This should be ‘ must” reading for every senator and 
congressman 


Phyilcisni and Nurtei Conclie Medical Encyclopaedia. By VYllUam 
H. Kupper MJ) Clolh. $7 60 Pp 450 with lUuatraUons Blbllon 
PtCM S67 B Bprinc St Los Aneeles 12 1950 

This concise medical encyclopedia, according to its author, is 
w attempt to bridge the gap between medical dictionaries which 
say too httlt about too much” and the medical tomes which 
My too much about too much ” This text misses both pomts 
t IS neither a good dictionary nor a good textbook. Like all 
short cuts It achieves neither objective Most of the definitions 
0 c mical entities and the brief discussions of them are entirely 
inadequate and often erroneous For a bnef text such informa- 
on as that under the headmg of gonorrhea that "Casanova 
la venereal disease eleven times' and that angina pectoris is 
a disease most often seen m middle aged men, city dwellers, 
Jews" or that “the pam of angina pectons 
ped to increase Tolstoy’s religious fervor ’ add little to the 
va ue 0 the text The author also ought to know tliat the 
Mme o the well known pathologist is Gaffky and not Gaffkya 
u monary embolism is caused hy the lodgment of a particle 
according to the author The book is pnnted on 
g pa^r and has large, readable pnnt The illustrations 
are poor y chosen and executed and therefore add httle to the 
un erstandmg of the text The term medical encyclopedia is a 
misnomer for this volume. 


Th« Rheumatlp Dlieatei. By G D Korslcy MA MB FBCJ 
Director of Besonreh and Adviser in Chronic Rheumatic DlBenses to the 
South West and Oxford RcRlonB England With a Foreword by Sir Francla 
B Fraser M A M D F B C P Post Graduate ProfeBsor In Medicine 
to tlio University of London London Third edition Cloth $3 50 
Pp 143 with 20 plates Grune & Stratton Inc 381 Fourth Ave New 
\ork 10 IOjO 

This edition was published, according to the author to bnng 
the book up to date and to add a new chapter on the endo¬ 
crinological and biochemical aspects of rheumatic disease, as 
well as a summary of the uses and action of cortisone and 
pituitary adrenocorticotropic hormone (ACTH) The author has 
achieved Ins purpose by briefly discussing the etiology, pathology, 
clinical aspects and treatment of the more common forms of 
rheumatic diseases The book is intended as a guide for medi¬ 
cal students and for the general practitioner It is essentially 
an outline and not a textbook The manual would have served 
a better purpose had the author confined himself to treatment 
of proved worth, rather than summarizing many therapeutic 
procedures of doubtful value and even of no value, thereby leav- 
mg the reader m doubt about tlie more established procedures 

There are 26 excellent plates, which mclude the action and 
uses of adrenocorticotropic hormone and cortisone, reproductions 
of pathological changes m rheumatic fever, rheumatoid and 
hypertrophic arthritis, as well as excellent reproductions of 
films and illustrations of physical therapy equipment. The book 
IS wntten m jnple language, and the information is accurate for 
the most part It should prove a useful guide to those seeking 
a synopsis of the more common rheumatic diseases 

Proctology In General Practleo By J Beerman NesBolrod B S MS 
M Sc. Aosoclale In Surgery Northwestern University Medical School 
Chicago Cloth $6 Pp 270 with 64 lUiutratlona W B Saunders 
Company 218 W Washington Sq IPhllsdelpbla 5 7 Grapo St Shoftes 
bury Ave London W C 2 1950 

The author covers the field of proctology thoroughly but 
conasely In Chapter 1 he begins by providmg a logical mter- 
pretation of terms pertaining to anorectal anatomy, physiology 
and pathology and thereby assures a clear understanding by the 
reader of the remaimng chapters The book is wntten for the 
general practitioner, but it possesses equal value for the general 
surgeon the internist and the proctologist The discussion of 
diagnostic procedures, preoperative management and postopera¬ 
tive care is worthy of speaal comment The chapters which 
deal with these topics are wntten m clear, concise language 
and are accompanied by well selected illustrations The author s 
wide expenence and excellent judgment are reflected throughout 
the pages of this splendid volume, which will unquestionably be 
a valuable acquisition for any physician mterested m the sub¬ 
ject of proctology 


Savanth Ssmlannual Report of the Atomic Energy Commliilon Janu 
ary 1950 Dnlled States Atomic Energy Commission. Paper Pp 228 
with lUustratlons Government Printing Office Washington D C 1950 

The activities and developments in the atomic energy pro¬ 
gram durmg 1949 are concisely presented m this report One 
IS amazed at the extent of the operations Durmg the fiscal 
year 1950 the commission is mvesting about $19,000,000 m 
biologic and medical research, it distnbuted $10,000,000 for 
investigations m major government-owned installations, $20,- 
000 000 in three major umversity-owned atomic energy labora¬ 
tories and $7,000,000 for research in private industrial and 
educational institutions and in other government agencies The 
Hanford and Oak Ridge plants turned out more fissionable 
materials durmg 1949 than m any previous year Many of the 
matenals are bemg used m medical research and m medical 
treatment The largest number of shipments of isotopes from 
the Isotopes Division, Oak Ridge, were for medical therapy 
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and animal physiology Iodine 131 and phosphorus 32 were the 
isotopes most needed In appendix 5 there is a listing of the 
fellowship boards and Atomic Energy Commission fellowships 
for 1949-1950 and fellowship boards of the National Research 
Council The postdoctoral research workers in biologic sciences 
and medicine are listed by name, location and field The report 
IS factual and reteahng 

Mr Carlyle My Patient A Piycheaomatlo Biography By James L 
Halllday CloUi. ?3 SO Pp 227 Gnine & Stratton Inc 381 Fourth 
Are 'Seiv York 16 1950 

This small volume is not, according to the author s own 
atowal, an attempt to "explain” Carlyle nor yet to “debunk” 
liini It IS rather an attempt to elucidate certain symptoms, such 
as Carlyle s perennial dyspepsia, in the light of the man’s 
psychic expenences There is, of course, nothing new in the 
information that Carlyle’s dyspepsia was an organ neurosis 
Dr Halllday attempts to give an interpretation of Carlyle as a 
whole The belated postmortem analytic diagnosis of Carlyle is 
that of "a compulsive 'anal character’ of high intelligence and 
with definite paranoid traits of inflation and self-isolation, 
marked sadistic and masochistic tendencies, and schizoid fea¬ 
tures He IS very egocentric and narcissistic and suffers from 
penodical phases of depression and passivity He has a hypo 
cliondriacal preoccupation with his gastrointestinal tract” For 
reasons that are not easily apparent, Carlyle is an aggressive 
explosive, anal type of human being To those persons not 
initiated into the mysteries of Freud’s psychodynamics some of 
the conclusions will undoubtedly appear farfetched and at times 
unintelligible The average reader will probably be perplexed 
by the following statement “At last, on that warm afternoon 
m June, the ego made contact with the Ternblc Father com¬ 
plex At this encounter a flash of psychic energy from the 
complex passed over to the ego ” Despite intellectual extrava¬ 
gances of this type, understandable in an enthusiast for psycho 
analysis, the book is an interesting, well written character 
study 

Medical Phyilci Volume II Editor In Chief Otto Olaaser PlcD 
PACK Head Department of Blophyelca Cleveland Clinic Founda 
tlon Cleveland, Associate Editors All Contributors to Volumes 1 and 
II Editorial Assistant Jessie C Tucker Cloth $23 Pp 1 2*7 with 
978 lUustratlons The Tear Book Publishers Inc 200 F Bllnols St 
Clilcaso 11 1930 

This magnificent work is significant of an important trend 
in modem medicine toward more complete knowledge of the 
physical properties of the human body and a better utilization 
of the effects of physical agents upon it Every medical reader 
who has not been or is not about to be exposed to a systematic 
course in biophysics should spend a few hours reading this book 
so as to inform himself about these impressive developments 
A single alphabetical arrangement includes all the new material, 
from Accelerators to A^ision, m addition to references to articles 
to be found in the preceding volume This is a good solution 
to the problem presented by the large amount of information that 
had to be included. The list of contributors names an inspirmg 
group of authorities on physics and medicine, and many of the 
articles deserve to become classics There is inevitably some 
unevenness of quality and it has apparently been difficult to allot 
space strictly m proportion to the practical importance of the 
v-anous subjects A sampling of the index reveals the absence 
of some words like “do,” ‘ met’ and “tan,” which the reader 
might wish to locate m the text These arc, however, small 
defects m a truly great work, a book without which no modem 
medical library will be complete 

Textbook of Endocrinology Edited by Robert H WUlUnu JI D 
Executive Officer and Profeaaor of Medicine University of Waablngton 
Medical School Seattle With the Collaboration of Peter H Forsham 
and others Cloth, $10 Pp 793 with 168 lUustratlons. W B 
Saunders Company 218 W WashlnRton 8q Philadelphia 5 T Grape 
St Shaftesbury Ave London W C 2 1950 

The increasmg importance of endocnnology as a basic specialty 
in the field of medicine is attested by the mcreasmg number of 
textbooks being published The present volume is a collabora¬ 
tive effort of several authors and attempts to provide a con¬ 



densed discussion of the management of clinical endocnat & 
turbances for the student and physiaan Included are cntoi 
conditions which are commonly confused with cndocmit ,5^ 
turbances 

A medical textbook for students must necessanly jJq. 
didactic and tend to present an authontative pomt of ntir f 
the greater part, the authors succeed m mauitaimng that tija 
tivity, but in the chapter on neuroendocrine and psychdijmc: 
endocrmopathies this approach is lost The author of Ub s« 
tion has a difficult task at best, but by his failure to defintim 
and outline the scope of the chapter, the continuity is lost p 
terminology used is Freudian, which may further complicattt 
task of the student The clinical data offered m this chipltti 
thoroughly diluted by experimental evidence which is prtiaj 
to bolster the viewpoint expressed This argumentative ippra 
can only serve to furtlier confuse the student In direct cootr 
IS the chapter on obesity Here the material is presented clta 
The facts are marshalled into a logical, easily followed setpri 
and excellent clinical illustration is offered On the whole, l 
IS a valuable, well documented and illustrated textbook 

Piyohoiomatlc Madiclne Its Principle! and Appllcatliei B; r 
Alexander M D Director Chlcapo Institute for rsychotnilyih CUe 
With a Chapter on The Functions of the Sexual Appirahu id 7 
Disturbances By Tliercse Benedek 3f D Cloth $t Pp WO V 
Norton tc Company Ine 101 Fifth Ave New York 3 19 j0 

To a clinician unversed in psychiatry, this book has noi 
interest and much that is completely perplexing The fact tht' 
'complexity of psychic life prohibits ngid schematic gam 
zation [so that] each case must be understood individual!/ 
basic criticism Yet, schematic generalizations are discussed 
described, often without adequate control studies to jus 
conclusions An example is the classification of peptic u 
patients into the two groups (1) the overtly dependent 
(2) those w ho react to “unconscious extreme dependence" i 
an “exaggerated aggressive ambibous independent attito 
One may question the existence of the “unconsaom extr 
dependence” and particularly the “repressed oral recepfave 
dencies” discussed in relation to gastromtestmal disease. Tl 
IS also a notable lack of discussion of the effect of son 
disease on the psyche, for e.xample, in ulcerative colitis or i 
peptic ulcer As these diseases are seen by the clinician, 
somatopsychic effect cannot be discounted, and the appare 
causative influences of the psyche on the disease become 
clear when the psyche as well as the soma are benefited 
somatic therapy Tlie clinician may search long for the pal 
described by the author, who when relieved of his star 
symptoms has to “face his dependent tendencies in their onl 
form” and m whom there may develop a "paranoid trend v' 
interferes with his personal relationships ” ‘ Suffering and grj 
cation of dependence” is too often dependence because of soffei 

Trend! In Medical Education The Now York AcadeW *1'? 
Initituto on Medical Education 1047 Edited by MeWon 
M D Clotli Brice $3 Pp 320 with one lUuatreUon TO 
monweoUh Fund Division of Publications 41 E 6Ttb St xw 
22 Oxford University Press Amen House W^amick 8q Loodon. 
1949 

This IS a collection of papers dealing with current p^ 
in medical education presented by a group of distinguishco i 
cators This volume is recommended not only to tliosc O’P 
in medical school duties but to every practitioner who u < 
cemed about the future of the physician and his 
changing society An effort is made to analyze the prob 
of medical training and medical practice in their broad 
cations The discussions are conducted m slx sections I 

medical education and the selection of medical st 
undergraduate medical education, intern and resident t 
graduate and postgraduate trainmg, education of 
practitioner and the implications of group practice ana 
nity medical services ^]|i 

There is reflected the feeling of many educators * 1 

curriculums have become too narrowly speaalized an ^ 
premedical student should devote about half his 
humanities In the medical school curnculum, the in 
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saentific nature of clinical medicine has rendered obsolete the 
old clinical-prechnical division Some schools are overhauling 
their programs so that each subject is taught by dynamic units 
m which every interested department makes its contribution 
The opinion is expressed tliat interns and residents frequently 
receive more exploitation than education Several programs are 
offered for increasing the educational yield In tlic matter of 
specialist training, emphasis is on the need for comprehensive 
programs which provide broad experience and a thorough inte¬ 
gration of basic science study In the discussion of the general 
practitioner opinions are offered as to what his undergraduate 
training should be, and plans for his postgraduate education are 
also discussed. Tlie question, which will be disturbing to many, 
of whether the general practitioner has any enduring place m the 
future of medicine is also raised 
Group practice is now generally accepted, and its mam prob 
lems relate to types of organization and definition of the scope 
and distnbution of group medical care These problems and 
the educabonal responsibility of the groups are treated briefly 

Cbtldreo with Mental and Phyilcal Handleam By J E Wallace 
Wallin rhD Vlaltlnit Professor of Clinical PajcUolony tJnsala CoUcee 
Upaala Clotli ?6 66 Pp M9 with 31 Illustrations Prentice Hall 
Inc TO Fifth Are hew Tork 11 1946 

The author of this book has beeen well known in the field 
for almost half a centurj He has been a prolific wnter, and 
the present volume is an expanded modification of the authors 
approximately 30 year old volume, “Education of Handicapped 
Children” He claims that the book would be valuable for the 
lay reader, particularly for professional workers in the field 
of special education handicapped children, mental defects 
clmical and abnormal psychology, child guidance, mental 
hygiene, social service, psychiatry and pediatrics, and qualified 
workers—surely an expanded coverage There is one draw¬ 
back for Its use by laymen in any field that is, its highly 
techmeal vocabulary without explanation, definitions or glossary 
The title is somewhat of a misnomer for there are only two 
short chapters on orthopedic conditions, and none on heanng 
defects sightsaving tuberculosis, heart disease or diabetes 
Even m the authors sphere of education he neglects chil¬ 
dren with speech defects, specific reading and educational 
disorders and those wnth behavior disorders Most of the book 
deals with mental deficiency, including vanous types of syn¬ 
dromes There is rather full discussion of these and allied 
orgamc mental subjects, includmg epilepsy and encephahtis 
There is a bnef discussion of the psychoses, dunng wluch 
electric shock treatment is brought in by the scruff of the neck, 
as the need for lay workers to understand it in their dealing with 
handicapped children is probably ml The illustrations are 
appropriate, except for the one of gargoyhsm Discussions of 
test results and educational facts add to the value of the book, 
but excessive discussion of medical treatment detract from it 
This book should have value for selected members of the lay 
groups mentioned above and for pediatriaans and psychiatrists 
who have relatively frequent dealings with mental defectives 
Others would spend their time better readmg specific works 
vyntten for physicians on the immediate problems w hich confront 
them 


Amir? AohS' Sympdili on QuantIUUvo Bloloay Volunio XIV 

ClotP. ?7 Pp 217 with 105 UluMtollon* 
The Blolodcnl Laboratory Com SprMc Harbor L. I New lork 19o0 

In this volume there are 22 papers and relevant discussions 
on protems These papers were presented in June 1949 by 
i^'j Umted States and Europe to 

ISO ^Stin^ished scientists interested in biologic problems A 
num r o papers concern fundamental studies on purification 
an a ysis of protems and ammo aads Those of greatest 
in Orest to physicians are the papers dealing w ith the present 
s a e o owledge of the cytochemistry of proteins biosynthesis 
aads m Neurospora and m mammals, composition and 
s ru °f insulut metabolism of peptides, the liver proteins 
Th ^yflbesis of peptides in normal and malignant 
issue. he papers are copiously illustrated, and there are 
0 pages of mformal pictures of some of the participants in 
le symposium. The bibliographies and index seem adequate. 


Biological Studies with Polonium Radium and Plutonium Edited 
by Robert M Fink Ph D Associate Clinical Professor of Physio 
logical Chemistry School of Medicine Cnlreralty of California at Los 
Angeles National Nuclear Energy Series Manhattan Project Technical 
Section Division n V olume 3 Cloth $3 75 Pp 411 with lUustra 
tlons McGraw Hill Book Company Inc 330 W 42nd St New York 
18 Aldwych House Aldwych London W C.2 1950 

This volume gives the results of expenments on the toxicity 
of three elements which have m common the fact that they emit 
alpha particles in the course of their radioactive dismtegration 
The experiments are models of careful planning and expert 
reporting, and the presentation is so pamstakmgly detailed that 
it will serve as a most valuable guide to future workers in the 
field Because of this wealth of prease detail, most of the book 
IS necessarily dull for the general reader but there are many 
passages of great practical significance and some of extraordi¬ 
nary general interest Outstanding, probably, is the summary 
of past expenence with the toxicity of radium wherein Boyd 
and others note “the great underestimation of its dangerous 
nature that was prevalent not much more than two decades ago ” 
Here are given references to many interestmg cases, including 
not only that of the dial painters but also that of the experi¬ 
menter who took radium preparations orally or intravenously 
on at least three separate occasions Another most uistructive 
point IS the contrast between long term and short term toxicity 
brought out in the comparison of polonium plutonium and 
radium on page 247 In short term expenments, polonium has 
a toxicity greater than the others by four or five orders of mag 
nitude, mainly because it has the shortest half life, but in long 
term observations, after a single intravenous injection radium is 
the most toxic and jiolonium the least Current literature con 
ceming the use of radioactive baths and mhalations will need 
to be reviewed m the light of these new data, and potential 
users of polonium in various recently proposed mdustrial appli 
cations will want to consult this book for suggestions on hygiene 
The book is a valuable repository of quantitative mformation 
and IS well indexed 

Csurie and Progooili In Primary Tuberculoili witti Erythema Nodoium 
In Children By Kurt Holmdahl Acta tuberculosca ecandlaavlca Sup 
plementum \xn Paper Pp 176 EJnar Munkegaard Forlag Npr 
regade 6 Copenhagen 1650 

This book IS by a pediatrician and later tuberculosis medical 
officer, who realized that a diversity of opinion existed concern 
mg the relation between childhood and adult tuberculosis 
especially witli regard to pnmary infection at vanous ages m 
the development of pulmonary tuberculosis The author s access 
to a relatively large and carefully e.xammed group of children 
who had had primary tuberculosis made it possible to contnbute 
to the solution of this problem He followed these cases over 
a long penod of time, with particular study of the group with 
pnmary tuberculosis and erythema nodosum 

In most cases erythema nodosum is so typical tliat the diag¬ 
nosis does not present any difficulties From the vanous terms 
designating the mitial tuberculous infection, such as pnmary 
focus, pnmary complex and childhood, juvenile hilar and pn¬ 
mary tuberculosis the latter was selected Since the mitial 
tuberculous infection may occur m adults as well as m children 
the concept of childliood and juvenile tuberculosis is hardly 
applicable. Irrespective of the presence of an mitial tuberculous 
infection, there is neither a climcally demonstrable pnmary focus 
nor a primary complex m many cases, and these terms do not 
seem to cover all the clinical forms of the disease Hilar tuber¬ 
culosis refers only to a defimte type of tuberculous infection 
Pnmary tuberculosis, according to Holmdahl is the term that 
most adequately covers the vanous clmical types of imtial tuber¬ 
culous infection. Pnmary tuberculosis can occur (1) m the 
presence of a fully developed pnmary complex and (2) m certain 
cases of isolated pulmonary changes with no clearly demonstrable 
lymphatic affection, m which the appearance of the focus is com 
cident with the demonstration of a positive tuberculin reaction 
immediately after a defimtely established negative reaction Foci 
are unquestionably pnmary if they have appeared simultaneous!) 
with erythema nodosum and if nothing in their appearance or 
course speaks against the diagnosis The diagnosis of certain 
or probable primary tuberculosis even m the absence of clinicallj 
demonstrable tuberculous changes, was made first when a pre 
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viously negative tuberculin reaction became positive (or when 
there was a positive reaction dunng the first two years of life), 
and, second, good evidence was found for makmg this diagnosis 
on the appearance of erythema nodosum 

The author of this exhaustive study covers m detail primary 
tuberculosis, erythema nodosum and phlyctenulosis, heredity and 
exposure to tuberculosis, morbidity and mortahty in postpnmary 
tuberculosis, hematogenous tuberculosis, exudative pleurisy, 
tuberculin investigations and mortality and morbidity from non- 
tuberculous diseases The basic material consisted of 657 cases 
of primary tuberculosis with erythema nodosum from birth to 
16 years Pnmary mfection developed m 52^ per cent between 
birth and seven years of age Erytliema nodosum is rare duimg 
the first year of life Phlyctenulosis occurred m 65 per cent 
of the cases of erythema nodosum Of the 657 patients, 32 (4 9 
per cent) died from tuberculosis, and one or several forms of 
postpnmary tuberculosis developed m 147 (22 4 per cent) 
Seventeen cases of tuberculous meningitis, 83 cases of exudative 
pleunsy, 50 cases of certam and 17 cases of doubtful postpnmary 
pulmonary tuberculosis occurred. In the series there were 14 
deaths from causes other than tuberculosis, and there is no rea 
son to assume that tuberculosis was contnbutory to death in these 
cases Statistically, prognosis was graver in those cases in 
which there ivas mtrafamilial source of exposure 

This valuable monograph is of high character and will reflect 
on future mvestigabons in tuberculosis as have previous studies 
emanating from this group of Swedish mvestigators The sub¬ 
ject IS systematically presented and adds another milestone to 
our knowledge of a devious human disease This is not really 
a textbook—it is a monograph of investigation 

Marriage Analyili Foundationi for Suooeitful Family Life By Harold 
T Chrlatensen Chairman of Sociology and Professor in the Department 
of Family Life Purdue Untrerslty Lafayette Ind Cloth. SO Pp 
510 The Ronald Press Company 15 E 20th St New lork 10 1950 

This book IS symbolic of the growing belief that we do not 
need to suffer the mcreasmg prevalence of wrecked homes and 
marriages without endeavonng to do something about it In 
this book there are statistical studies of marnages and evalua¬ 
tion of proposals for improvmg the average marriage Among 
such suggestions are tnal marriage, companionate marnage, 
limited term marriage, free love, increasing the difficulties of 
becoming marned and mcreasmg the difficulties of becoming 
divorced. These factors are discussed at some length and then 
reviewed with a senes of questions for discussion. A readmg 
list for pursuing the subject further is then presented Follow¬ 
ing this general pattern of factual presentations, questions and 
additional readmg, the book discusses the place of marnage m 
soaety, dealmg with the prevalent idea that everyone was 
happily married m the good old days and proceeding to trace 
the evaluation of family life to the more modem "companionship 
family” There is also a discussion of the influence of such 
modem developments as the automobile, motion pictures, eco¬ 
nomic depression and prospenty cycles, and ivar The impor¬ 
tance of individual personality and emotional secunty is stressed. 
Great emphasis is laid on understanding the differences between 
men and women culturally, sexually, physically and emotionally 
The importance of the sexual element m marnage is frankly 
and sensibly treated. A particularly interestmg chapter is that 
on predictmg success or failure This chapter indicates the 
importance of considenng pnor to marriage a great many ques¬ 
tions to which the answers should almost alw'ays be available, 
thus obviating the necessity for plunging blmdly mto an unpre¬ 
dictable future. A tme understanding of what adult love means, 
excellent advice about choosing a mate, a good discussion of 
the transition mto marnage and very helpful matenal on 
adjustment to the mate parenthood and how to grow old grace¬ 
fully finish a logical roundmg out of the subject What is 
often oiratted from such a book is found here m a chapter about 
livmg mthout a mate. The last part of the book deals with 
programs for the improvement of marnage, includmg formal 
education warnings agamst quackery m marnage counseling 
and an excellent descnption of the clinical, the religious and 
the community approach toward marnage problems For physi¬ 
cians, sociologists and earnest persons mamed or approachmg 
marnage, this book can be recommended vvnth enthusiasm 


Child Development By EUiebeth B HurlocJt PhD Associate In 
Psychology Graduate School Unlrerslty of Pennsylvania Phllsdelphla 
Second edition Cloth. 54 60 Pp 669 with 90 Uluatratlons McGraw 
Hm Book Company Inc 330 W 42nd St New York 18 1950 

This IS a textbook on child development, especially from the 
psychological aspect One may infer that it was designed pnn 
cipally for students in the fields of education, psychology or chfld 
welfare, yet its content is of equal importance for the phjsician 
and for any other professional worker who deals with the 
child. Through her ovvti onginal work the author is well quali 
fied to present this matenal 

Generally speaking, the text is presented m a style which lends 
Itself to the objectives either of the worker who is seekmg his 
initial onentahon in the field of child development or of the 
one who wishes to learn in detail of the studies which have con 
tnbuted to knowledge in specific areas of the field In contrast 
to the first edition, which appeared in 1942, the current ediDon 
limits Its scope to childhood proper, with the e.xclusion of ado¬ 
lescence. An attempt has been made to consider the child’s 
development in relation to his total environment Having 
revnewed bnefly the history of child psychology and the technics 
commonly employed in its study, the author m successive chap 
ters gives considerabon to patterns of development first, physi 
cal growth, acquisition of motor skills and of speech, then 
emotional, social and moral development and finally the determi 
nants of personality 

Even casual study of this work should be of value to the 
physician whether he be well read m the subject or whether it 
provides him with his first organized consideration of child 
development Sufficient detail is mcluded to make this book a 
valuable source of reference, because it deals both generally and 
specifically with those agents which deterrame child behavior 
As a reference work for the undergraduate medical student it 
will be of defimte worth, provided that it is supplemented with 
more detailed matenal relahng to the physical aspects of growth 
and the manner in which health deviants may pervert the median 
patterns of growth and development As a supplementary aid 
for teaching purposes, five text films (motion pictures and film 
strips) are listed which have been prepared for this specific 
purpose 

From the viewpomt of the physician who may wish to scan 
the book as a basis for onentation pnor to more detailed study. 
It would be advantageous if the author were to separate the 
presentation of the experimental studies m each chapter from 
the conclusions or dogma by means of smaller type or another 
device The illustrations add interest to the text, but most of 
them are noninformative Some seem incongruous, for example, 
tlie picture of an infant probably two montlis old or older which 
appears above a caption relatmg to the newborn The book 
concludes with several hundred references, mostly drawn from 
United States publications 

A Text Book of Piyctilatry for Studentt and Praotltlonera. By Sir 
David Henderson MD FRFPE FRCP Physician Superintendent 
of the Royal Edinburgh Hospital for Mental Disorders Edinburgh and 
fho Late B D Gillespie Oxford Medical Publications Seventh edition. 
Cloth 57 76 Pp 746 Oxford University Press Amen House War 
trick 8q London EC4 114 6th Ave New York 11 1950 

This edition of this well known textbook on psychiatry has an 
excellent first chapter giving a bnef historical review of treat 
ment methods in mental illness from the fifteenth century to the 
present day The book covers classification and etiology of 
psychiatric disease entities, emphasizes the importance of projier 
modem methods of examination and discusses symptomatology, 
reaction mechamsms and vanous treatment procedures for the 
recognued neurotic and psychotic conditions 

The chapter on psychopathic states has been completely rewnt 
ten, and the authors stress the idea that these conditions, though 
still inadequately understood and appreciated should not be used 
as a diagnostic dumpmg ground for cases that cannot othenwW 
be easily classified The discussion and case presentations ui the 
cliapter on the psychiatry of childhood and the reference to the 
special methods developed for treatmg children seem particularly 
valuable. A. chapter on war psychoses and psychoneurosis cov 
enng both world wars gives consideration to psychiatnc casual 
ties of armed forces personnel and of civilians It is remarked 
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tint p>;>chntnc disorders pcrtuniiiB to nir rods per sc in 
Eiighnd were rennrkoblj few and that the most disastrous 
cfTects were foiitid iii cliildrcn as a result of separation from 
their parents rather than from exposure to oscrly dangerous 
Situations 

The coicragc of the hook m general is good The theory 
and treatment rccoiiiiiiciidatioiis, m their general trend, follow 
the patterns of approach expressed hj Dr Adolph Meyer m 
t|it United States 

Outline o( Amble Contribution! to Medicine Br Amin A Klinirallnli 
BA MI) F\CS 1 nper Bp 228 wltli llluslmtlone amcrienn 
rrcM Beirut Lebanon 1040 

In this small hut useful hook the author has gone far toward 
achiCMiig his aim—to present an introduction to Arabic medi¬ 
cine and to arrive at a fair estimate of its contributions to medi¬ 
cine and its allied sciences Incidcntallj, a useful tcrminologic 
distinction is ofTcred m rcscning the linguistic term "Arabic 
medicine" for whatescr was written in Arabic, whether by 
Hebrews, Persians, Greeks, Christians, Jews or others, as 
opposed to "Arabian’ or “Islamic' with their racial and religi¬ 
ous connotations Also, incidentally, another useful detail is 
found m the rather extensile index, where, if many references 
arc giien to a subject, the mam one is indicated by a paren¬ 
thesis The author who makes no pretense of being a pro¬ 
fessional histonan, is, howcier, well equipped for his task both 
bj his background and training in the Near East and his consid¬ 
erable practical experience in the United States As a result, 
imperfections of st>lc and diction are but slight as are tliose 
of the book’s spelling and tj^pesetting 
A histoncal outline of this sort is all the more desirable as 
there are few works on the subject in English and none wntten 
since the twenties Also thej arc all written by Anglo Saxons, 
who must ha\e found it hard to make a sympathetic evalua¬ 
tion of the colorful symbolism of the Orient with the discounting 
required to avoid mcorrect charges of scientific maccuraev 
Of the 14 chapters, S record the general progress of Arabic 
medicine (not always in chronologic order), 6 are devoted to 
special divisions of medicme and 3 to hospitals, translations of 
manusenpts and evaluations Six appendixes offer SI pages of 
useful lists 

The author, as usual, describes as the chief Arabic contribu¬ 
tion the saving, editmg and often the improving of the degen¬ 
erate texts of the classical period. He goes further, however, 
m crediting the Arabs with the separation of surgery as an 
honorable specialty, the founding of pharmacy and pharma¬ 
copeias establishment of a superior type of hospital, extension 
of medical care to the poor and tlie mentally unfit, a high 
standard of public health and attempts at separatmg and 
reconcilmg science and religion Rhares, Mesue, the Anda¬ 
lusian al Khatif (the infectiousness of epidemics), ibn Nafis 
(the pulmonary arculation) and many others are witnesses that 
Arabs could delve successfully mto the unknown. 

As It bears the publication date 1946, the distribution of the 
book has apparently been delayed. It is hoped that this will 
not hmder its deserved success m Enghsh-speakmg countries 

Le syttime ntvrovaiculalre Ctuda anatomiqut phyilologlqua Pstho 
loglque at cblrurglcale Par Guy Lazorthea profeaaeur A la Faculty ae 
mWeclne de Toulouae PrAface du profeaaeur B Leriche Paper 
franca Pp 300 ivltll 71 muatratlona Mnaaon et C" IM Bottlerard 
Saint Germain Parla 6* 1949 

The author discusses the relation of the nervous system to 
the blood vascular system from the standpoint of morphology, 
physiology and surgery Tlie first part of the book renews 
existing literature on the motor and sensory innervation of the 
vessel walls m general The second part review s the innervation 
of the upper extremit/, lower extremity, head and others parts of 
the body seriatim and in detail, it is illustrated with some val¬ 
uable diagrams The third part, dealmg vvith the physiologic 
aspects of the subject, takes up some familiar problems, such as 
vasomotor tonus and the existence of vasodilator fibers In the 
fourth part, in connection with neurovascular pathology the 
author discusses certam peripheral vascular diseases and bnefly 
mentions a few tests for the functional state of the peripheral 
vessels The fifth concerning neurovascular surgery considers 


whether sympathectomies should be extensive or limited, whether 
preganglionic operations are better than postganglionic and 
whether sympathetic fibers regenerate, it then describes the pos¬ 
sible types of surgical procedure for each part of the body 

This book will be valuable as a rich, though mcomplete, 
source of references for readers wishing to onent themselves in 
the rapidly increasing literature of sympathectomy It repre 
sents a great amount of work on the part of anatomists, physi¬ 
ologists and clinicians m making the origmal contributions and 
on the part of the author in digesting the accumu 
lated literature Unfortunately, it must be added, however 
that the treatment of the subject could be more critical, diagnos¬ 
tic and therapeutic procedures are mentioned, at times, without 
a hint as to whether they are reliable or utterly fuble. The 
bibliography is scattered and disordered and abounds m 
examples of mutilated proper names The book lacks author 
and subject indexes 

Lehrbuch der RSntgendlsgnostlk By H K Sclilnz W E Baensch 
E Frledl E UeBllnEer Band I Skelett 1 Llefeninc Xebst Bel 
trlRcn TOn E Brandenberger et al Fifth edition Paper 66 marks 
Pp 420 with 607 muatratlona Oeorq Thieme Verlap Dlemerahalden 
atraaae 47 (14a) Stuttgart 0 dUtrlbuted In tj B A and Canada by 

Oruno & Stratton tnc. 381 Fourth Are Xew York 10 1950 

The previous editions of this excellent German language text¬ 
book have been accepted throughout the world as standards by 
which the other textbooks might be judged and this new edi¬ 
tion pnnted on excellent quality glossy paper, continues the 
tradition of excellence. Six paper-bound sections will be pub 
hshed, one by one, during the current year, and when all six 
have been received arrangements may be made with the pub 
lisher for bmdmg them into three permanent volumes An 
English translation will be offered later, and probably the trans¬ 
lation of this part (volume I, section 1) will be shown at the 
Roentgen Ray Society meetmgs m the fall of 19S0, with delivery 
promised for about the end of 1951 

The opening 100 pages are devoted to a discussion of tlie 
nature and production of roentgen rays and the physical prin 
ciples mvolved in their application to fluoroscopy radiography, 
laminography, microradiography and photoroentgenography, with 
a brief note on Coltman s work on the electronic amplification 
of the fluoroscopic image and an even briefer mention of the pos 
sibilities of phototimmg Within this technical portion are the 
usual paragraphs concerning protection agamst electnc and 
irradiahon hazards, and these are followed by a most unusual 
and well illustrated explanation of the use of roentgen ray defrac¬ 
tion in detemunmg the physicochemical structure of matenals 

The pages dealing with the development and roentgenographic 
appearance of the normal skeleton have been increased by 44 m 
this edition. These are followed by 30 pages on the general 
nature of roentgenographic changes in skeletal disease, 12 on 
skeletal changes incident to circulatory disturbance and two 
pages on bone lesions caused by physical agents The final 183 
pages are devoted to a most thorough consideration of fractures 
and the sequelae of fractures, subjects that were disposed of m 
41 pages m the last edition. 

This first section is so complete, so well wntten and so well 
illustrated that m spite of the fact tliat it is m German and in 
spite of the cost (approximately ?16 for this section and pre 
sumafaly the same for each of the five tiiat are to follow), few 
medical libranes or hospital roentgenology departments will be 
willing to get along without it The scholarly standing of its 
authors and the excellent professional reputation of its publisher 
make it safe to assume tliat the succeeding sections of this edi 
tion will maintain the standard set by the first section 

Otflct TreatmeDt of the Note Throat &. Ear By Abraham It Hollander 
M Sc. M D F.A.C S Attendlnc OlolarynGoloclst St Francis Hospital 
Miami Beach Fla Third edition Cloth $7 50 Fp C20 with Ulus 
tratlons The Tear Book ruUlshert Inc 200 E Hllnoli St Chlcaco U 
1950 

This book continues to be a most useful guide to the ofTicc 
treatment of the nose, throat and ear In addition to a dis 
cussion of nevser de\cIopmcnts m therap} Tensions ha\c been 
made in the cliaptcr on nutntional management and a ncu 
chapter has been added on a p<>cho'5om‘itic approach to olo 
larjmgolog^ 
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QUERIES AND MINOR NOTES 

The aiiszuers here published have been prepared by competent authorities They do not, however, represent 
the opinions of any official bodies unless specifically stated tn the reply Anonymous communications and 
queries on postal cards will not be noticed Every letter niiist contain the writers name and address but 
these will be omitted on request 


SNORING 

To the editor —li there any way to preyent snoring? What Is the cause of 
snoring? Is It Injurious to health? 

H L Brockmann, M D High Point N C 

Answer —Snoring may be produced during inspiration and 
expirabon bj various structures in the respiratory tract of a 
sleeping person Ordinarily, snoring is limited to sounds made 
by vibrations m the soft palate and posterior faucial pillars, 
consequently this definition excludes sounds made by laryngeal 
structures, the cheeks and lips Nasal obstruction is a major 
organic cause of snonng produced by deflection of the nasal 
septum nasal polypi, collapsed alae nasi, nasal allergy, mucosal 
congestion chronic hypertrophic rhinitis, suppurative rhino 
sinusitis adenoid hyperplasia and tumors of the nasopharynx 
Elongation of the uvula occasionally causes snoring Otlier 
factors beliered to influence the position and tone of the glosso¬ 
pharyngeal structures include excessive smoking pharvngeal 
irntation and obesitj 

The remor'al or prevention of the vanous causes of nasal 
obstruction can be accomplished by rational medical or surgical 
procedures imputation of the uvula, once a popular practice, 
rarely gires relief Because many persons snore only when lying 
on their backs, a change in the position of the head to prerent 
the tongue from falling back can be helpful The mouth can 
be closed during sleep by the simple expedient of a strip of 
adhesive plaster placrf across the comer of the mouth, this 
IS well tolerated after a short time by many patients provided 
an adequate nasal airway is present Attempts to establish 
proper neuromuscular control and to alter the shape of the 
mouth are sometimes successful as the result of breathing, 
swallowing and phonetic exercises and the use of orthodontic 
‘splints” Injection of a sclerosing solution into the pillars is 
of dubious value Snonng is not injunous to health, but it can 
be and often is a source of considerable annojance to the 
unwilling listener 

BARBITURATES IN THE BLOOD 

To the editor —What li the best meanj of quantitative determlnoHan of 
barbituric add preparations In the blood? At what blood levels would 
clinical symptoms appear at vrhat level would symptoms be moderate 
and at whot levels severe? ^ Crowell Jr M D LIncoInton N C 

Answ er.— There is no simple and specific method for the 
quantitatue determination of barbiturates m blood With the 
exception of barbital, all the barbiturates are more or less 
rapidly comerted in the bodj to a number of denvatives For 
example, using radioactir e carbon-containing pentobarbital, 
Roth and associates have shoivn the presence of at least five 
metabolic derimtues of pentobarbital in the unne of mice given 
the dmg The chemical nature of these metabolites remams 
more or less obscure but in all probability at least part of 
them are measured as barbiturate in the colorimetnc, ultra 
violet sjiectrophotometnc or pharmacologic methods of assay 
The more specific gravimetric procedures are not applicable to 
blood anahses because of the large amount of dmg required for 
the analj sis 

Until the development of more specific extraction procedures 
which wall permit the elimination of these unknowai barbiturate 
metabolites from the test sample, the application of quantitative 
tests to blood tissue or urme extracts must necessarilj give 
ambiguous results with all barbiturates except barbital itself 
Various workers have found little or no correlation between the 
anestlietic state and the concentration of barbiturate in the blood 
as measured bj currentlj available methods 
References 

Roth L, J Lcifer E. Hopoesa J R- and Langham, VV H iletabo 
lism of Radioactive Pentobarbital In Mice J BioL Chem 178 x 963 965 
(April) 1949 

Maynert E- W and van Dyke H B Metabolism of Barbiturates 
vm- oL Rev 1 217 342 1949 In J PharmacoL &. Exper Therap 
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RECURRING EDEMA AND URTICARIA 

To the editor —A white youth aged 18 has a history of recurrent episodes 
of generalized edema and urticaria He dates the onset spedflcollt 
to one afternoon two years ogo when ho suddenly turned hb heod 
to the left to look over his shoulder ond felt a pain In the lelt tide 
of his neck and down the left shoulder and Into the left tide of the 
chest The swelling Is not assocloted with pain but Is accompanied with 
considerable Itching Trichinosis has been considered ond a biopsy of 
the left pectoral muscle was negative for trichinae There Is tome 
constant browny edema of both forearms and of the neck ond foce. 
The swelling occurs at regular Intervals toward the last of each month 
and the first of the next The patient has not cooperated In following 
an elimination diet schedule. Preliminary treatment with dlpheohydro 
mine hydrochloride (benadry|9) wos Ineffective His blood pressure b 
lOD systolic and 70 diastolic and results of renal function tesb hove 
been normol A plosma protein determination showed a total of 6.8 Gnt. 
per hundred cubic centimeters with albumin 4 Gm and globulin 2 8 Gm. 
With numerous skin tests the only reoction was to oats and I doubt 
whether this is significoof When the patient was exposed to heat by 
Immersion In hot water the edema be^me much worse and urHcorio 
appeared Exposure to cold produced no change An attempt wts mode 
to desensitize him to histamine He was given three Injections of 02 
0 4 and 0 8 mg of histamine over a period of three days Hb edema 
disappeared during this time however os his condition worsens In cycles 
I do not consider thb remission as conaete evidence that the histamine 
will produce a permanent cure There wos leukocytosb (varying from 
13 000 to 23 000) with eosinophllla (75 per cent) in o sternal puncture 
the bone marrow wos densely packed with immature eosinophils Tib 
did not look like a leukemic Infiltration He has a large lymph node 
In the left axilla which he refuses to have taken out for biopsy The 
sedimentation rate of the blood wos 62 mm In one hour I ora con¬ 
sidering repeat treatment with the histomlne and also again attempting 
to hove the left lymph node blopsed It seems that periarteritis nodoso 
eosinophilic leukemia or simply o physical allergy must be considered. 
A chest roentgenogram did not reveal abnormal condIHons and o 
roentgenogram of the lower portion of the neck was not mode I will 
be interested to hear comment 

Clare E. Knoup M D Lake City, Iowa 

Answer— The inquirer has already suggested the most 
likely diagnostic possibilities Eosinophilic leukemia ranks high 
as a possible dia^osis Although pruntus does occur in leu 
kemia urticaria is not a charactenstic feature Polyarteritis 
(periartentis nodosa) also stands close to the top of possible 
diagnoses, but the failure to find artentic lesions on biopsy 
makes the diagnosis difficult Tnchinosis has not been com 
pletely ruled out, and a diagnostic skm test with a Tnchina 
antigen should be made Other parasitic mfestation, such as 
Ascans, Strongyloides, tapeworm or Echmococcus, should be 
considered, since tlie combmation of pronounced eosinophilia 
and urticaria may result in such cases The stools should be 
examined for parasites or ova and appropnate sknn tests made 
vvitli antigens of representative parasites 

The clinical picture does not mdicate food allergy or 
hypersensitiveness to heat or cold It is doubtful whether any 
good would be accomplished by histamine injections The use of 
diphenhydramine hydrochlonde is mentioned, however, the 
quantities given are not indicated. It is possible that large 
doses of antihistamines such as ISO mg of tnpelennamuie 
(pyribenzamine®) hydrochlonde every four hours, may be 
effective, whereas small doses fail 

TUFTING OF TERMINAL PHALANGES 

To the editor —In what conditlonx does faffing of the terminal pholoegcx 
appear other than In acromegaly? I hove a case which does not appear 
to bo acromegaly and yet shows a roentgen picture dbtinctively of thb 
noture ^ p p,nn 

Answer. —In acromegaly it is usual to see a hyperostotic 
growth of bone involving the tips of the distal phalanges which 
IS known as “tuftmg” No other disease causes "tufting” E 
does not occur in pulmonary osteoarthropathy, even though club 
bing of the fingers may be conspicuous On the other hand, 
“tuftmg” cannot be considered pathognomonic of acromcB^V 
since in normal persons the tips of the distal phalanges arc some¬ 
times unusually broad and may resemble the changes seen m 
acromegaly This occurs espeaallj in persons with ruggen 
skeletal development 
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A COUPLE WANTS A CHILD 

To tho Editor —A man and wife arc anxious to have a child A motivating 
factor is 0 will thot requires an heir for continuance of property The 
wife hoi one healthy child by a former marriage Pelvic cxamlnotlon 
discloses no abnormalities The husbond gives a history of apparent 

normal sperm formation up to 1940 His first and former wife aborted 
He had prostatitis at age 22 There is no history of gonorrhea Sperm 
examination reveals numerous spermi but only on ono occasion wos there 
any motility Ho has been receiving lorgo doses of tynapoldin® (chorionic 
gonadotropin and anterior pitultory gonadotropic hormone) 1 grain 
(0 06 Gm ) thyroid three times a doy and mild prostotic massage on 
various occasions What con be suggested to aid this couple? 

Hoss M Gault M D Portsmouth Ohio 

AsswtR—ObMousIj tlic imn in this ease is the most likely 
cause of the infertility Based on the Farris standards a mini¬ 
mum of about 80 million actu e spermatozoa ui the total 
ejaculate are required for fertility As far as known, no form 
of hormonal therapy is cffectnc in increasing the spermatozoa 
count To achieic conception the couple may ha^e to resort to 
heterologous insemmatiou For detailed information, refer to 
Human Fertility and Problems of the Male" (Farns, E J 
White Plains N Y, The Author s Press, 1950) 

MIGRAINE ACCENTUATED BY MENSTRUATION 

To the Editor —A woman oged 26 o medical seaefary weight 100 pounds 
(45 4 Kg) height 5 feet 4 Inches (163 cm) has comploined of head¬ 
aches accompanied with nausea and occasional vomiting for eight years 
The headache Is localized over the left perietal region and appears on the 
6rst day of the menstrual period The headache becomes progressively 
worse end usually lasts two or three days Menses began at age 13 
regular every twenty-eight days, five to seven days duration with 
moderate (low Myopia wlih astigmatism has been corrected with glosses 
since the patient was 9 years of oge Annual refractions have been done 
with appropriate correction At appendectomy five years ago the ovaries 
and uterus were normal An air cnccphalogrom in 1944 was reported to 
have Indicated normal conditions The basal metabolic rotes hove ranged 
from —4 to >1-5 per cent Blood chemical studies allergy tests and 
physicol examination reveal essentially normal conditions Neurologic 
examinations have repeatedly been negative I moy odd that the patients 
home life Is entirely saHsfactory Her parents are kind and stable 

persons Her mother had migrolne o few years ago but Is now ovymp 

temaHc. In 1943 the patient received some relief with ergotomine 

tartrate but she was unable to tolerate the drug Histamine Injections 
in 1945 were of no value Since then she has received ergotomine 

tartrate nicotinic add pranonc^ (anhydrohydroxyprogesterone) spas 
malgln^ (each tablet or 1 cc contains papaverine hydrochloride 0 022 
Gm pantoponS [totol alkaloids of opium os soluble hydrochlorides] 0 011 
Gm and atropine sulfuric acid 1 1 mg ) cofergotT (caffeine and ergot 
amine tartrate) calcium a salt free diet and ammonium chloride to relieve 
premenstrual tension At present acetylsallcyllc acid ocetophenetidln and 
caffeine with 1 grain (0 06 Gm ) of codeine partially alleviates the head 
aches t would appreclote suggestions on treatment 

George P Schwel M 0 Madison Wls 

Answer —It would appear that the patient has migraine 
which IS accentuated by menstruation although some patients 
who do not have migraine ha\e headaches of the type described 
at the time of the menstrual periods If the combination of 
acetylsallcyllc acid acetophenetidin caffeine and codeine relieves 
the headaclies there is no objection to tins form of therapj Tbe 
patient might try 1 0 mg of ergotamine tartrate as soon as she 
feels the headache coming on to see whether or not it will abort 
the attack. It would also be appropriate to try the daily intra 
muscular mjection of 10 0 mg of progesterone for one week 
preceding the onset of menstruation 

SUNLIGHT AND TUBERCULOSIS 

To the Bdltor —WJiot art the effects of exposure of patients with pulmonary 
tuberculosis to sunlight \re the fun s rays of any theropeotic signtficonce 
In quiescent pulmonary tuberculosis? Do they exert any deteterlous 

M D KentucJly 

Answer —^The physical effect of the suns rays on the skin 
IS well known Among other things there is a local liiperemia 
followed by a slight leukocytosis, and a chemical change of 
some of the fats and lipids to vitamin D These changes are 
beneficial to patients wnth quiescent tuberculosis provided they 
can be acquired without burning the chief deleterious effect 
which is toxic and may cause an e-xacerbation of the disease. 
Great care should be used in exposing patients m tlie acute 
febrile disease to the sun’s rays, as harm may result from 
overstimulation even without bummg The sunlight should be 
prescribed like a drug until a proper protective tan is acquired. 
The first exposure should be for only a few mmutes then 
each day increase the exposure gradually until the tan is well 
developed. In sensitive skin it is well to shield the patient wath 
some protective material like paraammobenzoic ointment. 


ASYMPTOMATIC SYPHILIS 

To the editor—] ban o patient 40 years of oge whom I first sow In 
1945 for on onteportum cxominotlon Result of the Kolmer WoKetmonn 
test of thot time woi 4 plus and a spinal fluid Wossertnann test was 
4 plus with 0 colloidal gold curve of J123210000 ond o posltlvo Nome 
felt The spinal fluid examination hoi not been repented since but the 
Wossermonn test has been repented on several occnslons Her baby was 
born on Feb 19, 1946, at which time the Wossermonn reaction was 
4 plus. It was negotive one month later Her husband was negative 
ond four children ranging from 15 to 6 years of age were oil Wossermonn 
negative 5he took bismuth and oxophenorsine hydrochloride Injections 
weekly from April to September In 1946 but stopped because she wos 
n ymptomntlc and did not believe that she had syphilis Her last 
Woiscrmann test was In 1949 and the reaction was 4 plus She hod 
Q child In January 1950 who hod a positive reaction to the Wosscr 
monn test when born but the reoctlon six weeks later was negative 
Her parents ore not living but to her knowledge did not hove syphilis 
She does not recall any exposure to the disease She has no brothers or 
sisters who might be checked tor Infection with syphilis Could this be 
o cose of congenilol or acquired syphilis? Is It possible thot the 
Wnisetmonn lepctlons could be falsely posltlyo? Whot treatment if ony 
should be given? g y/ covey MD Mahnomen Minn 

Answer— This patient most likely has acquired syphilis fol¬ 
lowed bj a post-treatment Wassermann fast serologic reaction 
The posifiie spinal fluid test suggests asymptomatic siTihilis 
rather than a false positive test This woman should be treated 
again with a concentrated ten day course of intramuscularly 
gisen penicillin (1 cc 600,000 units daily) and a repeat course 
of oxophenarsine hydrochloride and a bismuth compound Eight 
weeks after completion of the foregoing treatments the sero¬ 
logic and spinal fluid tests for syphilis should be repeated If 
the spmal flmd tests remain positive hy-perpy rexia and large 
doses of intravenously given penicillin dunng tlie treatment 
should be considered If only the serologic titer of the blood 
remains positive a record and follow-up of the quantitative blood 
titer should be kept If the titer rises short yearly courses of 
treatment are indicated The children bom with the immediate 
positive result to the serologic test should be checked annually 
with a physical and serologic examination for many years 
If tlie foregoing regimen is followed the prognosis is good 

ALLERGY TO QUINIDINE 

To the tditof —A putitnt claim* loj* of vUlon notietd otter pocking cop 
*uln with quinidine sulfate Kindly advise me whether you hove any 
record of oculor allergy with visuol Involvement ns a result of contact 
with quinidine sulfate Thomas J Edwords M D St Paul Minn 

Answer.— The literature does not contain any reports of 
quinidine allergy The reports of quinme sensitmty are rela- 
tnely numerous A number of organs are affected. Quiiiidme, 
however, is the optical isomer of qmnine being dextrorotatory 
while qumme is levorotatory This difference is apparently 
great enough to account for the fact tliat patients allergic to 
quinine may tolerate quinidine (W T Dawson and F A. 
Garbade JAMA 94 704-705 [March 8] 1930) If loss 
of vision can be confirmed m this case by examination, and if 
proof can be established tliat it vvas due to handling of quini¬ 
dine, the reaction might be attributable to a high degree of 
hypersensitivity (not allergy) to the drug As in the case of 
quinine, an overdosage of quinidine may cause spasm of the 
retinal arteries and may produce blindness In this case one 
would have to presuppose a high degree of liyiiersensitivity to 
explain the effect on such a basis 

THROMBOPENIA 

To the Editor —I hod occasion to take core of □ child aged 3^ years who 
hod clossic secondary thrombopcnic parpura. His recovery wo* uneventful 
and took ploce within fen days There was no history of allergy drugs or 
familial blood dysaosio The only possible due was the change to on 
ommonloled dcntlfnce tome four doys prior to the onset of the acute 
symptoms This dentifrice contoined 3 per cent nreo which is usually a 
benign drug even In large doses Hove any Instances of thrombopenln 
due to urea been reported? Sedormld® [2.4sopropyl 3-penlenoyl] urea) 
of totally different structural nature of course has been notorious for such 
side effects M D Californio 

Answer— Urea apparently has not been reported as the 
cause of thrombopenia It does not seem likely The essential 
or primary tlirombopemc purpura frequently presents a picture 
as described, especially m children Thus, there may be one 
or several acute episodes with complete recovery Rarely such 
a picture as this may occur m children vvath leukemia Repeated 
blood studies and clinical observation over a period of months 
are adnsed. 
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PLANTAR WARTS 

To the Editor —^What Is the formula for a paste used In the treatment of 
plantar worts which contains trichloracetic and salicylic acid and Is It 
orailabl. commercially? ,^0 Mlsilnlppl 

Ans\\er,—S alicylic acid and tnchloracetic acid, when used 
separately, usually are employed m concentrations of 20 per cent 
Greater concentrations are sometimes used, but cautiously, 
because of the escharotic qualities of the acids A fixed formula 
cannot be recommended because warts may differ in sizej depth, 
location and degree of irritation Duke Laboratones market 
an adhesive plaster contaimng 40 per cent salicylic acid, and 
Sharp and Dohme sell a preparation named eskar^® which 
contains 20 per cent tnchloracetic acid We do not know of any 
commercial preparation which combmes the two acids 
The following formula is sometimes recommended trichlor¬ 
acetic acid 1 0, salicylic acid 6 0 and glycenn sufficient to form 
a paste. The wart is first pared and then surrounded by a pro¬ 
tective ring of petrolatum A single application of the mixture, 
left on for four to seven days, sometimes produces a satisfactory 
result 

DEXTROSE TOLERANCE TEST ON YOUNG MAN 

To the Editor —Whof is the significance of the following dextrose tolerance 
level (Exton and Rose) In a youth 17 years of age with a family history 
of diabeVes mcllitus (paternal grandmother)? Fasting blood sugar 77 mg 
per hundred cubic centimeters urine normal hour after first dose of 
dextrose, 168 mg urine normal hour after second dose of dextrose, 
90 mg, urine contained sugar (1 plus) 

Mauro Rosenberg M D Chicago 

Answer. —The results do not warrant the diagnosis of 
diabetes They are withm a normal range, and the fall of the 
blood sugar to 90 mg by A hour after the second dose of dex¬ 
trose indicates efficient utilization of the mgested sugar The 
peak value of 168 mg is well within the normal range for capil¬ 
lary blood and only borderline for venous'blood assuming that 
the procedure used was not a “true” blood sugar method 
If because of the family history of diabetes a tolerance test is 
repeated in a year’s time, it would be instructive to use a one 
dose procedure givmg 100 Gm of dextrose by mouth and taking 
blood samples at the 0, ^ 1 and 2 hour mtervals 

ATOPIC DERMATITIS 

To the Editor —A white boy 4 years of 090 has allergy manifested by skin 
rash and occosionolly large wheals He is ollergic to foods especially 
eggs to grass and to some other children Local and oral admlnistrotion 
of antihistaminic drugs Is not effective The dermatologist called the 
condition atopic dermatitis and could not help the child Is it practical 
to try to desensitize him to histamine? What can be done? Tlie rash 
Is most troublesome it is on his arms, face and neck it is dry and 
itches Intensely y, R. McLowhorn Jr M D, Fountain Inn S C 

Answer. —The skin rash descnbed fits best the syndrome of 
atopic dermatitis Although foods or inhalants frequently pro¬ 
duce this manifestabon the causative agent m a large number 
of persons remains unidentifiable An exhaustive attemprshould 
be made to determine the cause of allergy by skin tests and 
clmical observation If nothing can be accomplished m that 
manner, forms of nonspecific therapy must be*used Antihista- 
rmnic drugs in fairly large amounts, for example, 50 mg doses 
every four to six hours, might be required If the antihistammic 
omtments do not help, tar omtments should be used Roentgen 
therapy may be mdicated Histamine mjections are least likely 
to yield satisfactory results 

SARAKA' AND DIVERTICULOSIS 

To the Editor —I have a patient who takes xaraka fUnion Pharmaceutical 
Co Bloomfield N J) for chronic constipation This patient hod an 
attack of acute diverticulitis In 1943 without recurrence since Soroka 
Is stoted to be composed of Bassora gum and the laxative bark of 
Rhomnus frongula (alder buckthorn) The product when it stonrls In 
water becomes a soft mucilaginous moss without any Irritating seeds it 
produces medium soft stools without any discomfort to the poticnt 
Would this preparation be harmful to the patient? 

James L Jooghln M D New York. 

Answer. —It is the general belief that bulk without irritating 
particles is not contramdicated in a patient w ith chronic divertic- 
ulosis, however, taxation should not be used in a case of this 
tjqie The objection to saraka is not so much from its bulk 
content as it is from the laxative bark of Rhamnus frangula 
It would be preferable to use a product which provides only 
a soft mucilagmous mass vvuthout any irntant action Also, it 
IS preferable to encourage this patient to establish a regular 
bowel habit at a defimte time each day in order to prevent 
constipation which is harmful m diverticulosis 


REASSURANCE AFTER A THROMBOTIC EPISODE 

To the Editor —A patient who has recovered from a coronary or ctrebtol 
thrombotic episode Is often depressed All tesfs show that the ocult 
phase Is passed and he has been encouraged to resume activities wlHilii 
the range of his new outlook on life But ho remains afraid and depressed 
attributing the usual everyday variations in sense of welldselng to the 
onset^of another thrombosis Is amphetomlnt sulfate contralndicoteil Ij 
this case? Should this man be allowed to drive his cor? 

> C. I Arthur Nightingale M D New Hyde Park N Y 

, ' Answter.—^T he essential treatment of such a patient is tliat 
of,reassurance in full by someone who has had much expenoxe 
with coronary or cerebral thrombosis Saturation with reasut 
ance by such an'authority can be much more effective than any 
medicine", in fact, medication is of inferior importance. There is 
no reason why such' a patient may not drive a car unless dnving 
causes angina pectoris, in fact, permission to be allowed to 
dnve a car would be one way to improve the patients morale. 

RATE OF ABSORPTION OF INSULIN 

To the Editor —What is the estimated average rate of absorption of 
protamine zinc insulin? How much is onobsorbed at the end of trtlTt 
J H McNaughton M D Topeka Kojl 

Ansn\"er*—T he average rate for complete absorption of pro¬ 
tamine zme msulm is between twenty-four and thirty-six hours 
with the maximum hypoglycemic effect occurring behvecn 
twelve and sixteen hours after mjectiom In certain circura 
stances the effect may be prolonged for forty-eight to seventy 
two hours At twelve hours roughly one-fourth the value of 
the units mjected would be expendei 


HYPERTENSION IN A YOUNG MAN 

To the Edtior —I was interested ]n the question and answer on Hjfpeften- 
sion in a Young Man in The Journal July 8 , 1950 poge 939 If fht 
diognosis in this doctors son Is really essential hypertension I hove 
nothing to contribute However I have seen several coses of essentlol 
hypertension cured by an operation for coarctation of the aorta 1 wish 
*' thit doctor would feel of his ton s femoral arteries one more time just to 
'*• be sure Conrad R* Lam M D Detroit 

To the Editor —In onswering the query on Hypertension In a Youog Mcre*^ 
in The Journal July 8 1950, page 939 the editors make a lucid onolysis 
of the use of sedatives ond the need for a comprehensive dIogneiU. 
A most importont factor, in this cose perhaps the crucial one is (eft out 
The father a physician should not prescribe for his own sons hyperttn- 
sion nor delve Into the son s feelings Generations of physicians hove 
confirmed the wisdom of excJodlng members of ones own family from 
ones practice A 29 year old medlcol student should see a pbysicion of 
his own choosing Carl Tillman M D Oakland CoUf 

To the Editor —Some comment seems desirable on 'Hypertension In a 
Young Mon (Queries ond Minor Notes JAMA 143 939 [July 81 
1950) First, however we wish to state that we realize the diffIcnIHes 
of answering the question from the information avaitabte and the need to 
present o comprehensive reply briefly There are several points with 
which we do not ogree 

The designation potassium thlocyanlde is incorrectly used for potos- 
sium thiocyonate Doubtless this is a typographical error but it netdi 
to be called to the attention of physicians We cannot agree that 
potttsfum Jh|o^anate in effective dosage is none too safe for potoJ 
slum thiocyondte Is as sofe as many commonly used drugs,, provided 
dosage Is b«ed on concentration of thiocyanate In the blood picsmo- 
Those'experienced in the use of potassium thiocyonate would administer 
it in no other circumstances 

The statement that the most urgent indication Is for a truly com¬ 
prehensive study and research for possible contributing etiologic factors'' 
implies that such a search might determine a cause for elevation of the 
blood pressure Actuolly this is seldom the case If the patleot does 
not hove coarctation of the aorto pheochromocytoma diffuse renol db 
ease (glomerular nephritis) or unilateral renal diseose (atrophic pyei^ 
nephritis hydronephrosis or tuberculosis) he has essential hyptrtenslM 
which moy hove many causes although In the current stotus of 
knowledge none con ordinarily be proved 
We know of no evidence thot anemia causes hypertension ond 
thesis that emotional conflict moy cause sustained hypertension ewtoioT 
hos not been proved In our opinion the psychiatrists have demonstroled 
little more than that potlents with essential hypertension hove emotiotw 
conflicts os do other people A fairly broad familiarity with the 
hire on this subject furnishes us no evidence that hypertension con be 
cured by resolution of such conflicts No other proof that emotioo® 
disturbonces cause essentiol hypertension is acceptable 

It is important that sharp distinction be made between adeewt* 
restriction of sodium (OJ Gm dally) end a low salt diet for the 

frequently provides more than 0 5 Gm of sodium dally We htPt*^ 

add however, that adequate restriction of sodium will Influence ' 

the blood pressure of only a small percentage of potlents with 
Finolly we should like to add that for over a period of , i- 
15 yeors sympathectomy has been demonstroted to reduce 
the blood pressure of 20 to 30 per cent of poHents on whom (( noJ «« 
performed 

Edgar V Alltn M.D ond J Earle Ester M D Rocliester Mlee 
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The problem of dosage is im])orlant in therapeutics 
and has not recened the attention it desert es In 
connection with clinical studies in the Department of 
Pliamiacologt the staff has long been interested in 
the application of pharmacologic principles in dnig ther¬ 
apy IMedical practice has been backward in applying 
knowledge gained in the experimental laboratories 

It has been emphasized by my associate, Dr Harr}' 
Gold, that a large proportion of the failures in drug 
therap} result not so much from the choice of the wrong 
drug as from the incorrect use of the nght dnig* 
Either the dose is too small or too large, or the fre¬ 
quency of administration does not meet the require¬ 
ments of the particular situation There are many 
examples in current therajieutic practice of the failure 
to utilize well established knowledge regarding the 
behavior of drugs in the bod\ some of which will be 
mentioned later 

The Pharmacopoeia of the United Stales and other 
official manuals as well as textbooks on pharmacology 
and therajieutics gue a dosage figure for nearly all 
drugs used in therapeutics There are two chief con- 
siderabons w’hich determine this first, it must be a safe 
dose, one which will result in a minimum of side actions 
or toxicit} , second, it must be sufficiently large to 
produce the effect desired in an appreciable proportion 
of patients The problem is complicated by the I'aria- 
bihty in response, and it is worth while to consider the 
significance of the therapeutic dose as given in the 
literature 

In experimental pharmacology the expressions 
employed for defining the potency of a drug have 
a fixed meaning The average dose is the quantity 
of drug required to produce a given response in 50 
lier cent of a group of animals A commonly employed 
end point is the death of the animal in w’hich case the 
average dose is referred to as the LD„„ Some state¬ 
ment indicating the accuracy of the figure obtained for 
a particular set of obseiwatioiis, such as the standard 
error, is commonly included with the potency figure 
One tlius has a lalue which has a definite meaning 
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Unfortunately, m the present state of medical know 1- 
edge this is not true in therapeutics The U S P 
figure for dosage has m the past been called the ax erage 
dose,' but this term has no prease meaning It is 
sometimes used to designate the dose which produces 
the full therapeutic effect, but “more often it represents 
the dose the average physician employs and thus has 
no saentific or uniform basis In the fourteenth edi¬ 
tion of the pharmacopeia, which has just been issued 
the term “usual dose” has been substituted This is 
an improvement over the older term because it carries 
no implication regarding the effectixeness of the dose 

DETERMINATION OF AVERAGE DOSE 

The average dose m the sense used in phamiacologv 
may be determined m man and animals by essentially 
similar methods This may be illustrated by data 
obtained by Dr Gold and his collaborators in the clinics 
associated with the Cornell laboratorj' - Figure 1 shows 
the relationship between the dose of digitalis given by 
mouth at one tmie and the response in a group of sub¬ 
jects The criterion of effect was the first detectable 
change in the T w ave of the electrocardiogram After a 
control traang had been taken, each of a group of sub¬ 
jects was given a dose of digitalis and the proportion 
which gave a positive response determined by taking 
another electrocardiogram 24 hours later After a 
penod of four w eeks to allow for the elimination of the 
drug, the effect of a smaller or larger dose was deter¬ 
mined This test was repeated as often as necessarj' 
until the threshold dose was established for each sub¬ 
ject, that IS, the amount of digitalis necessarj' to cause 
a just perceptible effect on the T wave of the electro¬ 
cardiogram 

Figure 1 IS a composite curve representing over 
800 observ'ations and shows the percentage of positive 
responses obtained m a group of 76 subjects from each 
of a series of increasing doses The curve provides tw o 
kinds of information It shows the amount of digitalis 
which produces the effect m one half of the population 
in other words the average dose It also gives infor¬ 
mation on the variability of the human population, 
represented by the slope of the curve Tlie airve is 
fairly steep, indicating that this group of persons did 
not differ greatly in their sensitiveness to this action 
of digitalis The response was obtained in 75 per cent 
of the subjects in the dosage range from 25 per cent 
less to 25 per cent greater than the average dose and 
prachcally all in the range ± 50 per cent of the 
av'erage dose 

Similar observations have been made with reference 
to the dose of digitoxm giv'ing a satisfactorj thera¬ 
peutic result in patients with heart fulure and auricu- 

2 Gold n PhamucoloRlc Basis of Cardiac Therapj J V M \ 
13S 547 554 (Nor 9) 1946 


SS9 


890 


CARD 10 /- 4SCULAR THERAP\ —CATTELL 


I A. 

I'tnr II I93„ 


lar fibrillation The single dose of 1 2 mg of digito\in 
at one time and the 0 2 mg dose gi\ en daih for 
maintenance produced satisfactorj' digitalization and 
maintenance, respectively, in approxiinateh tliree quar¬ 
ters of the population The a\erage single dose of 
digitoxin giving a full therapeutic response in heart 



1 —distribution curve of dipitahs action (b^ oral 'uliiim 
i‘>tr-ition) mi the T \\fi\e of the clcctrocnrOiogrcm in tmM 


failure is approxiinatel} tliree times that gnnig the first 
detectable changes m the T wave in iioniial subjects 

Precise information regarding indnidinl xariability in 
relation to the therapeutic effect of drug'' in disease is 
obviously of the greatest value to the plnsician He 
then knows in advance of drug administration the 
probability' of the ai erage or any other dose gi\ ing the 
desired therapeutic effect, or of its being too large or 
too small In the course of establishing the average 
dose of a drug for a particular set of conditions one 
at the same time obtains information on the variability' 
of the population and then can predict in what propor¬ 
tion the dose w ill he ineffective and in w hat proportion 
it will give nse to toxic symptoms 

It should be emphasized that the example given repre¬ 
sents an unusually faiorable one with regard to tjie 
uniformity of resyionse In instances in which there is 
a greater varntion and the slope of the dosage response 
cun'e is therefore relatively flat it may he found that 
patients exhibit a seieralfold difference in sensitivity 
as indicated by the dose necessary to produce a giien 
effect In such a case the average dose might not be 
applicable It would be necessary to start treatment 
with less than the aierage dose in order to avoid toxic 
effects m the more susceptible members of the popu¬ 
lation If the drug is one in which there is a wide 
spread betw eeii the therapeutic and toxic dose it may be 
desirable to start treatment with a dose larger than 
tlie average necessary for a given therapeutic effect 
In the treatment of pneumonia with penialhn, for 
example, it obiioush would be desirable not to limit 
the amount guen to the average effectne dose but 
rather to increase the dose to one w Inch w ould cure as 
nearh as possible 100 per cent of the population 

DUaATJOX OF DRUG tFl tCT 

Another aspect of drug therapy whicli would benefit 
b\ greater utilization of the contributions of experi¬ 
mental pharmacology is the duration of the effectne 
action of a drug in the bodi Tins is the propertv of 


a drug which to a large extent determines the frequenci 
of administration The principles invoked are siniplt 
but often overlooked in therapy' It is sometimes not 
appreciated that the cumulative effect characteristic of 
certain drugs is entirely dependent on an oserhp i,, 
the effect of a number of successne doses If one 
know s lioiv long the effect of a dnig persists one is m 
position to calculate the extent of cumulation for am 
dosage schedule One need only add the effects ol the 
individual doses at any point in time This is bet 
demonstrated by draw'ing a cun'e of the drug effect on 
a time axis and repeating the curve for each dose The 
total effect or extent of cumulation is then represented 
by the sum of tlie effects of each dose at any point on 
the tune axis A dose given at the time the effects from 
the first have disappeared will no longer be additne to 
It, and the cun'e of cunnilation will leiel off and not 
be increased by further repetition of the dose Cumu 
lation IS thus a self-hmiting phenomenon with the maxi 
nuini effect determined by' the size of the dose and thr 
interval between doses 

This principle is elementary' and probably well known 
to all My only excuse for mentioning it is that inanj 
plans of therapy in common use today do not achieve 
optimum results because they' neglect to take into 
account the persistence of dnig actions My associate 
Dr Harry' Gold, has pointed out a number of illustra 
tions from current practice, some of winch I would 
like to cite 

The effect of a dose of quimdme persists for not 
longer tlian three or four days From a practical stand 
point elimination may be regarded as complete in this 
period of time, as also may the attainment of the maxi 
mum effect that could be expected from repeated daily 
doses Nevertheless it is a common experience to 
encounter patients receiving, say, 0 3 Gm of qumidinc 
sulfate three times a day for many weeks for a disorder 
of -cardiac rhythm without obtaining any beneficial 
effects This failure could liaie been predicted by the 
end of the fourth or fifth day since at that time it 
should be apparent that if the desired results had not 
been achievrf the dosage plan did not provide enough 
drug accumulation in this particular patient for their 
achievement One must then raise the dose or decrease 
the interv'als until the ectopic rhythm is terminated or 
toxic effects supervene 




Fie 2—DosaRC response cune of nieralUirifle injeclion 
intra^enouB injections in 73 ambulant patients nith conRestne tatiurc 
Fiff 3 —Dosaijc resiwnse cunes showinR relatiie 
tv.o mercurial compounds (A) merallunde mjectlon and 
fodrox>Tncrcun jramma niethox}T)ropy2) 2pyndone S-cart>oxjtote 
50 patients m the fifoup most of whom recened three doses ^ 
compound Elach j>olnt represent'^ the average diuretic response r 
from 42 to 45 injections 


There are a number of reports in the literature 
ing the percentage of cases of auricular fibrilla i 
which respond to quinidine therapy These 
give no information on how effective quinidine 
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he beciusc i h\cd dose was employed Rational 
therapy requires that quinidinc be gi\en m increasing 
doses until the objectne is attainetl or the limit of 
loleranee reached 

The use of the organic mercurnls for the treatment 
of edema in jiatients with coiigestne failure is another 
ease in ])oint Dosage plans m the jiast have failed to 
take into account the behaiior of these comiioiinds in 
the body It is onlj recently that there are aiailable 
quantitatn e dinical data relating to the optimum dosage 
and frequenci of administration ^ Figure 2 shows in 
73 patients the relationship between the dosage of 
meralluride injection (mercuhydrm* sodium solution) 
and die amount of edema fluid removed as judged by 
the loss in weight In these studies the patient w’as 
weighed before receiving the dnig and at frequent 
mteiwals thereafter Rot until the patient had regained 
his control weight was the next dose given Such 
data gi\c information on the response to he expected 
in the a\erage jxitient and the effectne dose range 


Time 1 —} ffcct of One i Cc IujlcIioii Compared wtllt 
riiat of T io 1 Cc Injeeiwus 
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Other studies hate concerned the optimal interial 
between doses Table 1 gl^es data representing a 
comparison of the results of a single large dose of 
merdluride injection (2 cc ) w ith that of the same 
amount gi\en in two separate doses in the same sub¬ 
jects The drug is more effective m terms of the 
amount of fluid eliminated when it is given in divided 
doses Figure 3 illustrates the application of the dosage 
response mine to the determination of the potency of 
a new diuretic agent The upper curve (A ) represents 
data for merallunde injection and the other (B) for 
the organic mercurial, sodium N-(beta-hydroxymer- 
cun-gamma-methoxypropyl) -2-p) ridone- 5 -carboxylate 
Each point in the two curves represents the average 
response in terms of w eight loss of 42 to 45 determina¬ 
tions in a group of 50 patients with edema, each of 
whom has approximately equal representation in the 
two cun’es The data included in the figure provide 
quantitative information of a practical nature I Since 
the slopes of dosage response cumes for the two agents 
are similar, there is a high degree of probability' that 
the drugs act by' the same mechanism 2 The dif¬ 
ference in potency of the two agents is represented 

yr 3 optimal Dose of Mercunal Diuretics Ann Int 

iled 20:265 274 (Feb) 1944 


by the horizontal distance between their dosage response 
curves and shows that to obtain a diuretic response 
equal to that of merallunde the other mercunal must 
be given in twice the dosage 3 In this fonn the data 
lend themselves readily to statistical calculation for 
expression of the reliability of the obsened difference 


BrinR This Cord To CUnlo Hart Visit 

Hov mioh pain In the heart did you have aach day? 

Day of 
tha week 

SaBie heart 
pain aa 

Laaa heart 
pain than 
usual- 
good day 

Hare heart 
pain than 
usual- 
bad day 

Ko heart 
pain 
at all 

Mondar 





Tueadar 





Vedneader 





Thuradar 





Friday 





Saturday 





Suadav 





Before going to bed, each write a mark (1) in the soace 

that deaoribea your heart pain for the anttre day 


Hii, 4— Doil> rci)ort card for sccunoR data on cardiac iraiii m 
pitients \\ith atiRina of effort 


UbE Oh CONTROLS TO EVALUATE DRUG RESPONSE 
The importance of obtaining and utilizing informa¬ 
tion regarding individual variability in drug response 
has already been stressed In study ing the quantitatn e 
aspects of dnig acbon and, more generally, in evaluating 
the effectiveness of any therapeutic procedure it is 
essential to guard against the introduction of some 
factor which might ha\e a greater effect on one than 
on the other of the groups to be compared—a so-called 
constant error Such sources of error are aioided bv 

fAUiEi —Companion of Eject of Visamimn and Placebo on 
Cardiac Pam by the Daily Report Card Method in 
Patients nth Angina of Effort 

PerwntaBc of Dbjp lu Uleb 
Lardinc Pnln Wa? Reiiortcdt an 

A. 

Un Increased RwluceU Abwnt 


Group* 

Ageut 

No Days changed 
Rei>orted (Same) 

(Bad 

Day) 

(fOCHl 

Day) 

(No 

Pain) 

1 

\ Isommln 

14S9 

410 

17 2 

*>02) 

20J 


Placebo 

1 463 

42 8 

17 2 

21 S 

18^ 

U 

VIsammln 

1049 

41J 

14 6 


22 7 


Placebo 

1 021 

4UJ1 

lOJ 

20J 


111 

Maaminln 

809 

40 0 

lo O 

il 9 

2.10 


Placebo 

8^ 

40 0 

10^ 

207 

15.6 


•Group I Includea all ^9 patients group II the 27 patients whoso u.e 
of tho dally report card was faultless and group III tlw above 27 
patients wbo«o records were adjuste*! for vL«amratn euimdatlon and 
excretion 

t Terms in parentheses were iis<h1 on report card 

the use of appropriate controls It is now generally 
recognized that whenever there is a possibility of a 
subjective element entenng into the interpretation of 
the results, on the part of either the patient or the 
observer, it is essential that placebos be employed and 
that no one taking part in the experiment be informed 
regarding the nature of the material administered In 
spite of the obvious importance of this precaution, 
which IS applicable to almost e^ery therapeutic imesti- 
gation, it IS an unfortunate fact that a considerable 
proportion of papers in the current literature neglect 
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this elementary principle As a result, the conclusions 
do not ha^e saentific validity and contain an unneces- 
sarj element of doubt 

A recent laboratorj' expenence illustrates tins point 
Some years ago, Wolff, Hardy and Goodell,^ using the 
radiant heat technic, published quantitative data on 
the pam-tlireshold-raising effects of A'anous analgesic 
agents, among them aspinn (acetylsalicylic acid) In 
their subjects this agent raised the intensity of the 
stimulus causing a just perceptible painful sensation by 
about 30 per cent Smce the subjects had no means 
of knov mg the actual intensitj' of the stimuli they were 
receiving but made their judgment entirely from the 
resulting sensation, it might seem that the use of 
placebos would not be necessary Hardy and I have 
now reexamined the problem and have been able to 
demonstrate, through the use of suitable controls, that 
most of the threshold-raising action of aspirin stems 
from the knowdedge on the part of the subject that 
he has received the agent' Aspirin does have a small 
but significant effect m raising the pain threshold, but 
e\ en this can readily be obliterated bj^ suggestion 

\ “report card” method has been recently employed 
in evaluating the effectiveness of therapeutic proce¬ 
dures in the sjuiiptomatic relief of subjective com¬ 
plaint “ It may be illustrated by the results of a recently 
completed study on the effect of visammm (khellin) on 
cardiac pain m coronary artery disease 

At eadi weekly clinic visit the patient was given a 
supply of either coated tablets of lactose or tablets con¬ 
taining visammm, either 51 mg or 31 mg, and a 
report card as shown m figure 4 It may be seen that 
the patient was asked four simple questions from the 
standpoint of cardiac pain, was the day (1) the same 
as usual, (2) unusually bad, (3) exceptionally good or 
(4) one with no pain at all? Thirtj'-nme patients 
were included in the study, with alternating courses of 
from two to four weeks This provided data rep¬ 
resenting nearly 1,500 patient days for each of the two 
agents There were in all 77 courses of visammm and 
74 of placebo 

The data are presented in table 2 It will be noted 
that the percentage of days in which pain was 
unchanged, increased, reduced or absent w ere the same 
during the period in which iisammin was taken as it 
was for the placebo period The second categorj' in 
the table gives the results after eliminating 12 patients 
whose reports for one reason or another were consid¬ 
ered to be less reliable The last group shows the 
a^ erage results in the same 27 patients after the elimina¬ 
tion of the reports for the first tliree days of visainmm 
and the first seven days of the placebo given aftenvard 
This was done to remove any possible influence of a 
gradual onset and slow disappearance of visamnim 
The slight advantage m the "no pain” column shown 
for wsammin is probably not significant, since 80 per 
cent of the answ ers w ere supplied by onlj^ six patients 

The ad\’antages of the report card system are that it 
makes but little demand on the patients’ intelligence 
and memor}' and therefore prondes a relativelj' reliable 


4 \\ olff H G Hard) J D and Goodell H Measurement of the 
Effect on the Pam Threshold of Acetylsalicylic Acid, Acetanihd. Aceto- 
phenetidin Aniinopj'nne Eth>l Alcohol Tnchlorethylcne a Barniturffte 
Quinine Ercotamine Tartrate and Caffeine An Analysis of Their Relation 
to the Pam E:g>cnence T Clin InNcstigation 20 63 80 (Jan) 1941 

5 Hard> J D and Cattell M Measurement of Pam Threshold 
Raising Action of Aspinn Codeine and Mependine (Demerol) abstracted 
Federation Proc, D(pt, l)i 282 (March) 1950 
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il L A Method for the Evaluation of Effects of Drugs on (Tardiac Pam 
in Patients with Angina of Effort A Studv of Khellm (Visainmin) Am 
r Med O 143 1*^5 (Aug ) 1950 


da) to day evaluation of the sjoiiptom under study 
It supplies a larger volume of data, which facilitates 
statistical analysis, and if tlie study is adequate!) 
planned the element of suggestion, altliough not eluni 
nated, does not "bias the conclusions, smce the thera 
peutic action is represented by the difference betueen 
the effects of placebo and the test drug In the design 
of this experiment individual variability is eliminated 
since each patient received both the placebo and visain' 
mm and thus served as his own control 

CONCLUSION 

A few pharmacologic principles selected on the basis 
of their importance to laboratory and clinical mvestiga 
tion have been discussed Their increasing application 
to clinical practice cannot fail to contribute to the 
development of more effective regimens of therapy 
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In a pre\ ions study of 500 nonpregnant W’omen witli 
out cancer, including mvestigation of 45 biopsy speci 
mens from cancer-free cervices, control values were 
obtained which will serve for comparison w ith the beta 
gluairomdase values obtained in our present work ivitli 
cancer of the cervix In the absence of neoplastic dis 
ease the vaginal fluid is subject to many factors which 
tend to influence beta-glucuronidase activity Some of 
these are (o) methods of sampling,^ (b) age of the 
patient,^ (c) the menopause,'- (d) hysterectomy, (e) 
Trichomonas infections ® and other types of v aginitis 
(/) pregnancy (g) cyclic menstrual activity' and 
III) presence of blo^ m the specimen 
The present study is concerned mainly -with an 
attempt to obtain additional insight into the significance 
of increased beta-glucuronidase levels m cancer of the 
cerv'ix uteri, one of several instances m which malignant 
tissue has been found rich m this enzyme ° In addition, 
w'e have had an opportunity to evaluate tlie claims of 
Odell and assoaates, that cancer of the cervix was 
invariably associated wnth vaginal fluid beta-glucuroni 
dase values over 300 units per cubic centimeter and that 
“irradiation of cenncal carcinoma results m a decrease 
in glucuronidase activity of the vaginal secretions and of 
tissue removed from the tumor site ” Our mam con 
cern, however, is the significance of cervical cancer 
tissue beta-glucuronidase and its relation to tlie factors 
w Inch alter enzyme activity levels in the tissue and fluid 
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PLAN 01 STUDY 

The Yagiinl fluid specimens were obtained in a uniform 
manner by means of a Papanicolaou bulb and pipet for aspira¬ 
tion of the a-agmal foniix, and the contents were blown into 
marked and weiglicd ^Vassermann tubes The sampling and 
beta glucuronidase assay technic uais identical \\ ith that reported 
earlier^ Tissue biopsy specimens were obtained m the standard 
manner wath the cenical punch instrument, and the specimen 
was homogenized and treated as desenbed before i Smears 
for stud) of exfoliated cells were obtained m every case The 
diagnosis of carcinoma yy-is confinned histologically m each 
instance 

In patients who had reccued irradiation as the only treat¬ 
ment for uterine cenical cancer tlic beta glucuronidase activity 
of the Y-agmal fluid was studied Tissue biopsy specimens were 
obtained only m the early stages of radiotherapy It is fre 
qucntly impossible to identify the cenical remnants six months 
after effectiic irradiation, at which time one may simply be 
ei’aluatmg the enzyme actuity m fibrous tissue 

A total of 31 patients with untreated primary carcinoma of 
the cenix and 32 patients after treatment for carcinoma of the 
cenax ha\e been stndial for tins report In addition, yagmal 
fluid and tissue biopsy specimens were obtained from niitreatcd 
pnniary malignant lesions of the \ail\a and yagiiia Trcatcil 
cancer subjects were similarly studied their lesions included 
those of the eiidomctrinm, fallopian tube oyary and iitemic 
sarcoma Thus there is a total of 3S untreated primary genital 
cancers studied for vaginal fluid beta glucuronidase actiyiti. 


Table 1 — Siiiiiiiiar\ of Control Data on I aginal I luid in 
Nonpriqinint Nonconrerons ll''otnon'* 
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and m the majority tlie cnzyanc actuity m the myoKcd tissue 
was evaluated as yyell The total number of treated patients 
studied for yaginal fluid bcta-glumronidasc activity is 39 


Rl^L I TS 

Table 1 lists the values for beta-glucuroiiidase activity 
111 vaginal fluid as related to age and menopause in 500 
nonpregnant, noncanceroiis vv omen These 80 per cent 
values sen e as the source of the levels utilized in table 2 
They establish a standard whereby not more than 20 
per cent of any control senes studied will fall into the 
positive group In table 2 the values for beta-glii- 
curonidase activity in both treated and untreated cancer 
of the eery ix uteri hay e been recorded with reference to 
age pnd menopause Five patients below 40 years of 
age with untreated cenical carcinomas all were above 
the 80 per cent value of 250 units After irradiation 
for cervical cancer, values for all but 1 of 5 patients 
below 40 years of age were above 250 units In the 
age group 41 to 60 years, all before tlie menopause 
9 of 15 obsenations m untreated cemcal cancer showed 
a vaginal fluid beta-glucuronidase activnty greater than 
the 80 per cent value established in the controls Table 
2 also shows the level below which 80 per cent of the 
untreated cenical cancers fall for each age and meno¬ 
pause group 
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In table 3 the summary of vaginal fluid beta-glucu- 
ronidase activity values is recorded for all patients with 
treated and untreated cervical cancer and for those vv ith 
active disease persisting after irradiation The relation 
of tune after irradiation for primary cancer of the cennx 

Table 2 —Relation of Age and Menopause to Beta Glu¬ 
curonidase Activity III Vaginal Fluid of Patients 
with Cervical Cancer 
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* Irradiated iiutlents ultiniutely l>ccoine postmenopausal ful^ects 
t 8yinl>ol Indlrates the \jiIuc belo^N which fall Su per cent ot the con 
trol patients 

I Sjinbol hera refers to the \nluc hclon uhith fall «o per cent of the 
patients trfth cenical cancer 


to the beta-glucuromdTse activity m vaginal fluid is 
demonstrated m the accompanying illustration Table 4 
lists the enzv me values found m tissue biopsy specimens 



Scattertram showiiij, reJattoii of lime after irratlialioii of prmiarv 
untreated cer\ical inalipuancies to the I>etT Blucuroindax^ in the 

N'lKiml fluid 


obtained from cancer of the cen ix The diagnosis w as 
always simultaneously conhnned by histological exami¬ 
nation Table 5 represents the data Ixitli on vaginal 
fluid and on some tissues collected from a group of 
noncemcal genital cancers in women 
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COMMENT 

An adequate number of control observations on w Inch 
to build a sound basis for development of a diagnostic 
test is of obMOUs importance In an}’’ consideration of 
a biologic phenomenon it is first necessarj to examine 
carefully the influence of physiological factors This 
should obMousl}^ precede a study of the participation 
of pathological phenomena in altering the index being 
ln^estlgated In order to make comparison possible m 
normal w omen and in those m ith treated and untreated 
cancer of the cenux, baseline values on 500 nonpreg- 
naiit noncancerous ivomen were obtained^ From 
these the so-called “80 per cent ralue” (table 1 ) has 
lieen computed for w omen according to age and menses 
One important feature of this anal 3 'sis is the clear 
tendency for high I'aginal fluid beta-ghicuronidase 
actn ities to be associated with the postmenopausal 
state This obsenTihon has the immediate effect of 
iinalidating a single arbitrarj' standard of identif 3 ing 
cen'ical malignancy b 3 ' the vaginal fluid enz 3 me assa 3 ' 
since such a standard" does not take into account the 
effect of the menopause 


not appear to be consistently important in explaminc 
the high beta-glucuronidase lalues in noncanceroib 
women Similarly, the factor of pregnancy Mhidi iias 
early implicated m the picture of false positue \alutj’ 
has been found inconsistent' A possible explanatwa 
for Odell’s observation of high beta-glucuromdase 
activities in the vaginal fluid of pregnant uomen or 
those iiith Trichomonas i^ginitis ma 3 he in Ins sam 
plmg technic In these conditions a more profuse 
watery secretion is found Accordingly, inth the 
immunologic pipet used in his volumetric assay method 
a 0 1 cc portion i\ ill be obtained i\ itli relative ease 
In patients with scanty secretions, although a 01 cc 
level may be read in the pipet it may merd 3 represent 
a smearing of the inside of the pipet and not a true 
fluid level Thus, the error may be in the tendenci 
toward lower values existing m the case of sparse 
vaginal secretions In our experience satisfacton 01 
cc volumes could be obtained only in one of three 
normal women The use of our graMmetric metliod 
eliminates the inherent variation due to the sampling 
method and makes it possible to assay the vaginal fluid 
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The observation (first paper of this senes) that high 
vaginal fluid rmlues predominate in women with pan- 
hysterectom 3 ', oophorectomy or both is of significance 
in our understanding of the influence of hormonal 
factors on beta-glucuromdase in the vaginal fluid The 
observation “ that normal w omen exhibit C 3 die variation 
m vaginal fluid glucuronidase which may be related to 
the e\ ents of ovmlation and menstniation is further 
endence of the importance of the endocrine 53 stem 
Higher values are frequent a week before and after 
menses, with a strong tendency toward lower v'alues 
at midcycle 

The factor of vaginitis (Trichomonas and other) has 
been considered important by Odell m his publications 
In our experience ^ the glucuronidase activity of bac- 
teria-free cultures of Trichomonas in Kupferberg’s 
medium can be explained entirel 3 ^ b 3 the enzjTiie 
jiresent m the human serum employed in preparing the 
medium Many w omen 3v ith vaginitis (Trichomonas and 
otlier) actuall 3 exhibit low beta-glucuromdase values 
m vaginal fluid Although the possibility exists that 
Trichomonas protozoa may instigate the elaboration of 
glucuronidase-nch fluid by the vaginal mucosa it does 


of practically all women In addition, the gravinietnc 
method has been found more acceptable to patient 
and operator 

High beta-glucuromdase activity in cemcal cancer’ 
is more definitely associated with cenncal tissue as 
opposed to vaginal fluid As in 111303 ^ human cancers 
in which Fishman and associates ’= found distinctl) 
increased beta-glucuromdase activit 3 % Odell, Burt and 
Bethea and Fishman, Kasdon and Homburger’ 
reported the presence of elevated beta-glucuromdase 
values in cancer tissue from the cervix uteri 

Sev'eral significant points concerning v'aginal fli«d 
glucuronidase are clear from table 2 Premenopausal 
women of any age with untreated cancer of the cerviv 
have enz 3 'me activit 3 ' 111 the same range as postnieno 
pausal women with or without cancer If 300 units 
per gram of activity were employed as a critical lei^ 
for malignaiiC3, 14 of 57 observations evenly distribute 
in 31 women with untreated cervucal cancer would 
register as false negatives Thus, at least 25 per cen 
false negative results in patients with untreated clirura 
cancer of the cervix and at least 32 5 per cent fa st 
positives in healthy w omen ’ w ould be found m 0 
series 


8 Odell L O and Burt J C Cancer Research 9 362 36a 1949 

9 Fishman W H Kasdon S C Bonner C Fishman L, W and 
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10 Odell Burt and Bethea.® Odell Paddle and Burt 
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If through the use of the 80 jjer cent control value 
one fixes the number of false positives arbitrarilj' at 20 
per cent, the number of false negatives amount to 55 
per cent of the obsenations in i)atients with untreated 
clinical cancer of the cenux It is obvious that the 
iincntical general application of any single standard 
whether it be 300 units or the 80 per cent value, will 
be unsatisfactorj as an adjunct to diagnosis of cancer of 
the ceiaax through assay of vaginal fluid beta-glucuroni- 
(lase actniti 

In contrast to tins disappointing picture we find that 
the majontj of premenoiwusal w'omen witli cancer of 
the cetaax exhibit laginal fluid values greater than the 
80 per cent control and Odell’s 300 unit lei el In tins 
jiarticular group liefore the menopause onlj' 2 of 20 
obsenaitions wmuld constitute false negatives (10 per 
cent) and 56 of 288 obsen'ations '■ false positives (194 
per cent) If all of Odell’s patients are jjremenopausal 
these data obtained by emplojing the 300 unit level 
would be confinnator\' of his results 

On the basis of our results w e tan see a possibilitj of 
del eloping a ‘selection test for cancer suspects” by the 
cntical inteqiretation of heta-glucuromdase values m 
premenopausal w omen examined at midmenstrual cy cle 
The control i alues m regularly menstniatmg w omen ® 
are minimal at the menstrual midcicle and standards 
liased on this select group could reduce appreciablv 
the number of both false negatne and false positne 
tests This stud\ is now in progress 

The summarv of the distribution of all 113 vaginal 
fluid beta-glucuromdase \ alues m 63 patients wath 
cancer of the cenix showai m table 3 is of interest 
Tliose patients with untreated cancer of the cenix are 
evenly distributed to a surprising degree in the i alues 
below 1 000 grouped at intervals of 100 units In our 
57 observations on 31 patients with primary untreated 
cenacal cancer the highest ralue was not over 2 000 
units per gram ^lany values exceeding 2,000 units 
hai e been noted in our cancer-free patients, e g, post 
menopause post by sterectonn The same general range 
of lalues as that found m untreated cancer, namely, less 
than 2,000 units per gram was found in the cancer 
patients after irradiation No distinction can be made 
between the results from those with residual disease and 
those without clinical or cytological eiidence of per¬ 
sistent or recurrent disease This obsenation contrasts 
deadedly w ith Odell’s claim that ‘irradiation of cenu- 
cal caranoma results in a decrease in activity of the 
raginal secretions ” 

The factor of time after irradiation is considered in 
the accompanying illustration Tlie values within six 
months after treatment range below 800 units per gram 
of vaginal fluid with no concentration of values at any 
level After six months the spread becomes greater, 
with I’alues reaching 2,500 units per gram again without 
a concentration of I’alues at any level of enzyme activity 
At this time the castrating effect of irradiation becomes 
an important factor m explaining this postmenopausal 
range of values The bulk of these latter obsenmtions 
were made m women without clinical or cytological 
evidence of active cancer In our data there is thus 
no re ahonsliip between cure of cancer, tlie lapse of 

me tollowing irradiation and the vaginal fluid beta- 
glucuromdase activity 

The source of the enzyme appearmg in the vaginal 

ui is an important problem awaiting solution Con¬ 
ceit y, the enzTOie may arise from one or more of 


the follow'ing (1) vaginal mucosa, (2) uterine cervix, 
(3) uterine endometnum, (4) bacterial flora, (5) 
blood, lymph and tissue fluids, (6) cancer (7) proto- 
zoa, (8) benign erosions and inflammations, (9) unne 
reflux, (10) extrauterme organs (ovary and fallopian 
tubes), and (11) gestational tissues 

Vaginal fluid of physiological origin essentially repre¬ 
sents a mixture of exfoliated cells and tissue fluids 
arising from irngina, cervix and endometnum The 
fact that panhysterectomized w omen lacking cervix and 
uterus frequently show high beta-glucuromdase titers 
m the vaginal fluid ” is evidence tliat neither the cennx 
nor the uterus is essential for the presence of the 
enzyme Attention should therefore be directed to the 
fact that an important mechanism for the production of 
beta-glucuromdase in vaginal fluid exists in a pouch 
lined only by vaginal mucosa 

T\bi E 5 —Bi lii-Ghicuronidasc 'lcltvtl\ in Nniicir'ical Genital 
hlahgnancics 


Untreated 

Beta GlucurouIilBFe 
Activity UnltB/Gm 




Vaginal 

Malignant 

1 atient 

PutbolOKlcnl Diuguositi 

Fluid 

Tirtue 

M E Q 

Carrlnomn of vulva 

1 1m 


DIF 

CorelDomn of vajdna 

M17 

neo 




1 7^0 

\ P 

>plUcnnoId carcluoinn of \ulvu 




(oophorectomy) 


044 

0 1 

Hmirrejit adenocarclDOina of vagina 




(popt Burgerv) 

1 4.3) 



Treated 



n K 

Sarcoma oi uterus ubdomlnal rmir 




rcDCC (postpanbystoroctomy) 

0 


\ B 

Adenocarcinoma of endoraotrtuui (poet 




pBDhystcrcctomy) 

HU 


4 L. 

Atlenocarclnoina of rndometriiun (port 




panhy^tcrcctoray) 

sso 




004 


M A\ 

C anccT of faDoplnu tube (itostpan 

3 



hysterectomy) 

1 200 




T400 


F 31 

Papillary cystic ndenocarclnoinu of 




ovary after roentgen Irradiation 

lOi 


M B 

4UeDocarcInouia of endometrium 




postpanbystercctomy 

444 


31 J 

\«lcnoearclnoma of endoinctrluin 




(postpBDhysterertoinj) 

10 


The 

coiitnbuboii to this activity 

of bacterial and 


protozoan organisms is controversial Thus, the detec¬ 
tion of traces of beta-glucuromdase activity' in vanous 
bacterial cultures is dependent on the presence of 
menthol glucuronic acid, a substance not found m nor¬ 
mal human physiological processesThe suggestion 
that a “glucuronide of tissue origin secreted into the 
lagina might play a similar role (to menthol glucuromc 
acid)” is not supported by any' expenmental evidence 
The lack of beta-glucuromdase activity in laked Tneho- 
nionas organisms does not support the new that these 
organisms contnbute to the vaginal beta-glucuromdase 
activity' To date there does not seem to be sufficient 
endence to attribute real significance in this picture to 
micro-organisms of the vagina 

The blind vaginal pouch, free from disease senes 
to emphasize an important fundamental state character¬ 
ized by the presence of beta-glucuromdase activity' 
which IS independent of cancer, benign disease, cenical 
and uterine secrebons and other nonvaginal phenomena 
It should therefore be stressed that in am consideration 


13 Footnotes 1 and 2 
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of the physiological or pathological significance of 
vaginal fluid beta-glucuronidase actmty the vaginal 
mucosa is one of the important factors The wide¬ 
spread occurrence of beta-glucuronidase in glandular 
secretorj’- epithelium and secrebons (salivary' glands/'* 
saln^, tears/® vaginal fluid, TOginal mucosa, colonic 
and gastric mucosa and chronic cysbc mastitis “*’) sug¬ 
gests a fundamental physiological process related to 
secretorj' function 

In addition to the secretions ansing from mucous 
and other glands, blood, 13 'mph and otlier tissue fluids 
may be important According to accumulated unpub¬ 
lished data in our laboratory on human blood and 
lymph, the average value of beta-glucuronidase in these 
fluids would not exceed 10 to 20 units per gram If the 
vaginal fluid beta-glucuronidase originated wholly from 
blood or lymph, low control levels would be expected 
The low values found in sanguineous specimens may be 
due not onlj' to an antienzyme but to a factor of dilu¬ 
tion by the beta-glucuronidase-poor blood or lymph On 
the other hand, a copious purulent discharge made up of 
leukoc 3 'tes would exhibit high beta-glucuronidase activi¬ 
ties on the basis ^of obsenations 63 ^ Fishman, Springer 
and Brunetti and by Anlyan, Gamble and Hoster 
Estimates of, leukocyte betajglucuronidase concentra¬ 
tions range around 1,000 units per gram m healthy 
p^^Qlis and as high as 9,000 units per gram in those 
w'lth leukemia Other possible sources of \aginal fluid 
beta-glucuronidase may be urine reflux or the extra- 
uterine pelvic organs These possibilities seem to be 
only of remote significance 

From the foregoing comments it W'ould appear that 
tlie major source of the enzyme in the blind vaginal 
pouch without disease would be the fluid arising from 
the vaginal mucosa and leukocytes The relevance of 
the leukocyte population m the secretions as a factor 
resulting in excessive beta-glucuronidase activities is 
now being investigated 

With regard to cancer tissue as the prime source of 
the beta-glucuronidase in the vaginal fluid of w'omen 
w itli cancer of the cervix, the concept ® is tempting that 
cancer tissue contributes some of its rich supply of 
beta-glucuronidase If this is indeed true, then a 
simple calculation show s that m the case of early carci¬ 
noma of the cen'ix the pool of vaginal fluid is enriched 
b 3 ' not more than 250 units per gram Since in our 
noncanceroiis premenopausal wmmen an average of 250 
units per gram of enz 3 Tne is found, it is conceivable 
that the cancer tissue will provide the beta-glucuroni¬ 
dase excess to give the abnormal values found in tlie 
premenopausal w omen How'ever, this new is not con¬ 
sistent with the fact (table 2 ) tliat in the postmeno¬ 
pausal untreated cancer group 12 of 37 obsen^ations 
fell below 300 units and no significant elevation above 
the 80 per cent control value was obsen^ed In the 
absence of additional experimental evidence this prob¬ 
lem remains unresohed 


14 FncdeniNald J S and Bcckcr B J Cell Corap Ph>5JoI 31 

303 309 1948 

15 Fishman 3\ H Springer B and Brunetti IL J Biol Cbem 
170 449-456 1948 

16 Fishman W H Altman K and Springer B abstracted Federa 
tion Proc. 7 154 1948 

17 AnUan A* J Gamble J and Hoster H A Cancer 3 116-123 
1950 

18 This calculation is based on the following hypothetical conditions 
a tumor 2 Gen m weight (approx. 1 5 by 1 5 by 1 5 cm.) possessing a 
total of 5 000 units of enzyme 10 per cent of the tumor substance appear 
ing as cell detritus in the \'agin*l fluid and the vaginal fluid volume ^ing 
2 cc 



Eiopsies of cervical cancer tissue (table 4 ) continue 
to show increased amounts of beta-glucuronidase 
actmty in the malignant tissue as compared to benign 
adjacent areas and benign controls * It should be 
HOted that grossly benign areas neighboring on the 
lesion occasionally show derated activity This beha 
vior has been observed in cancer of the gastrointestinal 
tract and has been interpreted as representing either 
tumor tissue escaping gross detection or a premabg 
nant state 

In the treated patients the malignant areas continue 
to possess abnormally high activities These areas were 
identified m this small senes by the residual ulcers 
or sloughed regions remaining after irradiation If the 
specimens were actually irradiated tumor tissue, then 
It would not appear that irradiation decreases the 
enzyme content of the tissue There is little doubt that 
the biopsy specimens taken after healing of ulcers and 
inflamed areas represent mostly scar tissue It is not 
surprising, therefore, to find low ralues in scar hssue, 
and It IS equivocal whether the source of this scar 
tissue can be identified as cervical or vaginal I'ault 
in origin 

Observations made in four untreated caranomas of 
the vulva and vagina indicate both abnormal vaginal 
fluid and abnormal tissue beta-glucuronidase assajs 
In a group of treated inactne noncervical genital 
cancers the high vaginal fluid values were associated 
often but not always with panhj sterectomy, as in non 
malignant states 

SUMMARY 

A total of 35 women with untreated primary genital 
cancers and 39 women with treated pnmary genital 
malignancies w ere studied for beta-glucuronidase activ 
ity Premenopausal women with untreated cancer of 
the cervix have vaginal fluid beta-glucuronidase activity 
similar in range to that found in postmenopausal 
women with or wnthout cemcal cancer Smee the 
values in the premenojjausal cancer group exceed those 
found at midcycle in controls, it is suggested that a 
limited selection test for cenucal cancer suspects may 
be established The candidates for examination should 
not include women falling into any of the follow'iug 
categories ( 1 ) hysterectomy, ( 2 ) purulent v'agmitis, 
(3) postmenopause, or (4) amenorrheic states The 
specimens have to be taken m the menstrual midcyxle 

Unlike the reports of others, we can find no prog¬ 
nostic significance of either tissue or vaginal Bind beta- 
glucuronidase values in irradiated cervical malignancy 

The possible source of the v^aginal fluid beta 
glucuronidase is discussed with regard to physiological 
and pathological processes 


'Viruses Very Like the Genes—AVhen, at the end of nine 
jears of work, James B Sumner of Cornell University ui 1® 
succeeded m crystalhzmg the first enzyme, urease, and prored 
It to be a protein, the crystallization of many more eniymt 
proteins followed. In 1936 came the remarkable discovery bf 
Wendell M Stanley at the Rockefeller Institute for Medical 
Research that plant viruses, such as the tobacco mosaic varus 
and several tomato viruses, could be crystallized m the 
way as enzymes Because a vims behav es like a livang orS^u 
ism, this was one of the most startling biochemical discoreues 
of our time. These vimses are high molecular nucleoprold" 
contaimng materials similar to the genetic substances w 
nuclei of ordmary cells Indeed, we must assume that t , 
very like the genes in chemical constitution Otto O'l 
Biochemistry Scientific American September 1950 
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BACTERIOLOGIC AND EPIDEMIOLOGIC APPROACH 
TO TREATMENT OF RESPIRATORY INFEC¬ 
TIONS WITH ANTIBIOTIC AEROSOLS 

SAMUEL J PRIGAL MD 
New York 
end 

NORMAN MOLOMUT Ph D 
Brooklyn 

In the treatment of sinorespiratory infection with 
penicillin aerosol it was found that not all patients 
responded to this antibiotic * Such failures w ere due in 
part to the presence of organisms not sensitive to peni¬ 
cillin It was also noted tint even after an excellent 
response to the antibiotic there were frequently early 
recurrences, particularly in children " In the search for 
the explanation of these repeated or continuous infec¬ 
tions, despite treatment, the possibility of carrier states 
was considered because it w'as occasionally necessary to 
treat seieral members of the same family simul¬ 
taneously A bacteriologic investigation was therefore 
made of patients and, in selected instances, of two or 
more members of a familj' 

For the purpose of expedience, cultures were limited 
to samples obtained from the phary^nx One hundred 
and sixty-tliree patients w ere examined and 225 cultures 
obtained, in which 583 organisms w'ere harvested Five 
hundred and sixty-three organisms were exposed to the 
antibacterial action of penicillin, streptomycin and baci¬ 
tracin As aureomycm and chloramphenicol (Chloro¬ 
mycetin®) became available, these were used in addition 
to the other antibiotics, so that 164 organisms obtained 
m 69 cultures were tested with all the common potent 
antibiotics 

BACTERIOLOGICAL PROCEDURE 
Sterile dr> swabs were used to streak the tonsillar regions on 
both sides of the pharynx, placed into 5 cc of a nutrient broth 
containing 0 1 per cent dextrose and incubated at 37 S C for 
SIX to eight hours ® Subcultures using 02 cc of the culture, 
were made to tubes of antibiotic assaj broth in which the final 
volume wnth all reagents added was 10 cc. The respectnc 
antibiotic solutions were prenouslj prepared and stored at 
— 50 C so that 1 cc thawed and added to the culture tube gave 
the stated final concentration At the same time a blood agar 
plate was streaked. All tubes and plates were incubated at 
37 5 C and examined at eight and 20 hours 
Smears were made of colonies on the plate and of tubes show¬ 
ing growth. Whenever subcultures were required to identify 
orgamsms more exactly, these were made to differential medi¬ 
ums, that IS, gram-negative bacilli were transferred to appro 
pnate sugar mediums for identification 
In the inhibition studies the tubes containing the organisms 
suspended in the solutions of the various antibiotics were exam¬ 
ined at intervals of 6 to 8 and 20 to 24 hours after inoculations 
Although an organism was completelj inhibited m the first six 
to eight hours it was noted at times that this inhibition was 
osercome and growth was grossly in evidence at 20 to 24 hours 
Inhibition was then reported as temporary Partial inhibition 
was also noted m which, although growth was not noted at 
6 to 8 hours a sparse growth was seen m 20 to 24 hours 
When partial or temporary inhibition ivas in evidence, the 
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2 Pngal S J Aerosol Therapy in the Practice of Allergy A Clinical 
and Bactenological Evaluation of the Antibiotics J Allergy to be 
pubhsh^ 

3 Culture and inhibition studies ^cre made at the Biological Labora 

jontt Brooklyn 2 The medium employed a dextrose phosphate 

I rotn 


orgnnisms were identified by sfamed smears In these reports 
all organisms not completely inhibited at both penods of obser- 
\ation were reported as nonreactors to the specific antibiotic 
implicated 

RESULTS 

The organisms obtained bj^ pliaryngeal cultures were 
classified and their frequencies estimated Based on 
the percentage of frequency of occurrence in 225 cul¬ 
tures, it was noted that the most commonly encountered 
organisms w ere streptococci 81 per cent, staphylococci 
71 per cent, catarrhahs 49 per cent, and pneumococa 
26 per cent The hemolytic varieties of streptococci 
occurred with a frequency of 17 per cent and hemobdic 
staphylococci 24 per cent The high frequency of 
Proteus vulgaris (13 per cent) and cohfomi bacilli 
(4 per cent) can be explained by the fact that many 
patients had previously been treated with penicillin or 
bacitracin, or combinations of these, which inhibited 
competing flora and resulted in a growth of gram¬ 
negative organisms not subject to inhibition by these 
antibiotics (see the accompanying figure) 

In the studies of the inhibitory action of penicillin, 
bacitracin and streptomycin against 564 culture isolates 
(table 1) it was noted that there Yvas considerable over- 
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Classification and frequenev of 583 culture isolates of phaOTiffcal smears 
based on 225 cultures obtained from 163 patients 

lapping of acbvity of the three antibiotics, since 54 per 
cent were equally sensitive to pemallin, bacitracin and 
streptomycm Penicillin and baatracin closely resem¬ 
bled each other in inhibitory activity, they w ere equally 
effective in 61 per cent of the organisms cultured 
Nevertheless, each can be effective Yvlien the other is 
not (penicillin 11 per cent and bacitracin 11 per cent) 
At times only one antibiotic is efficient (0 4 per cent 
for penicillin, 1 per cent for bacitracin and 5 per cent for 
streptomycin), Yvhicli indicates the Y'alue of cultures 
and inhibitory tests in patients unresponswe to treat¬ 
ment Yvith any one antibiotic Again, streptom} cm w as 
demonstrated to be unusually potent in these studies, 
and this w'as undoubtedly due to the many post-treat¬ 
ment cultures in Yvhich gram-negatne organisms 
appeared for the first time after aerosol therapy with 
penicillin cr bacitracin, singly or m combination 
Table 1 not only imiicates but identifies the number 
of organisms inhibited by each antibiotic as compared 
YYith each other agent Particularly notew'orthy was the 
actmty of streptomycin against hemolytic staphylococci 
unresponsive to either penicillin or bacitracin This 
IS of miportance because this organism is frequently 
encountered in chronic sinorespiratory infection and is 
ordinarily difficult to eradicate It emphasizes again 
the need to perform inhibition tests The mere identifi¬ 
cation of the organism as a Staphylococcus YYOuld have 
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indicated the use of penicillin or bacitracin, but neither 
of these drugs showed any activity against the four 
hemolytic staphylococci that were cultured In sharp 
contrast, neither penialhn nor bacitracin showed any 
activity against the gram-negative organisms 

Of speaal interest were the group of 18 organisms 
(3 2 per cent) not inhibited by penicillin, bacitracin or 
streptomycin, indicating a possible explanation for 
failure of therapy as well as the need for other anti- 


In a smaller series (164 culture isolates) it was 
possible to compare the inhibitory action of aureomycm 
and chloramphenicol as well as that of peniallin, 
bacitracm and streptomycin Table 2 reveals that of 
the newer antibiotics, bacitracin (82 per cent) and 
aureomycm (80 per cent) are highly effective Chlor 
amphemcol was a poor reactor (37 per cent) as com 
pared with either of these or with streptomycin (72 per 
cent) and penicillm (73 per cent) No organisms 


Table 1 —Coiiipanson of the Inhibitory Action of Penicillin Bacitracin and Sirepioiiiycin Against 564 Culture Isolates 

Obtained from 225 Pharyngeal Cultured 

Number ani Identity of Isolates 

-- » -- ---^ 

Gram Neg 
iJacJLi 




Streptococci 


Staphylococci 





P Vulg 
Oolllorm 
and 

Lactose 

Non 

lormenterfl 


Perccotip 

of 

Total 

lioUtei 

tW) 

Inhibited 

f 

Inhibited by 

Alpha 

Non 

Beta hcmuiytlc 

Hemo¬ 

lytic 

Non IMph 

bemoiytlo thoiulds 

Diplo- 

coccl 

Pneumo- 

coed 

Micro¬ 

cocci 

Total 

Penicillin only 

0 

0 

1 

0 

0 

0 

0 

I 

0 

0 

2 

04 

Btrcpiomydn only 

0 

0 

0 

A 

0 

1 

2 

0 

1 

19 

27 

46 

Bacitracin only 

0 

1 

a 

0 

0 

0 

0 

: 

1 

0 

6 

U 

penicillin but not bacitracin 

1 

9 

lo 

6 

9 

2 

u 

11 

1 

1 

6 o 

lU 

Bacltradn but not penicillin 

1 

2 

18 

10 

13 

0 

6 

30 

1 

2 

93 

nj> 

Equally by penicillin or bad 
tracin 

8 

26 

96 

36 

76 

12 

60 

SO 

7 

9 

873 

CO^ 

Bacitracin but not etrepto- 
mycln 

1 

U 

M 

4 

6 

1 

1 

14 

2 

0 

74 

laa 

Penicillin but not strepto¬ 
mycin 

1 

9 

87 

7 

4 

1 

S 

16 

a 

0 

78 

1S6 

Equally by badtracln and 
Btrcptomycln 

S 

16 

80 

57 

£8 

U 

SI 

28 

7 

18 

SG6 


Equally by penicillin bad 
tradn or st eptomyeln 

8 

10 

C5 

27 

70 

U 

80 

18 

6 

9 

304 

63^ 

Not Inhibited by penlcllllo 
bacltradn or etreptomydn 

0 

1 

1 

2 

0 

0 

0 

8 

1 

10 

18 

S2 


• Concentration of antibiotics per cubic centimeter In final brotb dilation^ lor Inhibition stndlef, ^rcre penldlUn 1 unit bacitracin and itrepto- 
mycln 20 znlcrograms 


Table 2.~-Companson of the Inhibitory Action of Penicillin Bacitracin Streptomycin Atireomyctn and Chloramphenicol 
Against 164 Culture Isolates Obtained from 69 Pharyngeal Cultures* 

Number and Identity of Isolates 

Gram Neg 
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( W) 

Inhibited by 

Alpha 

Beta 

lytic 

lytlo 

lytic 
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Ncg) 

therold 

meoters 

Total 

Inhibited 

Aureomycln 

0 

1 

20 

0 

82 

27 

4 

21 

1 

10 

131 

SO 

Chloramphenicol 

0 

0 

11 

8 

14 

8 

2 

20 

1 

2 

01 

373 

Penldllln 

1 

2 

23 

8 

20 

23 

4 

21 

2 

6 

120 

73^ 

Strcptomyc-n 

0 

1 

IS 

10 

30 

21 

8 

21 

8 

11 

138 

72 

Bacltradn 

1 

2 

25 

10 

32 

30 

6 

23 

2 

7 

135 

S2J 

Aurcomydn only 

0 

0 

0 

0 

0 

3 

0 

0 

0 

3 

6 

36 

Chlornmphen'col only 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Penicillin only 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

06 

Streptomycin only 

0 

0 

0 

0 

0 

1 

0 

0 

1 

4 

6 

SO 

Bacltradn only 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

2 


Not Inhibited by any of the 6 antlDlotlcs 

0 

0 

0 

0 

0 

0 

I 

0 

0 

2 

3 

L8 


* Concentration of antibiotics per cubic centimeter In final broth dOutlon for Inhibition studies ■were penicillin 1 unit bacltradn streptomycin 
aoreorayeln and chloramphenicol 20 micrograms 


biotics As revealed in table 1, most of these organisms 
(10) were m the gram-negative group, highlighting the 
failure of streptomyan and indicating the need for 
another antibiotic for this group Three isolates of 
pneumococci, two hemolytic staphylococci and one 
alpha-hemol 3 ffic Streptococcus also appear in this resis¬ 
tant group, explaining some clinical failures and the 
dangers implied unless new and effective antibiotics are 
found, should tliese organisms become more widespread 
In the performance of these inhibitory tests, the 
orgamsms tv ere exposed to a concentration of 1 unit 
penialhn or 10 micrograms of the other antibiotics 


were noted which were inhibited exclusively by chlor 
amphemcol All the other antibiotics showed some 
exclusive inhibitory action, indicating their special use 
fulness Three organisms were found insensitive to an) 
of the five antibiotics studied (two strains of P vulgaos 
and one Micrococcus tetragenus) Tliere was, there 
fore, a reduction of nonreactors from an incidence o 
3 2 to 1 8 per cent by the addition of aureomycm anO 
chloramphenicol (compare with table 1) It was 
ticularly gratif 3 ang to note that there were no 
COCCI, streptococci or staphylococci in this residue u 
all these antibiotics were emplo}ed 
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EPIDniitrOLOGrCAL CONSIDERATIONS 
It IS not uncommon in clinical practice to treat several 
members of the same family simultaneously for chronic 
respirator) infections The possibility of contagion or 
of a carrier state suggested itself u hen cultures obtained 
from these patients frequently revealed a common 
pathologic organism It \\ as therefore decided to corre¬ 
late the data obtained m obsen'ation of 17 families 
In this small senes (table 3) 43 persons were 
involved, 68 cultures obtained and 159 culture isolates 
IV ere identified In only si\ of the families were cul¬ 
tures taken from all members of the family, and in five 
instances the possibility of a carrier state existing in that 
family was noted In the remaining 11 families only 
two or three members were tested, and in five of 
tliese families the possibility of a carrier state was 
demonstrated 

The organisms most commonly noted m the family 
relationship were pneumococci and hemolytic staphylo- 
coca One patient had a hemolytic Staphylococcus, as 


Table 3 —Etahtalwn of Possible Contagious Relationship of 
159 Culture Isolates Obtained from 68 Cultures 
til 43 Persons (17 raniilics) 
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12 
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+ 
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13 
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+ 
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14 
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+ 
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15 
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10 

3 



3 

+ 
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IT 

2 



0 

- 

None 

ToUl 

43 

6 

11 

23 

10 



did his mother, and a Pneumococcus as did his father 
(the pneumococci were not typed) Not enough data 
were obtained to implicate one member of the family 
in particular 

clinical applications 

The clinical application of culture and m vitro inhibi¬ 
tion tests of a small senes of cases have been prenously 
reported* It was noted that there was a correlation 
between the bactenologic observations and clinical 
results, but this was not absolute because of the limi¬ 
tations inherent m the procedure, and the fact that 
respiratory infections encountered in our practice are 
frequently complicated by allergic and psychogenic 
factors 

comment 

There are obvious limitations to the bactenologic 
approach described in this report, and these have been 
detailed elsew here * A single pharyngeal culture may^ 
not disclose the infective agent active m tlie paranasal 
smuses or lungs, nor is a single method of culture con- 

S J lad Funnan. SL L. The Use of Bacilracm, a New 
?! 662"'l949' Fo™ PreUminan- Observations Ann AUergj- 


ducive to accuracy Expedience dictated these methods, 
and from a clinical point of view the results justified 
this limited approach 

Heretofore, with rare exception, aerosol therapy with 
antibiotics has been limited to peniallin These studies 
reveal how futile this may be As in any other kind 
of infection, it is important to identify the infecbve 
agent and to know what antibiotic is indicated 
Although these studies revealed that 54 per cent of 
organisms isolated from cultures of the pharynx in 
patients with sinorespiratory infection respond equally 
to penicillin, bacitracin or streptomycin (table 1), it 
was also noted that 35 organisms (or 6 per cent of 
564) were responsive exclusively to only one of these 
antibiotics Furthermore, 18 organisms (3 2 per cent) 
were not inhibited by any of these antibiotics (table 1) 
The need for newer antibiotics is therefore demon¬ 
strated for the improvement of clinical therapy 

The usefulness of aureomycm is shown (table 1) not 
only by its great potency as compared with that of the 
other antibiotics but also by the dended reduction of 
organisms (18 per cent) in the completely insensitive 
group There is obvnously a need for addibonal anti¬ 
biotics to deal witli this residue 

Tlie inhibitory action of chloramphenicol was disap¬ 
pointing in companson with the apparent efficiency of 
the other antibiotic agents It probably will not be of 
equal value in the treatment of respiratory infections 
Unlike the other antibiotics, chloramphenicol did not 
show exclusive inhibition against any orgarasms 
(table 2) 

It should be emphasized that these inhibitory tests, 
although performed according to recognized procedure, 
are only in vitro tests and may not necessarily reflect 
the true clinical state However, our clinical expenence 
has verified the value of these mhibibon tests as an 
index for therapeutic guidance Treatment dictated by 
these inhibihon tests has frequently converted failure 
to success 

At bmes only temporary or parbal inhibition of a 
given organism is noted in the inhibibon tests with the 
antibiotics This phenomenon was observed in 37 cul¬ 
tures involving 74 isolates, it ivas not limited to any 
spiecific organism or anbbiobc tested From a clinical 
point of view this would indicate that when partial or 
temporary inhibition exists treatment with larger doses 
of the anhbiotics at more frequent intervals is indicated 
It is of interest that the phenomenon of partial or 
incomplete inhibition was noted in patients, most of 
whom had chronic respiratory infections previously 
treated unsuccessfully 

Some clinicians have guided their therapy by the 
mfonnabon obtained by culture, idenbficabon of the 
organisms and the use of the Gram stain, without 
resorbng to inhibition studies The inadequacy of 
this approach is readily demonstrable in table 1, which 
shows that gram-positive organisms (particularly hemo¬ 
lytic staphylococci) may be mhibited by streptomyan 
after the failure of bacitraan and penicillin, two anti¬ 
biotics considered of special value against these organ¬ 
isms Recourse to the inhibibon technic described 
herein is not only' useful but at times imperative 

The indiscnminate use of peniallin without bacteno¬ 
logic indications and in small doses may lead to the 
produebon of resistant strains of organisms This can 
be obviated by tlie methods advocated in this report 
After identification of the organisms by culture and 
determinabon of the effective antibiotic by inhibition 
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tests, the antibiotic (especially penicillin and strepto¬ 
mycin) should be given in sufficiently large doses to 
avoid the development of resistance 

The bactenologic investigations carried out within the 
family group can only lead to presumptive conclusions, 
in view of the limited number of 17 families studied, 
many of them incompletely The fact that an organism 
presumably pathologic may be found m common in two 
or more members of the family does not prove the 
existence of a carrier state It merely suggests such 
a possibility Honeier, in several families it was possi¬ 
ble to trace the course of illness of children in such 
a manner as to strongly indicate tliat a parent was the 
source of contagion The implications of these obser¬ 
vations would lead to the conclusion that in the effective 
treatment of chronic or repeated infections in children it 
may be necessary also to treat other members of the 
family This is particularly apt to be true when a 
hemol)^;^ Staphylococcus is identified, since this is an 
exceedingly hardy organism that is difficult to eradicate, 
even after prolonged treatment of the patient with 
speafic antibiotics A prophylactic approach is advisa¬ 
ble in this instance It has been possible to keep two 
children, previously treated successfully with aerosol 
therapy for chrome respiratory infections, free of infec¬ 
tion by treating the mother for an acute upper respira¬ 
tory infection, thereby preienting dissemination of tlie 
organism All three members of the family harbor 
a hemolytic Staphylococcus organism, and the same 
procedure should be used whenever one of them shows 
evidence of a respiratory infection The same procedure 
has been followed in a family in which the son, aged 
5 years, ivas hospitahzed and treated for chronic respira¬ 
tory infection (sinusitis and probably bronchiectasis 
secondary to fibrocystic disease of the pancreas) Cul¬ 
tures from the parents showed the presence of pneumo¬ 
cocci, and the parents were therefore treated to alter 
a hostile ennronment wluch could serve as a constant 
threat to the welfare of an especially susceptible child 

SUMMARY AND CONCLUSIONS 

Pharyngeal cultures (225) obtained from 163 patients 
with sinorespiratory mfechon grew 583 isolates Of 
these, 564 isolates were subjected to the inhibitory 
action of penicillm, bacitracin or streptomycin, 164 
isolates were similarly treated and tested in addition 
with aureomycin and chloramphenicol (chloromycetin*) 
Of the new'er antibiotics, baatracin and aureomycin 
proved to be highly efficient Chloramphenicol exerted 
relatively poor inhibitory action compared with these 
or with penicillin or streptomjxin 

No inhibitory action of any of these fiie antibiotics 
was noted against three isolates (18 per cent), nor 
did penicillin, baatracin or streptomycin have an 
mhibiton action against 18 isolates (3 2 per cent) 
These facts indicate the value of culture and inhibitory 
tests as a guide to aerosol therapy of sinorespiratory' 
infection 

In the epidemiological aspect of this studj', 43 persons 
m 17 family units w'cre cultured 68 times and 159 
organisms isolated and identified These studies reveal 
tlie possibility' of the existence of a familial source of 
contagion in 10 of the 17 families studied This may 
account for repeated reinfection or for chronic infection 
of the sinorespiratory' tract It is therefore important 
to investigate the possibility' of the existence of a 
earner state, e\en though no obnous infection exists 
m family associates of the patient 
55 Park ^lenue ^^ei\ tork 16 


EFFECTS OF CHEMOTHERAPEUTIC AGENTS ON 
FECAL BACTERIA IN PATIENTS WITH 
CHRONIC ULCERATIVE COLITIS 

HOMER C. MARSHAU Jr M,D 
WALTER L PALMER MD 
aad 

JOSEPH B KIRSNER MD 
With the technical ossUtance of Gertrude Bender 
Chicago 

Studies of the effect of chemotherapeutic agents cm 
fecal bacteria m patients being prepared for surgical 
procedures on the bow'el and in those with acute mtes 
tinal infections have usually demonstrated a decrease 
m total bacterial counts and a change m flora early m 
treatment A reduction in the number of bactena and 
a change in flora from predominantly gram negatne 
to predominantly gram positive have been noted dunng 
the short term admimstration of sulfonamides in 
patients with ulcerative colitis ^ The present study 



Fjg 1 —Effect of sulfapuanidine on bactcml flora m ulcerati>c colitis 


differs from preceding investigations m that the effects 
of chemotherapeutic agents on fecal bacteria were 
observed for more prolonged periods Approximately 
50 senes of bactenologic investigations were earned 
out 

METHOD OF STUDY 

Senal quantitative and qualitative analyses of aerobic 
and anaerobic fecal bactena w'ere made m patients with 
chronic ulcerative colitis and m normal persons before 
and dunng treatment with sulfonamides, penialbn, 
streptomycin, chloramphenicol (chloromycetin*) and 
aureomy'cm Serial dilutions of w eighed fecal specimens 
in poured blood agar plates w'ere used to estimate total 


From the Frank BdUnRS Medical Oinlc Department of Medicine, 
Unnereity of Chicaco ,, , . , , , the 
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minibers of bictern, predominant organisms were 
determined b}’ streaking specimens on differential plates 
and bv identifying the type of organism present in the 
highest dilutions of pour plates Anaerobic counts n ere 
made m aaicuum jars m which air was replaced with 
carbon dioxide Details of the method are given else- 



Fiff 2—Bactenal flora in ulccmtive colitis dunnp sulfaguanidine therapy 

where" The error of the method has been investigated 
by duplicate determinations on separate weighed speci¬ 
mens, and spontaneous a'ariations have been observed 
from day to day m normal persons Significant changes 
m bactenal counts must exceed two decimal places and 
must be observed more than once Consistent trends in 
more than one person may be significant even though 
the magnitude of change is less than tw o decimals The 
number of bacteria growing under anaerobic conditions 



Fig 3 —Bactenal flora in ulcerative coUtu during oral penicillm therapy 

is subject to great vanation from day to day, and in 
addition many of the organisms grow mg under anaero¬ 
bic conditions are facultative aerobes Consequently, 
tlie findings relative to anaerobes are subject to revision 

2 llanhall H C Jr Klrsner J B and Palmer W' L The 
Vanable EfTecta of Snlfonaniidej on Fecal Bactena In Patienti mth 
Chrome Ulcerative Colitij Preliminary Report Gastroenterology 14 418 
1950 


RESULTS 

In patients previously imtreated w'lth sulfonamides, 
a change in aerobic fecal flora ma}' be maintained for 
as long as six weeks (fig 1) The fecal flora m patients 
w'ho have previous!}' undergone prolonged sulfonamide 
treatment has been repeatedly and consistently resistant 
to sulfonamides (fig 2) Gant ^ has observed the devel¬ 
opment of a resistant fecal bactenal flora in rats treated 
with sulfonamide for six weeks 

Four persons were treated with penicillin orally 
(fig 3) One of the patients averaged in tlie solid 
lines received 1,000,000 units daily, the others received 
500,000 units daily All previously had received peni¬ 
cillin parenterally, and one had taken penicillin orally 
A significant decrease in the number of bactena w'as 
noted 111 only a single observation on one patient There 
W'as no appreciable change in the character or frequency 
of bowel movements dunng the period of observation 
The consistent nse in the number of aerobic organisms 
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Fig 4 —Bactenal flora m ulcerative colitis dunuR oral streptomycin 
therapy 

above control levels during oral penicillin treatment 
seems greater than the inherent error of the method 
The predominant aerobic organism in all patients w'as 
Escherichia coh No consistent effect on fecal bacteria 
was observed dunng parenteral therapy 

A pronounced decrease m quantify of bacteria and 
a change in the predominant organisms ha\e been 
observ'ed early in therapy w'lth streptomycin ■*, resis¬ 
tance to streptomycin has developed in fecal bactena 
after continued administration of this anhbiotic' The 
changes in fecal bactena during treatment with 2 Gm 
of streptomycin orally daily are shown in figure 4 

3 Gant O K Ransone B hIcCoj E and EIvchjcm C A 
Intestinal Flora of Rats on Punfied Diets Containinc Snlfonamides 
Proc Soc Exper BioL Me<L 52 276-279 1943 

4 Rcimann H A Price A. 11 and Elias W F Streptomyan for 
Certain Sj*tennc Infections and Its Effect on the Urinary and Fecal Flora 
Arch Int Med 70:269 277 (No% Dec) 1945 Kane L, W and 
Fole> G E, Effect of Oral Streptomjan on the Intestinal Flora Proc. 
Soc, Exper Biol. &. Med. 00: 201 203 1947 

5 Hamburger M Berman J R. and Falirino A The Development 
of Streptomyan Resistant Bactena in the Stools of Patients Treated for 
Tuberculosis J Lab CTin Med 33: 1460 1948 
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There is no doubt that a marked reduction in the 
number of aerobes occurs early m the administration 
of the drug We have never encountered a "sterile 
stool” but have found less than 10,000 aerobic bacteria 
per gram of feces The predominant organism vanes 
dunng this period, but the usual types ivere fungus, 
Staph 3 dococcus and Streptococcus After a var^'ing 
period, usually seven days or less, the aerobic count 
returns to control levels, E coh reappears as a pre¬ 
dominant organism and now is highly resistant to 
streptomycin in vitro After extended treatment the 
number of areobes seems to rise above control levels 
The average number of anaerobic bacteria is not con¬ 
sistently changed, but a notable reduction was obseri'ed 
on the second and third days of treatment in several 
cases 

Aureomyan has been found to lower markedly the 
nmnber of fecal baiJteria in the preoperative preparation 
of the bowel for surgical inten'ention “ In the present 
study aureomycin was given orally in doses of 1 to 2 
Gm daily (fig 5) Bacteriostatic concentrations of 
aureomycin were obtained in acidified filtrates of feces 
dunng therapy In nine of the 10 cases the number of 



Fig 5—Bacterial flora in ulccratue cohtis dunng oral aureomycin 
therapy 

aerobes fell significantly dunng the second to the fifth 
day, by the eighth day the average count had returned 
to the control level The later rise above control levels 
IS probably significant Predominant organisms usually 
were Streptococcus, fungus, Proteus and paracolon 
bacillus early' m treatment, E coh were consistently 
present after a week and frequently predominated after 
10 days, although Pseudomonas or Proteus occasionally 
overgrew the plates Three isolated strains of E coh 
were found to be resistant in vitro to concentrations of 
aureomycin exceeding ordinary therapeutic blood levels 
The decrease in the number of bacteria growing under 
anaerobic conditions was pronounced in nine of 10 cases 

The average aerobic bactenal count did not decrease 
in the six patients treated \i ith chloramphenicol (fig 
6) , the usual dose was 4 Gm orally in divided amounts 
daily The bactenal count fell significantly in two 
instances Chloramphenicol altered the flora temporarily' 
m most cases, although in one patient a hemolytic 
E coh predominated on every culture, the hemolytic 
property or strain disappearing ivhen the use of chlor¬ 
amphenicol w as discontinued E coh was the usual pre¬ 
dominant organism after the tenth day The rise in 
average count after the eighth day' was slightly more 

6 Dcanng V, H. ond Hcitman F R. Tbe Effect of Aureomycin on 
the Bactenal Flora of the Intestinal Tract of ilan A Contribution to 
Preoperativc Preparation Proc Staff Meet Mayo Cluu 35 87 103 1950 


tlian one decimal above the average control level The 
aerobic bacterial counts diminished in three instances 
when administration of chloramphenicol was discon 
tinued (fig 7) The change in quantity of bacteria 
growing under anaerobic conditions is of questionable 
significance 
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Fip 6~-*Bactcnal flora m ulcerative colitis during oral chlorarapbemcol 
therap> 

The results of sulfaguamdine and oral doses of 
penicillin and aureomyan administration to normal 
persons are shown in figure 8 The temporary reduc 
tion in the number of bacteria, alteration of the type 
of flora and subsequent development of a resident flora 
duplicate the results obtained in patients with ulcerabve 
cohtis The rise m the total number of aerobic bacteria 
per gram of feces after the continued administration 
of penicillin and aureomycin was spectacular The 
return to control levels after the use of the drugs was 
discontinued seems definite 
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Fip 7 —Aerobic bacterial flora in ulcerative colitis after discontmoatiifl 
of cmoramphcnicol tberapy 

SUMMAR\ 

As reported elsewhere, administration of sultoiianiid« 
reduces the number of aerobic bacteria in for^ 
previously untreated patients with chronic ulcera 
cohtis and appreciablv alters tlie ty'pe of predonun 
organism These changes may persist for as iong 
SIX weeks After six weeks, or in patients u "O 
previously' received long term treatment uitli su 
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nudes, the bicteml flora resembles tint of the untreated 
patient in tjpc and quantit}' The number of bacteria 
fp'ouing under aineiobic conditions is not markedly 
altered by the use of sulfonamides 
Administration of penicillin m patients with ulcera¬ 
tive colitis ulio ln\e received tlie drug previously does 
not reduce the number of fecal bacteria E cob 
remains predominant during treatment 
Oral doses of streptomjcin in patients avho have not 
preMOUsIy received streptomycin therapy decrease the 
number of aerobic fecal bacteria considerably and alter 
the t 3 pe of flora The changes persist for seven days 
or less Organisms growing under anaerobic condi¬ 
tions are not significantl 3 reduced in number 
Oral doses of aureom 3 cin reduce the number of fecal 
aerobic organisms and alter the predominant organisms 
In the quantities given, these changes persist" no longer 
than eight to 10 da 3 ’S The number of organisms 
growing under anaerobic conditions diminished in 
nine of 10 cases for periods of three to 10 da 3 's 
With two exceptions, oral administration of chlor¬ 
amphenicol (Chloromycetin*) did not significantly lower 
the average number of fecal aerobic organisms ni 
patients wath chronic ulcerative colitis, how ever, the 
type of flora was altered temporarily in most instances 
The effect of chloramphenicol on fecal anaerobic bac- 
tena could not be eaaluated conclusively 



Fie 8 —Aerobic bacterial flora in normal persons dunne chemotherapy 

Average aerobic fecal bactenal counts seemed to rise 
consistently above control levels after varying periods 
of oral administration of penicillin, streptomycin, aureo- 
myem and chloramphenicol A fecal bacterial flora resis¬ 
tant to penicillin, sulfonamides, streptomvcm, aureorny- 
cm and chloramphenicol develops more or less rapidly 
after the continued administration of these drugs A 
similar^ resistant flora dea eloped in normal persons 
guen sulfaguanidine and oral doses of penicillin and 
aureomycm 


The Treatment of Hodgkin’s Disease —Although the 
treatment of Hodgkin s disease is, in almost ei ery case, a ni®*" 
ter of palliation only there is cause for considerable gratifica¬ 
tion m what can be accomplished m the relief of sjmptoms 
and m return ng tlie patient to useful and sjmptom free ine 
for many months or years Roentgen ray therapy has long 
been the standby and shll remams our chief weapon 
Various radioactive salts particularly those of phosphorus hare 
been used in the treatment of Hodgkin s disease. Use ot these 
agents is merely a variant of radiation therapy and does no 
seem to be as effective as roentgen ray itself ni Ho g in s is 
ease. A number of compounds belonging to the nitrogen u 
tard group has been tned and several have proved to “ 
adjuncts to roentgen radiation—Charles kf Hugn ^ Jv, • 
hncncan Pracliltoitcr and Digest of Treatment August 1^30 


NUTRITIONAL PROBLEMS FOLLOWING RESEC¬ 
TION OF THE SMALL INTESTINE FOR 
REGIONAL ILEITIS 

EVERETT D KIEFER MD 
Boston 
ind 

WILLIAM T ARNOLD MD 
Houston Texas 

Severe nutritional failure is not uncommon in patients 
who have undergone surgical resection or exclusion of 
portions of their small intestine for regional ileitis In 
a recent survey of 126 surgically treated patients with 
ileitis 12 came to our attention as presenting a condi¬ 
tion of marked nutritional decompensation The clinical 
manifestations were loss of weight, diarrhea, flatu¬ 
lence, hypoproteinemia, peripheral edema, atony of tlie 
gastrointestinal tract, anemia, hemorrhagic tendencies, 
avitaminosis and hypocalcemia with or without clinical 
tetany 

Logically, impaired absorption owing to loss of 
absorptive area may be given first consideration as a 
possible cause of nutritional failure Surgeons are 
aware of tins possibility and approach cautiously all 
attempts to cure widespread ileitis 63 extensive resec- 
tom of the small intestine Evidence tending to coiifimi 
this concept may be found m the reports of cases of 
massive resection of the small bowel for acute mesen¬ 
teric thrombosis or traumatic injury' In some of these 
cases the same spruelike syndrome has developed In 
comparison, however, it is noted that in many reported 
cases of massive resection for mesentenc thrombosis 
much larger portions of the small intestine have been 
removed without causing permanent impairment of 
nutrition 

In our group of 12 cases in which the operation was 
performed for ileihs the amount of resected small intes¬ 
tine was calculated from the pathologist’s measure¬ 
ments of the speamen Considerable allowance had 
to be made for shortening of the intestine 63 ' the dis¬ 
ease and for shrinkage w Inch took place dunng the time 
between the excision of the specimen and its examina¬ 
tion in tlie laboratory With the exception of one case 
in which operation w as performed elsew here, the longest 
measured length of bowel removed in any of our cases 
W'as 156 cm The shortest specimen was only 60 cm 
in length Therefore, even though the recorded mea¬ 
surements are grossly inacnirite with respect to the 
length of the excised intestine w hen m the In mg health 3 
state, an allowance of 50 per cent for shniik-agc may 
be made w ithout exceeding 234 cm , w hicli is sub¬ 
stantially less than the extensive resections done for 
mesenteric thrombosis The reported e.xperience with 
massive resection of small bowel indicates that one half 
of the small intestine (the average length has been 
estimated to be CS3 cm ) can be remov ed vv ithout 
resultant svanptoms and that two thirds can be resected 
without serious risk Even in cases of more extensive 
resections normal nutrition has been maintained by 
means of a special regimen Holman - has reported a 
case in which 20 feet, or 609 cm , of small intestine was 

FroTH the Department of CastroentcroIoRy Lahe^ Clinic Do ton. 

Read before the Section on CaMroenteroIofp' 'ind I roctjlofrj’ at the 
\inct) Ninth Annnal Session of the ATnerican Medical Association San 
Francisco, June 28 1950 

1 Kiefer E, D Mar'hall S F and Tirol ma M P The MQna;:c 
ment of Chronic Regional Ileitis Castrocntcroloj;}' lltllS-130 (Jan) 
1950 

2 Holman C Snmral \fteT Rcmo^al of 20 Feet of Inte tine 
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resected with recovery Berman ° has reported a case 
of normal nutrition in which 539 cm of small intes¬ 
tine was removed, leaving only an estimated 90 cm 
Althausen’s * patient survived a resection of 90 per 
cent of the small intestine and after ten months reached 
a nutritional equilibrium even though only 45 cm of 
small intestine remained 

Obviouslj, m all our cases of postoperative mal¬ 
nutrition, w’lth the exception of case 12, in whom only 
60 cm of small intestine remained, factors other than 
simple loss of absorptive area contributed to the nutri¬ 
tional failure One factor is a prolonged penod of 
malnutrition which existed before operation in most 
cases The nature of regional ileitis, which may involve 
extensive and scattered areas of intestine, provides a 
second factor, namely, the health and functional integ¬ 
rity of the remaining small bowel The importance of 
this factor is accented by the fact that clinical study 
showed that in 8 of 12 patients there was definite evi¬ 
dence of recurrent or persistent disease Furtlier 
evidence of the effect of persistent ileitis on nutrition 
may be found in three instances in which the ileitis 
became arrested, with improvement in the nutrition 
(cases 1, 3 and 9) For the purpose of comparison 
and to illustrate the fact that radical resection of the 
small intestine may be well tolerated provided the 
inflammatory disease is eradicated, cases 13, 14 and 
15 have been included in this report Case 15 is an 
example of actual improvement m nutntion following 
massive resection as a result of relief from active ileitis 
and obstruction 

It may be inferred, therefore, that in cases of nutri¬ 
tional failure after surgical treatment of regional ileitis, 
recurrent disease is a much more important factor than 
the loss of small bowel The mechanisms by which 
recurrent ileitis influences the nutrition are undoubtedly 
manifold and variable but identical to the mechanisms 
which w'cre operative before surgical inten'ention 

Active ileitis appears to produce a general toxemia 
w'hich tends to reduce the appebte and may impair the 
function of any or all of the organs involved in nutn- 
hon The inflammatory changes in the intestine 
decrease the absorptive power of the involved loops, 
and the irritating effect of the disease on the entire 
gastrointestinal tract produces hypermotihty, which 
further impairs absorption The exudation of blood 
and plasma from the inflamed area may be an additional 
source of senous protein loss 

TREATMENT 

Since recurrent or persistent enteritis appears to be 
such an active factor in nutritional failure after tlie 
surgical treatment of regional ileitis, measures designed 
to bring about an arrest of the inflammation in the intes¬ 
tine are of first importance Unfortunately, no reliable 
or specific medical therap}' is available Although 
antibiotic therapy has not been generally effective, there 
are some cases in which regression of active ententis 
has followed the use of aureomjcin, chloramphenicol 
(chloromjcetin®) or penicillin A thorough trial of gen¬ 
eral supportne measures such as dietary adjustments 
and blood transfusions plus the use of one or more anti- 

3 Berman J K Broun H il Foster R T and Gnscll T L 
Masst\c Resection of Intestine J A M ^V. 1D61918 919 (Dec 6) 1947 

4 Althau^n T L U 3 eyama K and Simpson R G Digestion of 
Absorption After Massive Resection of the Small Intestine Utihtation of 
Food from a Natural Versus a SjTithctic Diet and a Comparison of 
Intestinal Absorption Tests with Nutritional Balance Studies m a Patient 
with Onh 45 cm of Small Intestine Ga trocnterolofrr 12 795 807 (Ma>) 
1940 



biotics IS indicated in all cases A prolonged period of 
bed rest and sanatonum care, or its egunfalent at home 
has been showm to have a favorable effect toward 
bringing about an arrest of regional ileitis 

In view of the fact that persistent disease apparently 
IS more important than the loss of intestine, further 
surgical resection of inflamed intestine is indicated 
when medical treatment is ineffectual For example 
the patient in case 15 undenvent several operations for 
extensive chronic regional ileitis including resection of 
the terminal portion of tlie ileum and the right side 
of the colon On two subsequent occasions entero- 
enterostomies were done to exclude diseased areas 
because in both instances the involvement was con 
sidered to be too extensive to permit resection Sjmp 
toms of ileitis, including malnutrition, persisted, and 
eventually radical resection of all the involved area was 
carried out, leaving only 100 cm of jejunum and the 
left half of the colon This procedure resulted in con 
siderable improvement in nutrition, and except for mild 
chronic diarrhea the patient is well 

Experiences such as those illustrated by this case sug 
gest that in the treatment of regional ileitis the surgeon 
should resect well beyond the last trace of the disease 
with die assurance that there is less danger in die loss 
of inteshne than there is in the incomplete removal of 
the disease 

DIETARY CARBOHYDRATE 

Although reported studies of metabolism in cases of 
massive resection of the small intestine indicate that 
carbohydrate absorption is approximately 100 per cent 
efficient on the basis of the analysis of the stool for 
carbohydrate, Althausen has pointed out that because of 
bactenal fermentation within the colon there may be 
some doubt regarding the accuracy of the quantitative 
studies of carbohydrate in the feces In many cases m 
which the small intestine is short, as well as m instances 
of idiopathic sprue, there are symptoms of carbohj^drate 
indigestion Tlie distention and flatulence have been 
explained as the result of hypermotihty, which brings 
starch to the colon before it has undergone complete 
enzymatic hydrolysis In the colon fermentative bac 
teria attack the unabsorbed carbohydrate, with the 
production of gas and organic acids Althausen observed 
that his patient was relieved of these symptoms when 
glucose W'as the only source of dietary carbohydrate 


DIETARY PROTEIN 

Studies on metabolism have uniformly shown that 
even when the small intestine is markedly shortened 
protein absorption is relatively good and a positive 
nitrogen balance can be maintained Todd’s “ patient, 
with 90 cm of small intestine remaining, retained 76 
per cent of the ingested protein, while Althausen s 
patient, w ith only 45 cm of small bowel, utilized 
62 per cent In the latter hypoproteinemia w'as per¬ 
sistent although there was slightly positive nitrogen 
balance An interesting finding was that the patient 
was able to use natural protein foods as well as or 
better than protein hydrolysate given orally 

In nearly all cases of nutritional failure there is 
impairment of the metabolism of protein Reduction 
of the plasma proteins, particularly the albumin f^^' 
tion, IS tlie rule Peripheral edema occurs when the 


5 Todd W' R. DiUebrandt, Jl Montague J R and "'eft E 
Digestion and Absorption in Man mth All S Feet of Sma 
Rcino\^ Surgically Am J Digest. Dis 7 ^^95 297 (July) 
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ilbuniin IS reduced to 2 5 Gni per 100 cc or low er ® 
When edema is present, further impairment of absorp¬ 
tion maj' be the result When this occurs, the patient 
IS best treated with transfusions of blood and human 
albumin intra\ ciiously The immediate response to this 
therapj' is excellent, but unless absorption improves 
the plasma protein le\el ma}' graduall}' sag again The 
diet and absorption must be adequate not only m protein 
but also m total calories if the protein metabolism is 
to remain iionnal Investigations have shown that 
energ}' is required to build dietary protein into bodj’ 
protein and if the total caloric value of the daily intake 
IS not sufficient protein will not be deposited 
Anorexia was prevalent in our cases, and the hypo- 
proteinemia so frequently seen was most likely the 
result of the iow' intake of total calories as well as of 
protein It has been found that the easiest way to 
produce h 3 q)oproteniemia in dogs is by a prolonged 
protein-deficient diet The liver may also play some 
role, since it is thought that this organ is the cliief 
source of plasma proteins In the practical application 
of these facts our patients were given mainly natural 
dietarjf proteins because they are more palatable, more 
readily available and less expensive than protein hydro¬ 
lysates The protein foods were sometimes supple¬ 
mented with protein hydrolysates m order to bring 
the total protein intake up to 100 or 150 Gm per day 


DIETAR'i FAT 

All studies of metabolism on patients with impaired 
function of the small intestine have shown that fat is 
the food element most difficult to absorb Although the 
tj-pical bulky, fattj' rancid stool of steatorrhea was not 
commonly obsen'ed, the patients had watery diarrhea, 
w ith an undetermined loss of dietary fat in the stools 

The outstanding effects of gross loss of fat are (1) 
deficient caloric content w ith its secondary effects on 
the protein metabolism, (2) calcium deficiency and 
(3) fat-soluble avitaminosis 

It IS to be noted that the patient described by Todd 
was able to absorb 93 Gm of fat with 90 cm of small 
intestine while Althausen’s patient, with only 45 cm, 
was able to absorb only 11 Gm Since nearly all 
patients operated on for regional ileitis have con¬ 
siderably more small intestine remainmg than the 
patients described bj' Todd and Althausen, their fat 
digestion ma}^ be expected to be better The optimal 
fat content of the diet depends on the critical point of 
balance at which any decrease in fat would supply less 
than the amount which can be absorbed and any increase 
w ould aggrai^ate the diarrhea Since the sufficient 
caloric supply is so urgent, it is advisable to allow a 
moderate amount of fat in order to make the diet as 
palatable as possible and to take advantage of all the 
fat-absorptive pow'er possessed by the patient 

Jones and his assoaates ^ have found tliat it is possi¬ 
ble to demonstrate in human beings an increased absorp¬ 
tion of fat and fat-soluble substances by the addition of 
an emulsifying agent to the diet Sorbitan mono-oleate 
was given to four of our patients in from 5 to 6 Gm 
doses per da}' No definite conclusions concerning the 
effectiveness of this agent could be drawn since no 
measurements of fat in the stool were made It appeared 
tliat some improvement in iiutntion occurred when the 
einulsif} mg substance was added 


6 W'etcb A. A and Lidk S W 

on RelaUon of Sormn Proteins to Occurrence of Edeim and to Eff«t of 
Certain Inorganic Salts J Qin Imestigation lO: 869-M3 Wet ) 1931 
_ 7 Jones C M Culver P J Drumme} C D and K>an A R 
Modification of Fat Abiorptioo in the Higestiic Tia y 
EninllifianE Agent Ann fnL Med. 20 1 10 (Jtllj) 19-1^ 


CALCIUM 

It IS a well known fact that excessive loss of dietary 
fat in the stools is usually accompanied with an abnor¬ 
mal loss of calcium which results in hypocalcemia 
This W'as obsen'ed in four of the cases reported here, 
in tw'O of w'hich tetany w'as an outstanding symptom 
Although the calcium is excreted in the form of insolu¬ 
ble calcium soap, it is a deficiency of fat-soluble vita¬ 
min D that plays the most important role in tlie 
production of the hypocalcemia This deficiency can 
be corrected by administration of adequate vitamin D 
along with liberal doses of soluble calcium salts 

VITAMINS 

In none of our cases was there clinical evidence of 
deficiencies of the water-soluble vitamin B and C 
groups, probably because all patients were taking some 
supplemental vitamins In case 10 severe macrocytic 
anemia developed, which was cured by administration 
of liver extract Crude liver extract appears to be 
beneficial m many cases of malnutntion of this type 
Evidence of fat-soluble vitamin deficiency was obsen'ed 
in six cases In addition to the four cases of hypo¬ 
calcemia, there was one (case 6) in which skin changes 
developed, thought to be due to vitamin A deficiency 
The patient in case 11 probably had a vitamin K defi- 
aency smee he had repeated intestinal hemorrhages 
until he W'as given a maintenance dosage of vitamin K 

Absorption of the fat-soluble vitamins can be pro¬ 
moted by (1) giving large doses, (2) using nonoilj, 
w'ater-misable vitamin preparations and (3) using 
preparations suitable for parenteral injection Daily 
dosages of from 100,000 to 200,000 units of both vita¬ 
mins A and D are recommended There are several 
“w'ater-soluble" polyvitamin preparations which may be 
used in liberal dosages 

MOTILITY 

In both the digestion and the absorption of food in 
the small intestine there is a time factor The control 
of intestinal hypermotihty is, therefore, an important 
part of the therapy The diet should be selected to 
avoid irritabng substances, cold foods and too much 
liquid, particularly solutions with high osmotic pres¬ 
sures Postprandial rest and inactivity may help 
Antispasmodics, sedatives, bismuth and opium may aid 
in controlling hypermotility in certain cases 

SUJIMARV 

The most important etiologic factor in postoperative 
malnutrition in cases of regional ileitis is recurrent or 
persistent disease The implication is tliat too con¬ 
servative surgical treatment is a greater hazard than too 
radical intervention The management of such cases 
requires treatment of the persistent disease either medi¬ 
cally or with further surgical procedures if a medical 
program is not effective In the dietar}' management, 
carboh} drate given in the form of sugars ma} be better 
tolerated than starch The protein allowance should 
be liberal Tlie fat content of the diet should be limited 
according to the tolerance of the indnidual patient 
Emulsifvmg agents may be added to the diet with 
benefit Large doses of fat-soluble vutamins are usually 
indicated, and water-soluble wtamin preparations are 
adwsable Injections of crude liver are beneficial 
Measures to control motility and increase the transport 
time are important 
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REPORT OF CASES 

Case 1 —Miss N D underwent resection of approximately 
80 cm of jejunum for cicatrizing enteritis at the age of 18 
The specimen measured 60 cm in length She was well for 
four jears, when tlie enteritis recurred, as evidenced by diarrhea, 
weight loss, leukocytosis, fever and changes in the mucosal 
pattern of the small intestine. She was treated with bed rest 
for three months A course of penicillin was given until tlie 
fever subsided The diet was low in residue, bland and high in 
protein In addition to 3 multivitamin capsules she received 
daily 200 000 units of vitamin D and 75 000 units of vitamin A 

Siv months after the recurrence of the enteritis the patient’s 
weight had not impro\ed although the diarrhea had been 
reduced to three large, bulky but formed stools Roentgenologic 
studies showed atony of the small and large intestines There 
was no peripheral edema The albumin-globulin ratio was 1 3, 
wnth albumin 3 4 Gm and globulin 2 7 Gm The serum calcium 
level was 9 6 mg A more liberal diet was allowed, and 4 5 
Gm of sorbitan mono-oleate was given daily with feedings 
At the same time injections of 5 cc. of crude liver extract 
were given twice a week The patient began to gam weight, 
in three months she had gamed 20 pounds (9 Kg) and was 
symptom free Administration of liver extract and sorbitan 
was discontinued without return of symptoms 

The diagnosis was recurrent regional ententis and malnutri¬ 
tion, with recovery 

Case 2—Mr F H underwent resection of the terminal 
portion of the ileum and the right side of the colon for regional 
ileitis of two years’ duration at the age of 19 The specimen 
consisted of 23 cm of ileum and 11 cm of colon Fourteen 
months later he had gained 42 pounds (19 Kg) Bowel function 
was normal, as were the blood cell counts The serum albumin 
was 3 9 Gm and the globulin 3 0 Gm, a ratio of 1 3 Four 
months later there was recurrence of ileitis with diarrhea and 
weight loss He received a course of roentgen therapy over 
the abdomen The intermittent diarrhea continued and the 
weight did not improve A second resection for recurrent 
regional ileitis was done The speamen consisted of 41 cm 
of ileum and IS cm of colon One year later the patient had 
gained 17 pounds (77 Kg ) Blood tests showed a hemoglobin 
value of 12 0 Gm, serum albumin 3 4 Gm and globulin 3 7 Gm, 
the albumin globulin ratio being 0 91 Six months later he 
had lost 7 pounds (3.2 Kg) There was roentgenographic 
evidence of further occurrence of ileitis 

The diagnosis was moderate malnutntion associated with 
recurrent ileitis after two resections, not treated 

Case 3—Mr Z F suffered from regional ileitis at the age 
of 14 There were retardation of growth and development and 
clubbing of the fingers An exploratory laparotomy showed 
involvement of 210 cm of small intestine. The ileitis was con¬ 
sidered to be too e.xtensive for resection 

Eighteen months later, because of obstructive symptoms an 
enteroenterostomj was done, by-passJig the obstruction and an 
indeterminate length of small intestine After operation a low 
residue, bland diet was given, with added protein hydrolysate 
in boiled milk Vitamin therapy consisted of one multivitamin 
capsule and one vutamm B complex three times a day The 
patient was given a course of roentgen therapy to the abdomen 
Fifteen months after the second operation there was no gam 
m weight Tliere was no fever or pain and the patient had 
from SIX to eight loose stools daily The hemoglobin value 
was 12 6 Gm serum albumin 2 5 Gm and globulin 3 6 Gm , the 
albumin globulin ratio being 0 69 Aureomycin was given for 
ten days Bowel action was reduced to three stools a day 
Roentgenograms of the small intestine showed chronic changes 
but no active disease Sorbitan mono-oleate was then given, 
and after one month there was no change m weight Durmg 
the succeeding months he has gradually gamed weight and 
strength and is now symptom free except for three or four 
stools per day Serum calcium and serum protem values are 
normal 

The diagnosis was malnutntion follow mg exclusion operation 
for regional ententis with recovery when activuty became 
arrested. 



Case 4 —Mr S V undenvent resection of the terminal por 
tion of the ileum and the right side of the colon for regional 
ileihs at the age of 18 The specimen measured 75 cm. m 
length A short time later an ileotransverse colostomy itas 
done for obstruction He was well for three and a half years 
when recurrent ileitis developed, evidenced by fever, diarrliea 
weight loss and roentgenologic changes in the small mtestme. 
Treatment with bed rest was advised, fever and other signs 
of active ileitis were relieved, and improvement of the intestint 
was noted on the roentgenogram Sorbitan mono-oleate was 
used, without any apparent improvement m nutrition but the 
weight remains constant at about 10 pounds (4 5 Kg) less than 
before his illness , 

The diagnosis was recurrent ileitis after resection, with 
impaired nutrition Ileitis was arrested and nutribon improrei 

Case 5—Mr J N undenvent resection of the terminal 
portion of the ileum and the right side of the colon for regional 
ileitis at the age of 19 The resected ileum measured 42 cm 
At the age of 24 he undenvent enteroenterostomy, whidi 
excluded “at least 3 feet” (91 cm ) of the jejunum and the 
proximal ileum After this operation he received a course ol 
roentgen therapy over the abdomen For three years he was 
well, gained weight and worked on a low residue moderatdy 
high protein diet with moderate doses of vitamin supplement 
At the age of 27 recurrent ileitis developed, as evidenced by 
increase in the number of stools and characteristic roentgenologic 
changes in the small intestine. He then began to show signs 
of failing nutrition For two years treatment consisted of 
admimstration of a low residue diet with protem and ammo acid 
supp'ements, high dosages of the usual vitamins including 
75 000 units of vitamin A, 150 000 umts of vitamin D, 30 mg 
of thiamine chloride, 15 mg of riboflavin, 450 mg of nicobnic 
acid and 45 mg of ascorbic acid. Sorbitan was given with 
meals In spite of this he lost 20 pounds (9 Kg) m weight 
and penpheral edema developed Examination of the blood 
showed a hemoglobin v-alue of 9 8 Gm, serum albumm 1 7 Gm 
and serum globulin 3 6 Gm (albumin-globulin ratio, 0 47), cal 
cmm 7J3 mg and phosphorus 3 1 mg He continued to have 
six loose stools daily Roentgenologic studies showed achve 
ileitis Because of his failure to improve, an exploratory 
laparotomy was done, but the disease was thought to be too 
extensive to permit radical resection 

Case 6—Mr B C underwent resection of the termmal 
portion of the ileum and the nght side of the colon for extensive 
regional ileitis at the age of 18 Not all the involved areas 
could be resected The speamen consisted of 37 cm of ileum 
and 12 cm of colon. Ten months later a second operation was 
performed because of obstructive symptoms The disease was 
extensive, and an ileocolostomy, by-passing the obstruction, 
was done. 

The patient continued to have diarrhea and anorexia, and 
notable edema developed Examination of the blood showed 
the serum calaum to be 7 8 mg, albumin 0 8 Gm, globulin 

2 8 Gm. (albumin gobuhn ratio, 0.3) and hemoglobin 6 7 Gm. 
He received 1,000 cc. of whole blood and 250 Gm of human 
albumin, and the edema disappeared Two months later his 
condition was still poor He weighed 81 pounds (36 7 Kg) 
There wms no edema The serum albumin was 2 0 Gm , globulin 

3 8 Gm (albumin globu'in ratio, 0 52) and hemoglobin 10 4 Gm. 
He was given 2 000 cc of whole blood and kept in bed at 
home for six months He then was having three watery stcx^ 
daily, and his w eight was 91 pounds (41 Kg) The blow 
hemoglobin value was 9 8 Gm, albumin 3 3 Gm globului 1 
Gm., (albumin globulin ratio, 17), serum calcium 91 "’g ^ 
phosphorus 5 7 mg He w as given 2,000 cc of whole blood 
and a course of aureomycin for one week. After tins he e.x^ 
enced immediate improvement Bowel action was reduced to 
two soft stools daily One month later his weight 
pounds (50 Kg) and two months later 123 pounds (55 8 Kg) 
There was no edema. Four months later the hemoglobin va ue 
liad fallen to 10 6 Gm and was increased to 15 4 Gm by admin 
istration of 1,500 cc of whole blood 

The diagnosis was persistent regional ileitis following mm 
plete resection and an exclusion operation, associated wu 
severe nutritional failure Improvement occurred wit 
of activnty 
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Case 7—Mr H S underwent resection of 90 cm of ileum 
and the nglit side of the colon for regional ileitis of several 
years’ duration at the age of 33 There was notable improve¬ 
ment during the following year, with a weight gain of 25 
pounds (113 kg) Two jears after operation there was 
definite evidence of recurrent ileitis, and his nutntion began 
to fail His condition graduallj became worse m spite of rest 
dittarj nianagcmcnt and parenteral injections of water-soluble 
vitainiiis Severe seborrheic eczema glossitis emaciation, 
peril hcral edema and anemia developed Pood intake was 
restricted, and there was moderately severe and persistent 
diarrhea with abdominal pain Roentgenologic studies showed 
definite ileitis The hemoglobin v aliie w as 5 9 Gm , leukocytes 
numbered 16 800 the scrum albumin was 3 0 Gm and the 
serum globulin 2 0 Gm (albumin globulin ratio, 1 5) 

The diagnosis was recurrent ileitis with severe malnutrition 
Tlic patient was unable to return to the clime for treatment 

Case 8—Mrs G S underwent resection of tlie terminal 
portion of the ileum and the right side of the colon for regional 
ileitis at the age of 37 The specimen consisted of 60 cm of 
ileum and 18 cm of colon Eighteen months later a second 
resection was done for recurrent ileitis This specimen con 
sisted of 35 cm of ileum and 25 cm of colon Eight months 
later she was still having eight stools per day and was losing 
weight Roentgenograms showed edema of the small and large 
intestmes Treatment consisted of a low residue bland diet 
Squibbs theragran twice daily and vitamin D, 200 000 units 
dailj Six months later there was no gam in weight 

One jear after the second operation there was disability, 
further weight loss diarrhea, joint pains and roentgenologic 
evidence of recurrent ilcitis The hemoglobin value was 112 
Gm serum albumin 2.6 Gm, serum globulin 42! Gm (albumin- 
globulin ratio, 0 S) and serum calcium 8.2 mg The sedimenta¬ 
tion rate was increased 

The diagnosis was recurrent ileitis after two resections, with 
severe raalnutntion The patient was unable to return for 
treatment 

Case 9—Mrs Y B underwent resection of the terminal 
portion of the ileum and the nght side of the colon for regional 
ileitis at the age of 54 Tlie sjiecimen consisted of 50 cm of 
ileum and 26 cm. of colon Twenty-one months later there 
was recurrence of active ileitis vnth diarrhea, weakness and 
swelhng of the legs Laboratory studies showed the hemo¬ 
globin value to be 10 9 Gm , serum albumin 3 6 Gm globulin 
3.2 Gm (albumin-globulin ratio, 11) and serum calcium 82 mg 
Twenty-seven months after tlie first operation a second resec¬ 
tion was done. The specimen consisted of S3 cm of small 
mtestme and 18 cm. of large bowel Three months after 
operation there was clinical evidence of tetany, edema of the 
legs and anemia She had onlj three or four stools a day 
The serum calaum was 7 5 mg phosphorus 2.7 mg, albumin 
2.8 Gm, globulm 3 3 Gm (albumm globulin ratio 0 85) and 
hemoglobin value 9 7 Gm Treatment consisted of administra¬ 
tion of a low residue, bland diet wnth added boiled milk and 
casec* calaum lactate, IS grams (0 97 Gm ) three times daily, 
vitamin D, 50,000 units three times daily, multivitamin capsules, 
ferrous sulfate and bismuth 

One year later the patient’s general nutrition was normal 
the appetite was good and she had three or four normal stools 
daily Roentgenologic examination showed some mucosal 
changes but no definite evidence of active ileitis Exammation 
of the blood showed the hemoglobin value to be 12 0 Gm., serum 
albumin 2 8 Gm., globulin 22 Gm (albumin-globulin ratio, 1 3) 
and serum calcium 9 0 mg The cephalm flocculation test 
gave a normal reacbon 

The diagnosis was malnutntion and hjTxicalcemia followmg 
two resections and questionable recurrent ileitis with recovers 

Case 10—Mrs L. S underwent resection of the terminal 
portion of the ileum and the right side of the colon for regional 
ileitis at the age of 22 The specimen consisted of 55 cm 
of ileum and 27 cm. of colon. She was well for two years and 
then had pain and diarrhea but went through a normal preg 
nancy Four jears after the first operation she wus operated 
on for recurrent regional ileitis At that time the resected 
specimen consisted of 18 rm. of small intestine and 7 cm of 
transverse colon Before this operation her blood cell counts 


hemoglobin serum calcium and alburmn globulin ratio were 
normal She lost considerable weight after the operation, and 
for the next two years she was barely able to mamtain her 
weight but continued to have a watery diarrhea Treatment 
during this time consisted of admmistration of a high protem, 
high caloric diet, multiv itamms, 150,000 units of vntamin D 
calcium salts and ferrous sulfate 
Twenty eight months after her second operation her weight 
was 113 pounds (51 Kg ), hemoglobin value 6 5 Gm erythro¬ 
cytes 1,740 000, leukocytes 4,400 total protan 4 0 Gm, calcium 
9 5 mg and phosphorus 4 9 mg The stools contained a moderate 
amount of neutral fat and fatty acids Roentgenograms showed 
no osteoporosis There was free hydrochloric acid in the gastric 
juice The sternal bone marrow showed hvperplastic megalo¬ 
blastic changes characteristic of anemia due to liver deficiency 
On administration of liver e.xtract the reticulocjde response was 
117 per cent, and in one month the erythrocyte count was 
3,660000 hemoglobin value 11.2 Gm (80 per cent) and leuko¬ 
cyte count 6,450 Diarrhea persisted, but there was a 4 pound 
(1 8 Kg) gam in weight Her diet consisted of a moderatclv 
low fat diet plus ripe bananas In aghteen months she gained 
17 pounds (7 7 Kg), and her blood remained normal on a dose 
of 5 cc of crude liver twice a week This dose was later given 
once a week. Her condition remained good and on a fairly 
liberal diet she had only from one to three stools dailj She 
went through another pregnancy without difficulty and had a 
normal baby She now takes vitamin B comple-x, halibut liver 
oil, vitamin A, 75,000 units daily, and 5 cc. of crude liver e-xtract 
intramuscularly every three weeks 
The diagnosis was macrocjtic anemia following two resections 
of the small intestine for regional ileitis cured by administra¬ 
tion of liver extract 

Case 11 —Mr C T underwent a resection of all but approxi¬ 
mately ISO cm of the 'mall intestine along with the ncht side 
of the colon for extensive jejunoilatis at the age of 42 The 
specimen measured ls6 cm of small intestuie and 25 cm of 
large mtestme He received nme transfusions of whole blood 
during his preoperative and postoperative treatment The post¬ 
operative course was uneventful except that two stools con¬ 
tained moderate amounts of red blood 
Four months after his operation, the patient Iiad a severe 
hemorrhage of brownish red b'ood from the rectum He was 
admitted to a local hospital, four transfusions were given and 
vitamin K was admmistered A week later he became jaimdiced, 
and this condition persisted for a montli He also passed a renal 
calculus He was given injections of liver extract twice a 
week and liver and iron tablets bj mouth Examination showed 
a hemoglobin value of 13 4 Gm the prothrombin was normal 
For the next sex months his weight remamed about constant 
He had onlj one to three soft formed stools per day but became 
progressively more anemie He frequently passed red blood 
by rectum, and all stools were strongly positive for occult 
blood Gastrointestinal roentgenograms were normal except 
that the colon was dilated and atonic There was some dilatation 
of the small mtestme Hematolojjic studies showed a character¬ 
istic picture of blood loss There was no disorder of the bleeding 
and clotting times The platelet comit was normal Procto 
scopic and roentgenologic examination of the colon showed no 
evidence of ulcerative colitis but gross blood was seen coming 
from the colon from above the reach of the proctoscope 
All exploratory laparotomy was carried out and no ulcer 
or anv other blecdmg lesion could be found in the gastrointestinal 
tract The small and large intestines were dilated There were 
large nodes in the mesentery but no other evidence of ileitis 
The liver appeared to be normal ■\fter operation he was 
placed on a regmien of frequent small feedings of the diet usually 
used for patients with duodaial ulcer He was given 5 cc. of 
crude liver e.xtract intramuscularly twnce a week He took 
60 mg of rutin and 2 mg of vitamm K three times a day and 
vitamin D complex syrup On this program he maintained 
his weight and had no gross bleeding, but in two months the 
hemoglobin value had fallen to 7 5 Gm the red blood cell 
count was 2670 000 the white blood cell count 4,200, the reticulo 
cytes 4 6 per cent, the platelet count 293 000 serum bilirubin 0 2 
mg and urobilinogen 1 mg to 100 cc. The fragility of the ral 
blood cells was normal Complete hematologic study including 



908 


REGIONAL ILEITIS—KIEFER AND ARNOLD 


bone marrow puncture demonstrated nothing abnormal m the 
clotting and bleeding mechanism The bone marrowr showed 
onl) normal plastic hyperplasia The patient was given three 
blood transfusions and continued on the same program as out¬ 
lined, a month later he was much improved, with a hemoglobm 
value of 14 6 Gm Exammabon one jear later showed him to 
be in normal health and nutntion The blood w'as normal, and 
there had been no further bleeding 

The diagnosis was hemorrhagic disorder followung massive 
resection of the small intestuie for regional ileitis, with recovery 
on dietary regulabon plus rutin and vitamin K therapy 

Case 12—Mrs M H at the age of 30 and before coming 
to the clinic underwent division of the small intestine about 
75 cm distal to the ligament of Treitz The distal end of the 
proximal segment was anastomosed to the transverse colon, and 
the distal segment was closed and left in situ The operation 
was done for extensive regional jejunoileitis Her cluneal 
condition did not improve, five months later the dcfuncbonalized 
jejunum and ileum were resected For the next twenty-one 
months she W'as given a high protein diet supplemented with 
protein hydrolysates, calcium lactate, insulin, multivitamms and 
crude liver extract Her nutrition gradually failed and she was 
hospitalized because of anemia, hypoproteinemia and hypocal¬ 
cemia. She received 18 pints (9,000 cc.) of whole blood and 17 
units of plasma, with improvement except for failure to gam 
w eight 

In an effort to establish the patient on a regimen free of 
parenteral feedings, she was given, and was able to eat, about 
4,000 calories per day supplied as carbohydrate 300 Gm, protein 
200 Gm and fat 200 Gm This was given in tliree low residue 
meals supplemented by five feedings of 3 ounces (90 cc.) of 
cream, 3 ounces (90 cc) of milk and 8 tablespoonfuls of casec* 
with added vitamins consisting of calciferol (drisdol*), halibut 
liver oil (haliver oil), synthetic oleovitamin (viosterol in oil) 
and vifort polyvitamin drops While on this regimen she had 
from three to five large bulky stools daily Over a period of 
five weeks in the hospital she gained 14^ pounds (66 Kg) 
Because of the high fat intake, hypocalcemia developed with a 
posibve Chvostek sign m spite of large doses of calcium and 
vitamin D The serum calcium level ranged from 6 6 to 8 5 mg 
At this bme acute hepatibs developed, probably of the homolo¬ 
gous serum variety, and the patient died in coma within a few 
days 

Postmortem examination showed the cause of death to be 
acute hepatitis Only 60 cm of small mtestine remained, there 
was no evidence of inflammation, and the colon was normal 
The diagnosis was malnutrition following massive resection 
(all but 60 cm ) of the small inteshne for regional jejunoileitis 
Nutritional equilibrium was barely maintained on a special 
regimen Death was due to intercurrent acute hepatitis 

Case 13—lilr E K. underwent reseebon of 105 cm of 
small intestine for regional ileitis at the age of 40 The speci¬ 
men measured 120 cm Six years later a second reseebon of 
all but an estimated 150 cm of small intestine along with the 
right side of the colon was done for recurrent ileitis The speci¬ 
men measured 38 cm of small intesbne and 18 cm of colon 
Three years after the last operation the patient’s nutrition was 
normal and on a liberal diet he had no diarrhea Roentgenologic 
e.\amination showed no evidence of disease. 

The diagnosis was massive resection (two operations) of the 
small intestine for regional ileitis, with apparent cure of tlie 
disease and without impairment of nutrition 

Case 14—Mrs M J, age 70 was admitted to the clinic 
with regional ileitis complicated by external fistulas She had 
undergone three previous operations including one resection of 
some small intestme and one ileocolostomy At operation all 
but an estimated 120 cm of small intestme was removed along 
wuth the nght side of the colon Three years later the patient 
reported by mail that she was well and had no diarrhea 

The diagnosis was massive resection (three operations) of 
the small intestme for regional ileitis, with apparent cure of the 
disease and wath no impairment of nutribon 

Case 15—Mrs G S was operated on for regional ileitis 
complicated by multiple fistulas at the age of 19 A preliminary 
ileocolostomy was done, and two months later the terminal 
portion of the ileum and the right side of the colon were 



resected The specimen measured 16 cm of ileum and 9 cm. ot 
colon Two and one half years later she w-as operated on again 
for recurrent regional ileitis Several feet of small intestine 
were found to be involved so a second ileocolostomy was per 
formed The pabent’s course during the next four yean was 
mtermittently good and bad. Eventually a third operation 
became necessary because of obstruction, fever, diarrhea and 
loss of weight The roentgenologic examinations showed recur 
rent ileitis with obstruction Exammabon of the blood showed 
the hemoglobm value to be 14 8 Gm, leukocytes 5,300, serum 
albumin 3 2 Gm and globulin 3 0 Gm (albumm-globulm ratio 

1 0) All but 105 cm of small intestine was resected along with 
the right side of the colon 

Ten months after operabon the patient had a good appetite 
and felt well On a low residue diet she was having six loose 
stools daily Her weight had remained the same as the pre 
operative weight Roentgenologic exammabons showed a short 
small intesbne but no evidence of enteritis The hemoglobm 
value was 120 Gm, serum albumin 4-3 Gm, serum globuhn 

2 5 Gm (albumm-globulm ratio, 1 7) and serum calcium 92 mg 

The diagnosis was recurrent regional ileibs after reseebon, 

apparently cured by massive resection, without impairment of 
nutrition 

ABSTRACT OF DISCUSSION 

Dr John H Fitzcibbon, Portland, Ore. I agree with 
Dr Kiefer’s conclusion that the nutritional problems m patients 
who have had partial bowel resections for entenbs are due 
principally to a continuance of the entenbs rather than to the 
amount of bowel resected. Rest is of great importance and too 
often, for economic or otlier reasons, is not contmued adequately 
by the patient My greatest difficulty has been with persons 
who have found it necessary to return to work too soon or who, 
for family reasons, have been unable to obtain adequate rest 
Along with the failure to obtain rest the prevalence of inter 
current infections m assoaabon with flare-ups has been common. 
Recurrence of diarrhea following respiratory infecbons or sore 
throat IS a common expenence. In regard to diet, protein 
should predommate. In startmg medical management, it has 
been my policy to begin with a high protem intake. If the 
diarrhea is severe, I do not hesitate to use opium temporarily, 
but never over a long period I prefer to have the patient 
obtain the protein from the grocery store and the butcher shop 
rather than from the drug store, as far as possible. Fat is 
added gradually, usually butter and cream Carbohydrate Is 
given in very small amount, parbcularly the carbohydrate which 
the pabent obtains from milk, for lactose fermentation is some¬ 
times a factor in aggravating diarrhea Milk protein may be 
given as cheese, which can be prepared in many ways Carbo¬ 
hydrate IS added little by little as the pabent improves provided 
It does not increase fermentation and cause excessive gas content 
of the bowel I should like to emphasize the fact that this is a 
chronic disease and that we should always attempt to keep 
the patients under observabon as long as possible or, if we are 
not able to do so ourselves, to see that some other physician 
follows them along They should report regularly, no matter 
how well tliey are feeling, and should be exammed penodicall), 
to detect as early as possible any evidence of recurrence or 
extension of the disease 

Dr John R Montague, Portland, Ore Years ago it was 
my good fortune to study a man w itli only 24 inches (61 em) 
of the small intesbne remaimng We did two balance studies 
m that period, about a year apart, and this person could absorb 
90 per cent or more of his carbohydrates, 75 per cent of his 
protem and only about 10 per cent of his fat He undenvent 
his first operation in 1920, and his death was in 1937 Dunng 
that penod he was subjected to fourteen ojierations and I flunk 
that Dr Kiefer’s point is well borne out Had this man tnito 
gone a massive resection to start w ith, he might have recovered. 
Instead insignificant amounts of mtestme were removed fourteen 
bmes over that period of years At one operation anastomosis 
was done around the obstructed loop, instead of remora 
because of the patient’s poor condition Two years 
was operated on again, and the surgeon reported that the si e 
tracked loop had apparently returned to normal, with no en 
dence of mduration or obstruebon 
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Dr T L. Altiiausen, Sin Fnncisco I igrcc with Dr 
kicfcr tint our dilhcultics iftcr opcrition m piticnts with 
regional enteritis nrc from iiisiiflicicnt ntlicr than excessive 
remoral of the small bowel At tlic University of Californn 
Hospital we ire so impressed with this tint after our surgeons 
renioic the nffected portion of the small mtestme with a wide 
margin the specimen is mmiediitclj delivered to the pathological 
laboratory', where a frozen section is cximmed If any trice 
of the disease is found it either end of the resected portion, 
the surgeon is notified and removes a further length of the 
intestine. Recently a patient of mine with ileitis underwent 
three resections of his small intestine during the same operation 
before the frozen sections showed nnmvolved intestine. It is 
almost impossible for the surgeon to tell from the gross appear¬ 
ance of the intestine how wide the resection should be. For 
this reason the c.xtent of resection should be controlled by 
pathological exammation of frozen sections 


DEVELOPMENT OF HYPERCHOLESTEREMIA DUR¬ 
ING CORTISONE AND ACTH THERAPY 


DAVID ADLERSBERG M D 
LOUIS SCHAEFER, MD 
and 

STANLEY R DRACHMAN MD 
New York 


This Study is concenied with the development of 
hypercholesteremia during cortisone and pituitary 
adrenocorticotropic hormone (ACTH) therapy It 
represents a continuation of previous observations on 
the effect of these hormones on serum lipids in man 
In patients given cortisone a consistent elevation of 
the total serum cholesterol, estenfied cholesterol and 
phospholipids was noted, w'hereas in those given 
pituitary adrenocorticotropic hormone less uniform and 
pronounced alterations were observed ^ 

The patients reported here include those of the 
previous group who have undergone prolonged hormonal 
therapy as well as an additional number of treated 
patients The factor of prolonged therapy assumes a 
particular importance because of the increased avail¬ 
ability of these drugs It may be expected that many 
patients with chronic diseases w'lll now receive long 
courses of cortisone and pituitary adrenocorticotropic 
hormone therapy During treatment with these drugs, 
espeaally when it was of prolonged duration, there 
developed m a number of persons an elevation of the 
total serum cholesterol to levels of 280 mg per ^100 cc 
or higher by the Sperry-Schoenheimer method - 

The clinical conditions for which these forms of 
therapy were used included disseminated lupus ery¬ 
thematosus, scleroderma, rheumatoid arthritis, leukemia, 
acute rheumatic fever, amyloid nephrosis, dermato- 
myositis, polyarteritis nodosa, thyrotoxicosis and 
dermatitis venenata Except for sodium restriction, 
all but 3 patients were placed on a regular hospital 
diet Speaal diets were given to 3 patients as an 


With the technical aisijtance of MUs Rhode Dritch 
From the Medical Servicej and the Division of Chenustry Mount 
Sinai HospitaL .u n - 

This study ivas supported in part by a research grant from the m^ion 
of Research Grants and FcHowshlps of the National Institutes of Health 
United States Public Health Scmcc _ . r 

1 Adlersbcrg D Schaefer L E and Dritch R Effect of Co^sOTe 

Ad^ocorticotropic Hormone (ACTH) and DesoxycorUrosterone 
(DOCA) on Sernm Lipids J Clm InvesUgation S9 i 795 
on Hormonal Control of Scrum Lipid Partition in Jtan J Chn hndo- 
cnnologj to be published. j. so n, 

2. By the Spern Schoenheimer method 211 mg P«r 100 « ± f " hM 
been established as the normal total serum cholesterol v^e '!L 
oratorj on the basis of 119 determinations on normal '“Ejects Cholrat ol 
levels differed considerably in normal persons but in any ’ 

for multiple cholesterol determinations over a period of six to gbt 
remained constant (± 11 per cent) This Is 
most of the recent investigators nho have nsi^ the Sperry 
method for this determination 


idjuvant to treatment of their disorders in a patient 
w'lth gout a low purine diet was used, in a patient with 
amyloid nephrosis a Kempner nee diet was prescribed, 
and in a diabetic subject a diet measunng the caloric 
partition of protein, carbohydrate and fat w'as employed 

CORTISONE THERAPY 

Tw'cnty-two patients received a total of 26 courses 
of cortisone acetate therapy The duration of treat¬ 
ment •varied from 6 to 105 days and averaged 25 days 
The total dose per course of therapy ranged from 0 51 
to 7 20 Gm , the average w'as 2 18 Gm The total 
serum cholesterol during the control penod ranged 
from 137 to 500 mg per 100 cc, and the estenfied 
cholesterol averaged 70 per cent of the total 

In 21 of the 26 instances, under cortisone therapy 
there occurred an elevation of the total serum cho¬ 
lesterol The control average for all 26 courses ivas 
215 mg per 100 cc , the peak average was 268 mg 
per 100 cc The average increase was 20 per cent The 
estenfied cholesterol rose correspondingly and averaged 
73 per cent of the total serum cholesterol 
Among the 26 instances of cortisone therapy, hyper¬ 
cholesteremia (over 280 mg per 100 cc ) ivas observed 
on nine occasions (35 per cent) In tliese nine courses 
(1, I A, 1C, 7, 10^, 15, 15^, 20 and 22 of table 1), 
the pretreatment total serum cholesterol averaged 226 
mg and rose to a peak average of 340 mg per 100 cc , 
the percentage change was plus 50 per cent The 
estenfied cholesterol averaged 69 per cent of the pre¬ 
treatment total cholesterol level and 75 per cent of 
the peak average These figures were based on an 
average of six determinations per course 

PITUITARY ADRENOCORTICOTROPIC HORMONE 
(acth) therapy 

Eighteen patients received a total of 21 courses of 
pituitary adrenocorticotropic hormone The duration of 
administration ranged from 9 to 172 days with an 
average of 48 days The total dose per course -varied 
from 0 70 to 6 075 Gm with an average of 2 10 Gm 
The pretreatment total serum cholesterol I’aried from 
132 to 289 mg per 100 cc, with the estenfied fraction 
constituting ^ per cent of tlie total serum cholesterol 
An elevation of the total serum cholesterol was 
observed m 15 of the 21 courses of pituitary adreno¬ 
corticotropic hormone a-vailable for study For the 21 
instances, the total serum cholesterol before treatment 
averaged 190 mg - per 100 cc and the peak average 
cholesterol level w'as 253 mg per 100 cc , tlie average 
ele-vation was plus 33 per cent The estenfied fraction 
constituted 75 per cent of the total serum cholesterol 
after treatment as compared to 68 per cent before treat¬ 
ment In the same 21 courses of therapy there devel¬ 
oped 8 instances (15, ID, 5, 10, 24, 27, 28 and 32 of 
table 2) of hypercholesteremia (38 per cent) These 
patients had an average pretreatment total serum cho¬ 
lesterol of 183 mg and an average peak of 313 mg per 
100 cc , the average increment w'as 71 per cent The 
average estenfied fraction rose from 62 to 69 per cent 
of the total serum cholesterol These figures were 
based on an average of 13 4 determinations per course 

OBSERVATIONS ON HI PERCHOLESTERE-UIA 

Of the 47 courses of cortisone and pituitarj' adreno¬ 
corticotropic hormone therapy, 8(2 cortisone, 6 ACTH) 
lasted 60 dajs or longer and 39 (24 cortisone, 15 
ACTH) less than 60 days Of the 8 patients with 
prolonged courses there dei eloped Iwpcrcholestcremn 
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in 7, or 88 per cent, (2 cortisone, 5 ACTH), of the 39 
patients nho underwent shorter courses (9 to 49 da 3 's) 
in 10, or 26 per cent, (7 cortisone, 3 ACTH) there 
developed a cholesterol level above 280 mg per 100 cc 
It IS thus evident that h}'percholesteremia developed 
three times as frequently in the patients who had the 
prolonged courses of therapy as in those wdio received 
the shorter courses 

H} percholesteremia developed more slowly m those 
patients m whom there w'as a low serum cholesterol 
control level For example, m patient 27, w'hose 
control level was 134 mg per 100 cc, 65 daj’s elapsed 


fluctuations above and below hypercholesteremic le\ds 
before sustained hypercholesteremia developed The 
remaining 3 patients had transitory episodes of this 
type 

It IS our impression that the fluctuations whidi 
occurred m the cholesterol values of these patients 
w'ere, m general, related to changes m dosage, i e., a 
low'ering of the dose was frequently accompanied mth 
a drop m the serum cholesterol values and sometimes 
by a recrudescence of symptoms, w hile an increase m 
dosage frequentlj produced a rise in serum cliolesterol 
and amelioration of symptoms 


Table 1 — Cortisouc-Trcafcd Patients (Tzvcnt\-Six Courses of Therapy) 

Dura 

tloa 

of Total Scrum Cholesterol 
Trent Cortisone aud Lsteis t 
iDcnt I>^e r -\ 


PutlLUt* 

box 

Au 

Dlugnosla 


(Gm) 

Control 

Peak f 

Remarks 

1 

F W 

M 

13 

Lupus erytbemntosufl dlsscmlnatus 

fi 

1^ 

102/jei 

293/200 


lA 

F W 




10 

1 600 

10 /lil 

2Si/213 


10 

F W 




25 

2 125 

192/121 

S3o/;05 


2 

S M 

F 

60 

Polyarteritis nodosa 

13 

1 5U) 

107/ 07 

206/120 


3 

T> V 

F 

21 

Scleroderma 

10 

2^ 

107/143 

184/130 


4 

n B 

M 

36 

Lupus erythematosus dis«einlnatus 

27 

2 00 

IO1/122 

210/ 


4B 

R. B 




20 

1^ 

10./122 

210/170 


6 

W E 

M 

62 

Lupus erythematosus dlsscnilootus 

10 

IM 

211/J37 

248/187 


6 

I s 

F 

22 

Lupus erythematosus dLs^em!Datu8 

20 

2 i25 

212/I0I 

188/122 


7 

R 0 

F 

65 

Lupas crytiicmato^ua dis&cminiitus 

105 

5 5Io 

225/160 

SS3/*02 

Still receiving treatment see ca^e 










hlstorj in text 

8 

D A 1 

F 

63 

Rlicumatold arthritis 

40 

8125 

318/235 

314/234 


0 

R K 

M 

5 

Polyarteritis nodosa 

10 

0^10 

137/ 8J 

132/ 81 

Bled 7 days after cessation of 









treatment 

]0\ 

b L 

F 

18 

Lupus erythematosus dlv^eintoiitus 

lOX 

7 200 

204/176 

474/347 

Acne and hirsutism developed 








still recolvbg treatment see 
case history In text 



u 

E n 

M 

0 

Acute leukemia undilTennfJated 

8 


JC3/J10 

273/125 


IS 

^ G 

M 

5 

Xanthomatosis chicLenpox 

23 

1J226 

183/ 

170/127 


13 

L P 

F 

S8 

Rheumatoid arthritis 

23 

1050 

101/139 

21Xt/l60 


14 

S H j 

F 

GO 

Amyloid nephrosis 

9 

OOjO 

271/104 

302/194 

Maintained on Kempner diet died 








In uremia 30 days after eesss 
tion of treatment 



16 

E B 

F 

60 

Dcrmatomyositls 

25 

2 200 

240/177 

340/2^ 


16A 

E R 




30 

20o0 

£20/160 

500/228 

Second course started 80 days 








after term nation of first course 
still under treatment 



16 

J B 

M 

61 

Ohronk lymphatic leukemia tuborcu 

6 

0F£6 

163/ 04 

m/lSo 

Died suddenly of pnlmonary In¬ 





lous pleurltls 


farction 2 days alter cessation 
of treatment 




17 

ai MS 

M 

53 

Dermatitl v^’rionato xanthoma tuber 

G 

OfhO 

600/378 

510/377 

Angina pectoris developed while 





osum multiplex 


patient was receiving drug treat 
ment 




18 

A L 

M 

65 

Chronic lymphatic leukemia 

IS 

1^7o 

131/ 84 

100/ 02 

Died of hemolytic anemia 45 days 








after cessation of treatment 

10 

M 8 

ai 

So 

Acute rlicumatlc fever 

0 

0975 

165/lOS 

234/lCS 


*^0 

R W 

F 

GO 

Rheumatoid arthritis 

85 

3^ 

240/188 

302/303 

Still receiving treatment 

21 

A S 

F 

62 

bcleroderma 

0 

2X80 

272/187 

274/107 


22 

ai B 

M 

21 

J upus orythemato«iu8 dlssemlnatus 

17 

2400 

25j/J81 

200/‘>l7 



* Seven potlenta had mnltlple courses of cortisone and/or pituitary adrenocorticotropic hormone therapy the sequence of their 
tables 1 and 2 Is Indicated by t>c nlphobetlc designation attached to the coso number CInitlols ABO and D Indicate second third fourth arra 
fifth courres respectively of hormonal treatment) 
t Fxpressed In milligrams per 100 cc of scrum 
t Peak level daring therapy 

I These pat ents tv ho had elevated protreatment eenim cholesterol levels nnd/or diseases In Trhlch hypercholesteremia Is frequently ob'erred were 
excluded from consideration In the discussion of the devotion of serum cholesterol during cortisone therapy 


before h)percholesteremia of 330 mg per 100 cc was 
produced, patient 24, with a pretreatment le\el of 132 
mg per 100 cc, required 110 days of treatment to 
deielop a cholesterol level of 281 mg per 100 cc In 
contrast, the serum cholesterol of patient 20, whose 
initial le\el was 249 mg, rose to 392 mg per 100 cc 
in 15 da}s and that of patient 15 ^ rose from 220 mg 
to 299 mg per 100 cc in 12 dajs 

Among the 7 patients in whom hypercholesteremia 
de\ eloped after prolonged therapy, 4 had consistently 
elei’ated serum cholesterol lerels for 43 to 100 dajs or 
longer ’ Among these 4 patients there w ere occasional 

3 Two patienU who^ hypercholesteremia persists are rtill receiving 
hormonal thcrap' 


Patient 1 (course ID) illustrates this point On a 
dose of pituitary adrenocorticotropic hormone which 
was slowly reduced from 100 to 60 mg daily, his senim 
cholesterol level ranged between 389 and 392 mg 
100 cc When the dose was reduced to 20 nig n 
the drug per day, the cholesterol level gradually 
to 256 mg per 100 cc. and a recurrence of s}'mptonis 
was observed The dose w'as then slowly increased to 
90 mg daily wuth a concomitant deration of the serum 
cholesterol level to 331 mg per 100 cc and a remis^on 
of S 3 TTiptoms The hypercholesteremic levd was cn 
maintamed as long as tlie dosage of pituitary 
corbcotropic hormone received by the patient w 
greater than 45 mg per da) 


VolOMK 144 
Nuuii* 11 


m PERCHOLESTEREMIA—ADLERSBERG ET AL 


911 


Even when hypcrcliolesteremia was maintained for a 
long period of time under hormonal therapy, a discon¬ 
tinuation of treatment resulted in a return of cholesterol 
anlues toward the control levels (see chse 27 and 
figure 2) This is in agreement with our previous 
experience 

In all 47 instances the scrum phospholipids were fol¬ 
lowed A decided parallelism was noted behveen the 
dianges in serum cholesterol and ]ihosphohpids, in 
that lyperphosphohpidemia regularly accompanied 
hypercholesteremia and a drop in senim phospholipids 
almost always occurred w hen the senim cholesterol 
decreased 


the following reasons 1 When patients received a 
course of cortisone after the other form of therapy, 
there was a definite additional elevation in the cholesterol 
values even though the first drug had already produced 
hypercholesteremia. Thus, in patient 10 (courses 10 
and 10 A, in tables 1 and 2) the total serum cholesterol 
rose gradually from 293 to 323 mg per 100 cc in a 50 
day course of pituitary adrenocorbcotropic honuone 
therapy, and an additional elevation to levels as high as 
474 mg per 100 cc W'as observed after treatment with 
this drug was replaced by cortisone therapy (see case 10 
and figure 3) Com ersely, when pituitary adrenocortico¬ 
tropic hormone therapy followed a course of cortisone, 


Table 2 —Pituitary Adrenocorticotropic Horiiioiic (ACTH)-Trcatcd Patients ('Twenty One Courses of Therapy) 


Pntlcnt • 

Sox 

Ago 

- ) IB 

F W 

M 

13 

1 ID 

F 'W 



2A 

E M 

F 

oO 


S M 

F 


3A 

D V 

F 

21 

lA 

B B 

M 

35 

40 

R,B 



ba 

^ E, 

M 

52 

ftA 

-» 

1 S 

P 

22 



10 

S,L 

F 

16 

-m 

23 

J D 

F 

13 

i 

24 

B.V 

F 

21 

ri 

26 

D E 

F 

18 


20 

I Q 

F 

54 

'r 

57 

0 B 

P 

3j 

■A 

28 

U M 

P 

24 


29 

G R 

F 

18 


30 

M F 

P 

33 


31 

Q H 

F 

28 


33 

E W 

F 

10 


33 

0 S 

F 

27 



Dura 

tloo 

ot 

Total 


Treat¬ 

ACTH 


ment 

Do e 

Dtagnoftfi 

(Days) 

(Om) 

lAipue erythematosus d wmlnatua 

83 

1 095 


95 

8G20 

Folynrtorltla nodosa 

28 

2 02o 


19 

1 180 

Sclorodorma 

17 

0^ 

Lupus (.rytlieniQtosus clfsfcmfnatus 

48 

Idb5 


90 

4 076 

Lupus erythematosus dleseralnatus 

172 

3226 

Lupus erythematosus dlMemlnatus 

IS 

1.220 


Lupus erythematosus dlssemlnatus 

49 

2.670 

Lupus erythematosus dlesemlnatus 

9 

0 700 

Lupus erythematosus dissemlnatus 

IBS 

6076 

Idiopathic hypoprotclnemla 

14 

1090 

Gout 

22 

1040 

Lupu** erythematosus dlsfemlnatue. 

80 

SSSO 

Lupus erythematosus dissemlnatus 

69 

3 630 

Hyperthyroidism 

10 

1000 

Hyperthyroidism 

10 

1.000 

Hyperthyroldlsiu 

10 

lOOO 

Lupus erythematosus dissemtnatua 

38 

2065 

Lupus erythematosus dlsseiulnatus 

18 

0 lOO 


Sonim Cholesterol 
and Esters i 


Control 

Peak t 

Remarks 

lB3/m 

2S4/218 


392/121 

392/279 

Moon face and buffalo type obesity 
de\eloped still under treatment 

107/107 

270/193 


107/107 

212/148 

Died 4 days after cessation of treat¬ 
ment after a proBre«8lvcly detcrl 
orating course 

1G7/143 

210/ 


167/ 22 

2C2/I83 


307/122 

229/178 

Bronio pigmentation moon face and 
acne developed still under treat 
ment 

211/137 

296/224 

Moon face buffalo type obesity and 
diabetes requiring up to 90 units 
Inrolln per day for control devel 
oped still receiving treatment 

212/161 

200/149 

Died alter deteriorat ng course irhlle 
receiving treatment at autopsy In 
addition to evidence of disseminated 
lupus erytbomatosus pneumonia 
and abscess of left lung due to 
fungous Infection were noted 

201/176 

323/229 

Hypertension developed during treat 
ment see case history In text 

289/182 

278/101 

Oonvulsfons and coma developed 
patient died 'while receiving fcreat- 
ment 

332/ 86 

281/217 

Subsequent to peak determination 
noted patient had homologous 
serum Jaundice stUl lecelvjig 
treatment 

175/ 

253/204 



234/105 


384/ 09 

SCO/273 

Acne hlrrutl in and bronie plgmen 
tatlon developed during treatment 
Bce case history In text 

leo/ui 

290/224 

Partial alopecia acne and hirsutism 
developed during treatment 

143/107 

154/119 


ir/104 

ISC/ 63 


"Ol/ICS 

175/143 


ICO/ 9o 

2S2/M 

Hyi)crtensIon and hyponatremia de 
vdoped during treatment 

rfl/180 

225A74 



• Seven patients bad moltlnle courses ol cortltone and/or pltnltair adrenocorticotropic hormone (ACTH) tlwmpr the sequence ol their 
courses In tables 1 end S Is Indicsied by the slphabetlc desIgnaUon BttnJica to the cbec nninbcr 
t Expressed In mUllgrBrns per 100 cc, ol serum 
t Eesk level during therapy 


As was previously reported, some of the serums 
became opalescent when the serum cholesterol and 
phospholipids rose Interestinglv enough, this fre¬ 
quently occurred even when the serum neutral fat w^s 
at an exceedingly low level This may indicate either 
the production of a lipid which is less soluble or con¬ 
tains larger particles tlian normal or a change in the 
ratio between free and conjugated lipids (lipoproteins) 
Although it IS difficult to determine the relative 
potency of cortisone and pituitary adrenocorticotropic 
hormone m produang hypercholesteremia, the impres¬ 
sion was that cortisone produced a somewhat higher 
and/or more sustaiped level of serum cholesterol for 


there frequentlv was a fall in the serum cholesterol at 
times below hj'percholesterenuc levels 2 In the 
instances m which the serum cholesterol level fluctuated 
above and below hy'percholesteremic levels, it was found 
that this occurred during pituitary adrenocorticotropic 
hormone therapy on fiv e occasions and during cortisone 
treatment only once, indicating that the former drug had 
a less sustaining effect than the latter in the production 
of hjqiercholesteremia 3 Of the four patients who 
maintained hjpercholesterenuc levels during prolonged 
treatment, the two (patients 1 [course 1 D] and 27) 
who received pituitary adrenocorticotropic hormone 
therap) revealed these abnormal levels for 43 and 4S 
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days, respectively, while the (patients 7 and 10 
[course 10^]) who underwent cortisone therapy dis¬ 
played elevations for 95 and 100 days or longer 

In one patient the continuous administration of one 
or the other of these hormones for 180 days produced 
no significant change in the serum cholesterol or phos¬ 
pholipids althougli the patient had an excellent symp¬ 
tomatic response (courses 4 through 4 C in tables 1 
and 2) 

All available family members of the 8 patients wdio 
recened prolonged courses of hormonal therapy had 
total serum cholesterol determinations performed As 
many as six members of a single family were studied 
The purpose was to ascertain w'hether hereditary hyper¬ 
cholesteremia preexisted in the families of these treated 
patients In two families hereditary hypercholesteremia 
w'as demonstrated, in that tivo or more members, other 
than the patient, had cholesterol levels greater than 
280 mg per 100 cc However, this abnormality was 
not observed in the families of the remaining patients, 
indeed, hvo patients who exhibited sustained hyper¬ 
cholesteremia w'ere members of normocholesteremic 
families 




Fig J (case 7) —The effect of prolonged cortisone thenpy on levcli of 
total serum cholesterol and cstcrified chofesteroL Dunng the initial period 
of cortisone therapy with o daily dose ranging from 150 to 75 mg the 
highest serum cholesterol levels w’ere observ^ (total serum cholesterol 
383 mg and estenfied cholesterol 290 mg per 100 cc ) With a main 
tenance dose ranging from 35 rag every second day to 50 rag daily a 
hypercholesterenuc plateau was noted with values varying from 291 to 
34/ mg per 100 cc. for the total serum cholesterol and from 209 to 293 rag 
per 100 cc, for the estenfied cholesterol 


The production of hypercholesteremia in persons wdio 
are members of a hypercholesteremic family suggests 
the possibilit}' that the use of these hormones may 
convert a patient who has such a familial predisposition 
from a latent to an overt type of hypercholesteremia 

REPORT OF CASES 

The cases of 3 patients (R C, C B, and S L , 
cases 7, 27 and 10 on the tables) who received pro¬ 
longed courses of cortisone, pituitary adrenocorticotropic 
hormone or both forms of therapy are briefly reported 
Accompaiiynng each case report is a figure illustrating 
the daily' dose and duration of administration of the 
drug used and the fluctuations of total and estenfied 
serum cholesterol 

Case 7— History —R C, a white woman aged 55, entered 
the hospital wnth a 15 jear history of intermittent swelling, 
pms-and needles sensations, bluish discoloration and pam m the 
fingers and toes aggravated b) cold weatlier For the last 


five years the patient had experienced episodes of cougli, 
dyspnea and left pleuntic pain. She had liad pains in Uie 
shoulders, elbows, knees and ankles recurrently for the past 
three years Two years before the present admission the 
patient noted anorexia, nausea and a 20 pound (91 Kg) weight 
loss Six weeks pnor to her admission there developed oier 
her cheeks a macular erythematous rash which later spread 
to the face, body and extremities 

Physical Eraminalion —On admission the blood pressure was 
100/60, the pulse rate was 94, the respiratory rate was 24 and 
the rectal temperature was 99 4 F The patient appeared acute!) 
and chronically ill There were crusted, superfiaal ulcerations 
over the oral and pharyngeal mucous membranes Examuiation 
of the heart, lungs and abdomen revealed essentially normal 
conditions The skm of tlie thighs, chest, abdomen and flanks 
was covered with a mottled, maculovascular eruption. There 
was a slight contracture of the fourth and fifth fingers of the 
left hand A 1 plus pitting edema of tlie ankles was present 
A diagnosis of dissemmated lupus erythematosus was made 

Laboratory Data —The hemoglobin content of the blood was 
13 9 Gm., there were 3,500 white blood cells with a shift to 
the left, the platelets numbered 145,000 The urine contained 
albumin (1 plus), an occasional red blood cell and granular 
casts The erythrocyte sedimentation rate (Westergren) was 17 
mm per hour, rising to 51 mm per hour dunng the first week 
after hospitalization Hargraves’ (lupus erythematosus) cells 
were present in the huffy coat of the peripheral blood and 
sternal marrow The serum albumin level was 3 3 Gm and the 
serum globulin level, 3 5 Gm, per 100 cc A chest roent^o- 
gram was interpreted as normal An electrocardiogram revealed 
QRS of low voltage m the standard limb leads with low 
voltage waves in leads 1 and 2 

Course —The patient was treated with cortisone acetate for 
105 days, she received a total dose of 5 515 Gm. She became 
afebrile The erythematous lesions slowly faded, and the 
Raynaud’s plienomena disappeared She became gradually 
ambulatory and gamed 16 pounds (7.3 Kg) during her hospital 
stay Attempts to reduce the daily dose of cortisone below SO mg 
daily caused a recrudescence of her symptoms The patient 
was tlierefore discharged on a maintenance dosage of M mg 
of cortisone daily She has continued afebnle and asymptomatic 
to date on this regimen and has resumed her former activities 

Case 27— History —C B, a white woman aged 35, entered 
the hospital with a history of intermittent fever, pam, swelling 
and limitation of motion of the wrists, phalanges and knees 
for 19 months, a butterfly rash of the face for 12 months, 
anorexia and a 32 pound (14 5 Kg) weight loss for 7 months 
Prior to the present hospitalization she had had an elevated 
erythrocyte sedimentation rate, moderate anemia, leukopema, 
microscopic hematuna and Hargraves’ cells in the huffy coat 
of the sternal marrow 

Physical Eraimiwlioii —On admission the blood pressure was 
100/40, the pulse rate was 100, the respiratory rate was 24 and 
the rectal temperature was 100 8 F The patient appeared 
chronically ill and showed evidence of recent weight loss There 
was a blowing systolic murmur audible at the cardiac ape-v 
and m the pulmonic area the second pulmonic sound was 
louder than the second aortic sound Examination of the lungs 
revealed diminished resonance and diminished breath sounds 
at both bases posteriorly There was pain on motion and swell 
mg of the joints of the shoulders, elbows and hands The puds 
of the fingers were erythematous A small decubitus ulcer 
was present A diagnosis of disseminated lupus erydbemalosus 
was made. 

Laboratory Data —The hemoglobin content of the blood was 
7 Gm , there were 12,000 white blood cells with a norma 
differential count, the platelets numbered 300,000 Tlie urine 
contained albumin (1 plus) and occasional hyaline and giannar 
casts The serum albumin measured 17 Gm and the 
globulin 6 0 Gm per 100 cc The erythrocyte sedimentation ra 
(Westergren) was 60 mm per hour The chest roentgenog^ ^ 
revealed a small pleural effusion at the left lung base, 
electrocardiogram showed sinus tachjcardia and inversion 
the T waves in leads 1, 2 and 4 
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Course —The pnticiit wis trented with pitmtnrj idrcno 
corticotropic honiione for 80 dt} s w ith t dose toHling 3Gm 
She improied sjuiptomaticillj, and there was regression of her 
fcier, joint pains and deenbitus nicer Her hemoglobin level 
rose to 12 Gm, and she gamed 7 pounds (3 2 Kg ) during her 
hospital sta> Tlic pleural effusion complctclj resorbed She 
became ambulatory, and hormone therapy was stopped two 
weeks before her discharge. It was noted at that time, how- 
e\cr, that the clctatcd erythrocyte sedimentation rate, hyper- 
globuhncmia and the presence of Hargraacs' cells m the buffy 
coat of the peripheral blood and sternal marrow persisted 
During her treatment with the drug a bronze pigmentation, 
mild alopecia, mild hirsutism and acne developed Six weeks 
after her discharge the patient, receiving no specific therapy, 
conbnues afcbnle and asymptomatic except for occasional mild 
left pleuritic pam and arthralgia of the knees 

Case 10— History —S L, a white girl aged 17, entered the 
hospital wath a history of an erythematous vesicular eruption 
over the bridge of the nose and the malar prominences, follow¬ 
ing repeated exposure to sunlight on two occasions, eight and 
12 months prior to admission. The rash gradually spread to 
involve the antenor chest wall and the arms One month before 
admission of the patient there developed fever, a sore throat 
and bilateral cervical Ijanphadenopathy which persisted despite 
penicillin thcrapj She subsequentlj had migratory joint pains 
of the lower back, knees and ankles At another institution 
she was found to have mild anemia (hemoglobin 115 Gm), 
leukopenia (3,600 white blood cells), and an erythrocyte sedi¬ 
mentation rate (Westergren) of 60 mm per hour Hargraves’ 
cells were found on examination of the buffy coat of the sternal 
marrow 

Physical Examination —On admission tlie blood pressure was 
110/68, the pulse rate was 92 the respiratory rate was 26 and 
the rectal temperature was 103 F There was a confluent 
erjihematous maculopapular rash involving the bridge of the 
nose, both cheeks and the penorbital region, there also were 
similar lesions distributed irregularlj over the breasts the 
elbows and the deltoid regions There was a soft sjstolic mur¬ 
mur over the cardiac apex, and tlie second pulmonic sound was 
accentuated. A diagnosis of disseminated lupus erj thematosus 
was made 

Laboratory Data —The hemoglobm level of the blood was 
9 Gm , there were 4,300 vvlute blood cells witli a normal 



OWS 

FIr 2 (caM 27) —The effect of prolonRed pitultarj adrenocorticol^lc 
hormone (ACTH) therapy on total and esteriffcd serum cholesterol There 
was a Rradual elevation of cholesterol values from a low control level ot 
134 mR per 100 cc. of total serum cholesterol and 69 mg per 100 cc ol 
estenlied cholesterol to a peak level of 360 mg and 273 mg per 100 cC- 
reipectively Only after 63 days of continuous therapy did the patient 
manifest hypercholesteremia with cholesterol levels ranping from 283 to 
360 me per 100 cc. Within 27 days after discontinuation ol therapy the 
patient's serum cholesterol fell tosvard control values (total serum cho¬ 
lesterol 238 me and estenlied fraction 147 mg per 100 cc.) 

differential count, the platelets numbered 110,000 The urine 
was normal The erj-throcyte sedimentation rate (Westergren) 
was 92 mm per hour Lupus erythematosus cells were present m 
the buffy coat of the penpheral blood and sternal marrow 


The serum albumin level was 2 9 Gm and the serum globulin 
3 9 Gm, per 100 cc A chest roentgenogram revealed a small 
pleural effusion at the right lung base This was noted during 
the fourtli vveek of hospitalization but disappeared prior to 
discharge The electrocardiogram was interpreted as normal 
Course —The patient received pituitary adrenocorticotropic 
hormone therapj for 49 days, the total dose was 2 57 Gm 
Her symptoms promptly disappeared dunng the first two 




Fig 3 (ca*c 10) —The effect of uninterrupted prolonged pituitary ndrcuo- 
cort-cotropic hormone (ACTH) and cortiionc therapy on levclj of total 
and estenlied scrum eholesXrol With the former drug (course 10 A 
table 2) m daily doses ranging from 100 to 75 rag there was an Imme¬ 
diate rise within five days after the initiation of treatment from a high 
normal control level of 264 mg per 100 cc of total scrum cholesterol and 
175 mp tier 100 cc. of estenlied cholesterol to 293 mg and 191 mg 
respcctivefy The peak total serum cholesterol was 323 rag per 100 cc. 
and the peak estenlied fracLon was 220 mg per 100 cc. After cortisone 
replaced the otacr drug there was a further elevation in the cholesterol 
levels (course 10 table 1) The peak values dunng cortisone therapy were 
474 mg for total cholesterol and 347 mg per 100 cc tor estenfied 
cholesterol 

weeks of therapy but recurred when the dailv dose, which was 
progressively lowered, reached 40 mg per daj Her daily dose 
was then raised to 75 mg per da> with a remission of fever, 
joint jiains and rash However, there developed moderate 
hypertension (blood pressure 160/110), fluid retention (despite 
salt-free diet) with a gam m weight of 10 pounds (4 5 Kg) 
and minimal signs of cardiac failure (hepatomegaly, ankle and 
pretibial edema) Her cardiac failure and fluid retention dis¬ 
appeared after the adm mstration of a mercunal diuretic 

Cortisone therapy was initiated dunng the eighth hospital 
week and her symptoms were controlled Without the com¬ 
plications of fluid retention noted when she w^as recemng the 
other drug The lowest maintenance dose of cortisone for 
symptomatic control was found to be 50 mg per day At the 
time of her discliarge the patient was afebnle and asimptomatic 
except for occasional fleeting pains m her knees Her hemo¬ 
globin was 11 Gm , the unne examination revealed albuminuria 
(2 plus) and red blood cells and granular casts, Hargraves’ 
cells were still present in the buffj coat of the peripheral blood 
and sternal marrow It was also noted that while the patient 
was receiving the drug there developed abdominal striae and an 
acneform eruption over her chest and back She is still receiv¬ 
ing a daily dose of 50 rag of cortisone at home and has returned 
to normal activity 

COMMENT 

The results of tins stud) and our previous observa¬ 
tions are consistent with the clinical and experimental 
findings in the hpid metabolism of adrenal hyper- 
corticalisin The abnormal distnbution of body fat 
(buffalo type obesity and moon face), the occurrence 
of abdominal striae and the sustained elevation of serum 
cholesterol and phospholipid are characteristic features 
of Cushing’s s)Tidrome and have frequently been 
observied m the group of patients who have received 
prolonged treatment with these hormones 

In the animal experiment it was shown that fatty 
infiltration of the liv er and ketonuria produced by 
vmrious means (anterior pituitan extracts, pancre- 
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atectomy or starvation) can be prevented by adrenal¬ 
ectomy * It has also been demonstrated that after 
adrenal homotransplantation, hypercholesteremia was 
obsen'ed in the rabbit “, the administration of corti¬ 
sone prevented the loss of body fat m the rat after 
adrenalectomy,® according to information supplied by 
Stoerk 

In new of the assumed relationship between hyper¬ 
cholesteremia and atherosclerosis, the sustained hyper¬ 
cholesteremia of Cushing’s syndrome may explain the 
premature atherosclerosis observed in this disorder^ 
The possible role of the adrenal cortex m other forms of 
atherosclerosis associated with hypercholesteremia 
(xanthomatosis, nephrosis, diabetes, hypothyroidism 
and atherosclerosis of early age) remains to be estab¬ 
lished 

Sustained hypercholesteremia m man has thus far 
been produced only by one hormonal mechanism, 
namely, the suppression of normal tliyroid function A 
second hormonal mechanism now becomes available 
with the demonstration that prolonged administration 
of cortisone or pituitary adrenocorticotropic hormone 
can produce abnonnal cl olesterol elevations 

It has already been demonstrated that in patients 
treated for long periods of time with cortisone or 
pituitary adrenocorticotropic hormone there may develop 
many of the signs and symptoms of Cushing’s syndrome 
Careful clinical studies of patients who are receiving 
prolonged treatment wnth these hormones as well as 
detailed necropsy studies are indicated, since it is pos¬ 
sible that premature atherosclerosis (perhaps related 
to the sustained hypercholesteremia) mav be produced 
Animal experiments utilizing this method for the pro¬ 
duction of hypercholesteremia and possible athero¬ 
sclerosis are in progress 

SUMMARY AND CONCLUSION 

1 The effect of the administration of cortisone and 
pituitary adrenocorticotropic hormone (ACfH) on 
serum cholesterol and phospholipids was studied in 47 
instances (26 courses of the former and 21 of the latter 
drug) 

2 An elevation of the total serum cholesterol level 
was observed in 36 courses (77 per cent), with a 
concomitant elevation of the esterified cholesterol 
and phospholipids The change of the total serum 
cholesterol averaged plus 20 per cent in the cortisone- 
treated group and plus 33 per cent in the ACTH- 
treated group 

S In 17 instances (36 per cent) there was an eleva¬ 
tion of serum cholesterol to h)'percholesteremic levels 
exceeding 280 mg per 100 cc, determined by the 
Sperry-Schoenheimer method In 8 courses of treat¬ 
ment for 60 days or longer h}'percholesteremia was 
observed m 7 instances (^ per cent) In 39 courses 
of shorter duration (9 to 49 da}^), hypercholesteremic 
levels ware noted in 10 instances (26 per cent) 

4 Three cases, illustrating the development of sus¬ 
tained hypercholesteremia and the clinical manifesta¬ 
tions of disturbed lipid metabolism produced by 

4 MacKay E M and Bnrnes R H Effect of Adrc’’alccfomy on 

Liver Fat in Fast hr and After the Admin strat on of Anterior Pituitary 
Extracts Am J PHnsioL 118 525 1937 Fr^ EL G Effect of Adrenal 
eutjmy and Thj roidectomy on Ketonuria and Liver Fat Content of the 
Albino Rat Follow iHr Injections of Anterior Pituitary Extract Endo¬ 
crinology 21 283 1937 

5 Hoffmc>er J Influence of Adrenal Cortex on Cholesterol Content 
in Rabbit Serum Acta phys ol Scand nav 10t31 1945 

6 StoerL H Personal communication to the authors 

7 He nbccler P and Pfc*ffe berger M , Jr Further Clinical and 
EIxpcnmental Studies on the Pathogenesis of Cashing 8 Syndrome Am J 
Wed. 9 3 1950 



prolonged administration of cortisone and/or pitmuu 
adrenocorticotropic hormone- are reported 

5 The production of many of the signs, symptoms 
and laboratory indications of Cushing’s syndrome m 
patients who have received prolonged courses oE com 
sone or pituitary adrenocorticotropic hormone is 
reviewed, and the possible development of premature 
atherosclerosis in these persons, perhaps related to the 
sustained hypercholesteremia, is discussed 
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In December 1948 the American Diabetes Associa 
tion inaugurated its initial Diabetes Detection Dnve, 
the purpose of which was to find the calculated 1,033,030 
persons in this country with unrecognized diabetes 
This movement was endorsed by the American Medi 
cal Association, and all state and county medical 
societies were asked to cooperate In accordance with 
these views the Montgomery County (Ohio) Medical 
Society initiated a Diabetes Detection Dnve on Dec 6, 
1948 In most other localities throughout the country 
the detection drive extended for a penod of one neek, 
but the program in Dayton has been a continuous one 
since it was launched It was believed that although 
the diabetes detection campaign should be initiated and 
intensified during the week of December 6 more time 
would be necessary to cover adequately the schools and 
industries of Dayton The plan for the Dayton Dia 
betes Detection Drive can be divided into trvo principal 
phases, the preliminary ground work and the actual 
campaign 

PRELIMINARY GROUND WORK 

1 Procedure with the Montgomery County Medical 
Society —The president of the Montgomery County 
Medical Society appointed a Diabetes Detection Com 
mittee composed of physicians engaged in general prac 
tice in the city under the direction of a chairman After 
the plans for the campaign had been drafted the pro 
gram was presented at a meeting of the Montgomery 
County Medical Society and was approved by the 
society In view of the fact tliat all members of the 
society were not present at the meeting detachable mail 
ing cards were sent to each member askung him to 
express his willingness to perform free urine tests 
during the week of the diabetes detection campaign 
It was stated on the card that if no response "as 
obtained from the physician his w'lllingness to 
free unne tests during that week w'ould be assumed 
If a physician objected to this procedure he was asked 
to sign the detachable card and send it to the county 
society headquarters Several physicians w'ho returned 
tlie cards were mterviewed personally, and when 
were apprized of the nature of the program all agr 
to participate 


Fellow of the Araencan Collece of Pbyjldans (Dr G H 

Memberi of the School Committee nere Jlawn Jonej, m ^ 

Munson, H R Cammerer E. J Regan G M Martin h. 
anj L L. SpiUer 
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The Diabetes Detection Committee also met with the 
Censorship Committee of the society to complete the 
plans for newspaper and radio publicity A member 
of tbe Censorsinp Committee screened most of the 
publicity material The central theme of the publicity 
campaign was the fact that the program was a iniblic 
welfare activit} of tlie Montgonier)' Countj Medical 
Socict) 

The Diabetes Detection Committee requested that the 
School Committee of the society be made a subcom¬ 
mittee of the original committee The School Committee 
^vas asked to set up a program for the testing of school 
children 

2 Procedure xvrtli City Officials —The Diabetes 
Detection Committee then met with the director of the 
atv board of health and the members of the Metro¬ 
politan Health Council The entire program for the 
diabetes detection campai'm was presented to these 
persons and recened their enthusiastic endorsement 
The director of the citj' board of health agreed to utilize 
10 recreational centers in various parts of the city' as 
detection centers and to urge the staffs of these centers 
to volunteer their services during Diabetes Detection 
Week The director of the city hoard of health agreed 
to helo staff some of these centers w ith city physicians 
He also agreed to assign city nurses to assist in the 
profn:am 

The president of the Dayton Chamber of Commerce 
w'as Msited and the entire diabetes detection program 
explained to him It was emphasized that this program 
was designed primarily for the w elfare of the community 
and that no funds or contributions were to be sought 
The Dai'ton Qiamber of Commerce heartily endorsed 
the plan and published in their bimonthly magazine 
an editorial which w'as written by members of the 
Diabetes Detection Committee In this article the 
problem of diabetes in America was presented, and it 
was emphasized that the physicians of the Montgomery 
County Medical Society were willing to test the 
employ'ees of anv store or industry of Day'ton as w'ell 
as any other individuals Many requests for testing 
resulted from this article The Day'ton Chamber of 
Commerce acted as a liaison agency between many 
industries and the Montgomery County Medical 
So'-iety' 

The program w'as also presented to the mayor of 
Dayton and to other prominent city' officials and civic- 
minded persons The industrial leaders of the city, 
who were visited personally' by members of the Diabetes 
Detection Committe, gave the project their unqualified 
support The mayor agreed to issue a proclamation for 
Diabetes Detection Week 

3 Procedure with the Dayton School Board —A 
joint meeting of the Diabetes Detection Committee 
was held with the Davton School Board and the 
supenntendent of schools The program w as presented 
in detail, w'lth emphasis on the problem of jmenile 
diabetes Members of the school board were impressed 
with the extent of this problem and heartily endorsed 
the campaign They were particularly pleased that 
contributions were not being sought from the children 
and from their families Editorials were submitted 
by the Diabetes Detection Committee to the school 
papers for publication These were read by not only 
the children but their parents Mr George Watson 
a member of the local board of health who has received 
nationw ide recognition for his educational “Dr Snork” 
health cartoons in these school papers drew an out¬ 


standing cartoon for Diabetes Detection Week It 
pictured a detective peenng through a magnifying glass 
at “early detection of diabetes ” Beneath the cartoon 
was a concise explanation of the significance of Diabetes 
Detection Week to children and their parents 

4 Procedure ^uith the Parent-Teachers Assoaatwu — 
Conferences w'ere held with the Dayton Parent-Teach¬ 
ers Association, and after a detailed discussion of the 
program they gave the campaign their hearty endorse¬ 
ment The president of the Dayton Parent-Teachers 
Association alerted the member associations to aid in 
this program Volunteer workers from the parent- 
teacher organization of each school w'ere assigned to 
assist the physicians and the nurses with the testing 
program Teachers and women volunteers w'ere 
briefed in adi'ance in the procedure to be employed in 
the actual testing 

5 Procedure with the Dayton Pharmaceutical Asso¬ 
ciation —The president and the executive committee of 
the Dayton Pharmaceutical Association had a joint 
meeting with the Diabetes Detection Committee and 
voted to lend unqualified support to the campaign 
A special committee of druggists was appointed to study 
the problem further, and this committee again had a 
joint meeting w'lth the Diabetes Detection Committee 
The Diabetes Detection Committee gave them extensive 
pnnted material on diabetes from w'hich effective 
posters were prepared All drug stores in Dayton 
agreed to display posters in their window's dunng that 
particular week Suggestions were also made to the 
committee of druggists regarding the display of dia¬ 
betic equipment and the distnbution of educational 
literature regarding diabetes Emphasis was also 
placed on an educational program to inform the public 
of the origin and uses of insulin A subcommittee of 
druggists divided the city into geographic areas so that 
each drug store in the area could be personally visited 
prior to and during the week of the Diabetes Detection 
Drive to make certain that displays were m the w'ln- 
dow'S The Dayton Pharmaceutical Assoaation also 
donated some money toward the expense of the detec¬ 
tion drive 

6 Procedure with Private Laboratories and Hos¬ 
pitals —Direct contact was made with the head of each 
private and hospital laboratory The physicians m 
charge of the private laboratones agreed to a free test 
for sugar in the urine of any one w'ho requested this 
examination during the week of the Diabetes Detection 
Drive In Dayton there are seven such laboratories, 
and all participated and performed valuable services 
The directors of the three large hospitals m Day'ton 
together with the physicians 111 charge of the labora¬ 
tories agreed to test the personnel of each hospital 
during the week of the detection dnve A definite 
program was set up m each hospital whereby all 
personnel, including nurses, would be sent to the labora¬ 
tory for a unne test after ingesting a meal heavy m 
carbohydrate 

7 Procedure with Physicians of Industrial Plants — 
It was a suuple matter to gam the support of the phy¬ 
sicians of the industrial plants m Day'ton Articles 
W'ritten by tbe Diabetes Detection Committee w'ere sub¬ 
mitted to the industrial physicians for publication m 
the plant magazines It was estimated that these 
publications would reach at least 200,000 piersons 

8 Procedure with Newspapers —Since the attitude 
of the new'spapers ivith respect to furnishing publicity 
for such a Diabetes Detection Dnve was not known. 
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the editors of the papers were not visited until endorse¬ 
ment of the program by the Mayor, officials of the city, 
Chamber of Commerce, School Board, Parent-Teachers 
organizations and other cmc-minded groups had been 
received After such widespread endorsement the edi¬ 
tors of the three Dayton newspapers were visited and 
permission was asked to speak before their entire staffs 
The editors of two of the Dayton newspapers set a 
designated time, and members of the Diabetes Detec¬ 
tion Committee appeared m their offices for a staff 
conference All the editors and reporters were present 
at this conference The other new'Spaper arranged for 
individual conferences with the editors and reporters 
At these meetings, after a concise general discussion 
of diabetes the detection program of the American 
Diabetes Association and the Diabetes Detection Com¬ 
mittee was explained The public welfare features of 
such a campaign in Dayton were emphasized At first 
some skepticism was expressed by a few of the 
reporters The Diabetes Detection Committee asked 
for an open discussion and questions by any members 
of the newspaper staff The few skeptical reporters 
wondered whether the program was a scheme to counter¬ 
act propaganda for socialized medicine Such questions 
as “What are the doctors getting out of this cam¬ 
paign , “Is this a scheme for the doctors to get more 
pahents^”, and “Is this a scheme to raise more funds?” 
were answered fully and amiably When the newspaper 
staffs found that the physicians were trying to do 
something constructive for the communitv free of charge 
and wthout asking for contributions of funds, unani¬ 
mous approval was given to the program by the staffs 
of the newspapers The editorial staffs and reporters 
became enthusiastic, and reporters were assigned from 
each newspaper to prepare special publicity material for 
the Diabetes Detection Drive These reporters met 
with the Diabetes Detection Committee and were given 
appropriate literature The editors agreed to publish 
editonals on the front page of each newspaper approxi- 
matel}' a week before and again during the week of the 
diabetes detection campaign Daily articles on some 
aspect of diabetes appeared in all the Dayton news¬ 
papers 

One newspaper carried a column inviting people 
to send in questions regarding diabetes These were 
answered by the Diabetes Detection Committee in the 
following edition of the newspaper The medical 
hbranes were made available to the reporters, and they 
were given every help by the Diabetes Detection 
Committee Photographers were assigned by the news¬ 
papers to go to the various hospitals to obtain appropri¬ 
ate photographs for the newspaper publicity These 
photographs showed how blood and urine tests for 
sugar are made, class instruction for diabetic patients, 
samples of diets and insulin instructions No physician 
was pictured in any of these photographs The public 
interest aroused by this publicity w'as such that several 
articles have appeared in the local newspapers since the 
Diabetes Detection Week m December 1948 

9 Procedure with the Radio Stations —The pro¬ 
cedure uitli the newspapers was duplicated wnth the 
radio stations “Spot” broadcasts were furnished to 
radio stations in advance of Diabetes Detection Week 
The directors of the local radio stations heartily 
endorsed the detection program and made their radio 
stations freel} available Programs were scheduled for 
the w'eek of the Diabetes Detection Drive Radio 
stations carried an extensile program of advertising in 
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Dayton newspapers regarding their diabetes radio pro 
grams before and during the actual drive klatena] 
presented on the radio dunng Diabetes Detection AVed 
was prepared by the Diabetes Detection Committee and 
was submitted to the radio stations in advance 

Five radio talks were given on each station during 
the week by general practitioners The matenal for 
these talks was prepared by the Diabetes Detection 
Committee and passed by the Censorship Committee 
and radio stations A dietitian from one of the hospitals 
gave a talk on each radio station with respect to diet 
and the treatment of diabetes A question and answer 
period was given on the radio by a group of general 
practitioners The material had previously been pre 
pared by the Diabetes Detection Committee and com 
prised questions asked by the average diabetic patient 
The leader of the forum was Mr Robert Freeman, 
executive secretary of the Montgomery County Medical 
Society 

Two television programs were given during the 
second Diabetes Detection Week held m October 1949 
The first television program was given by the staff of 
dietitians of one of the local hospitals They presented 
a typical precooked diabetic meal and explained the 
preparation of foods for the diabetic patient as well as 
methods for estimating the amounts The second tele 
vision program consisted in the showing of the sound 
movie film, “The Story of Wendy Hill ” 

10 Procedure with the Women’s Auxiliary of the 
Montgomery County Medical Society —After a presen 
tation of the diabetes detection program to the president 
of the Women’s Auxiliary of the Montgomery Count} 
Medical Society, volunteers were sought to man the 
telephones in the office of the board of health These 
volunteers were specifically instructed to trace the fami 
lies of school children whose urine tests gave positive 
results Every effort was made to have such children 
sent to their own family physiaans for a blood sugar 
determination The volunteer workers called all families 
of school children revealing a positive test for sugar 
wlio had telephones If it was found that the family 
did not have a family physiaan they were asked to call 
the Montgomery County Medical Society office At 
the office there is a list of all physicians of the societ), 
and they are assigned m rotation to persons who seek 
medical aid and do not have a family physician Many 
new residents without a family physician were enabled 
to obtain one on this basis through the office of the 
Montgomery County Medical Society 


EQUIPMENT 

Because of the large number of persons to be tested it was 
decided for the sake of simplicity to use galatest* powder* In 
some of the industries in Dayton when positive tests were 
obtained by the powder method the patients were also checked 
by the climtest* and Benedict methods The powder reagent 
was sent to the headquarters of the Montgomery Count} Medi 
cal Society and ivas distributed by the executne secretao n* 
the society to the various laboratories 
Paraffin cups were employed m collecting the unne 
cups were furnished by the druggists and were sent to the 
headquarters of the Montgomery County Medical Society or 
distribution It was suggested that ordinary soda straws ’’’J® 
suffice for use as pipets These were tested with the po" ^ 
reagent under various conditions, and no reaction for 
resulted from their use When the soda straws were cut m 


1 The Denver Chemical Manufactunns Compmy 
niahed the galatest* ponder a dry reagent composed 
eodjum hjdroxide and sodium silicate 


^cw for 

of • bismuth *»“ 
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thirds thcj scncd idminblj ^s disposable pipcts Since both 
the paraffin cups and soda straws were disposable the use of 
glassware and other breakable materials was eliminated 

A simplified printed form was adopted for recording the 
results of the tests Tins form was drawn up by the Diabetes 
Detection Committee and niaiinfactiircd by tlie Egry Register 
Company in Dayton The form consisted of two small pieces 
of paper with a carbon sheet between These were made up 
indiMduall} A space for the name, address, age and sex was 
proaided on the top sheet, and a carbon copy could be produced 
at the same time. A space was also reserved on the paper for 
recordmg the result of the test Adsace gi\en bj the city legal 
department was followed, and use of the words ‘sugar” or 
"urine” on the form avas avoided The test was merely recorded 
as positive or negative, and therefore a specific diagnosis of any 
condition was omitted The original report was sent to tlie 
headquarters of the Montgomery County Medical Society In 
the case of school children tlie school board retained all reports 
until tliese could be segregated and sent to the Montgomery 
County Medical Society, the school board retained a copy 

OBJECTIVES or THE DRITO 

The chief objective of the Diabetes Detection Drive 
was to participate in the national program of the 
Amencan Diabetes Association to find the estimated 
1,000,000 unknown diabetic persons in this country 
Locally, the goal was to make available a free unne 
test to every man, woman and child in the community 
who desired it The tliird objective was to refer every 
person with a positive urine test for sugar to liis family 
physician It was the earnest wash of the Diabetes 
Detection Committee that each physician would per¬ 
form a blood sugar determination on each person so 
referred to him The final objective was to present 
to the community a program of the individual physicians 
of the Montgomerj' County Medical Society with 
emphasis on their unselfish desire to promote the health 
of the community 

INSTRUCTIONS TO THE PEOPLE 

All persons submitting to a urine test for sug^r were 
requested to obtain the urine specimen one to three 
hours after ingesbng a meal high in carbohydrate 
Suitable menus were described in the newspapiers and 
by radio publicity Newspaper and radio pubhcitj also 
advised all those with a positive reaction for sugar to 
report to their family physician for a blood sugar test 
under similar conditions 

INDUSTRY 

Through previous articles in the industrial publi¬ 
cations and information placed on bulletin boards, the 
employees were made well aware of the methods for the 
detection dnve Employers permitted workmen to leave 
their jobs at stated times m order to partiapate in the 
testing program All tests were performed on unne 
specimens obtained one to three hours after ingestion of 
a high carbohydrate meal Most industrial firms 
referred all employees revealing a positive test for 
sugar in the unne to the family physician for blood 
sugar determinations Two large industnal organi¬ 
zations in Da3q:on performed blood sugar determinations 
on persons revealing positive tests for sugar in the 
urine All those revealmg e^'ldence of diabetes were 
referred to their family physiaans for treatment Small 
firms and stores in Dayton which requested that their 
employees be tested were nsited by volunteer physicians 
from the Montgomery County Medical Society The 
tests were conducted m the plants and stores in a rapid 
and effiaent manner 


The industrial firms in Dayton tested a total of 
21,094 persons Of these, 757 revealed a positive test 
for sugar m the urine, an incidence of 3 5 per cent 
glj'cosuna Everj' effort was made to obtain blood 
sugar detemiinations on all of these 757 persons As 
far as could be traced, 370 persons did submit to blood 
sugar tests Of this latter group, 33 known diabetic 
patients were found and 68 new cases of diabetes were 
discovered Some persons with positive tests refused 
to have blood sugar determinations made Others con¬ 
sulted their own pltysicians but no report was obtained 
The importance of obtaining a blood sugar determi¬ 
nation in each person w ith a positive reaction to the 
urine test for sugar was demonstrated by the fact that 
some of those who were proved to have diabetes had 
subsequent sporadic negative responses to tests for 
sugar in the urine Several of them had high post¬ 
prandial blood sugar levels wnth glycosuria postprandi- 
ally and yet had a negative test for sugar in the urine 
when they were in a fasting state Several instances 
were also encountered in which a fasting blood sugar 
lev'el in such a person was within relatively normal 
bounds but the postprandial blood sugar level was 
abnormally high 

The diabetes detection program in the industnal 
plants of Dayton received high praise from both the 
employers and the employees Each group behev ed that 
the other had contributed something of mutual benefit, 
and considerable good will was engendered In some of 
the mdustnes in Dayton the physiaans and employers 
speafically discouraged anv idea of stigmatism being 
attached to a person found to have diabetes All 
employees witli evidence of diabetes were encouraged to 
seek treatment from their family physicians, and they 
were notified that as long as their diabetes was con¬ 
trolled their prospects for continued employment and 
advancement were eqmvalent to those of the other 
nondiabetic employees 

SCHOOLS 

Preliminary briefing of the Parent-Teachers organi¬ 
zations, school principals and teachers of each school 
took place before the pupils of a particular school were 
tested Each school group was tested by a staff of 
three or four physicians assisted occasionally by a nurse 
The pnncipal of each school appointed several women 
and men teachers to assist with tlie testing Volunteer 
workers from the Parent-Teachers organizations per¬ 
formed the paper vv ork Each child and each family had 
been previously given instructions on the type of food 
to be eaten pnor to the testing A room adjacent to 
the toilets was set aside in each school for testing pur¬ 
poses A large desk was covered with heavy white 
paper Blotting paper was not suitable for testing by 
the powder reagent method Earlier trials had shown 
that blotting paper caused the unne to be absorbed 
too rapidly to permit the proper chemical reaction with 
the powder The white paper was marked off in num¬ 
bered squares, and each square contained the specified 
amount of the powder The children were sent to the 
individual toilet rooms by either men or w omen teachers 
m order to obtain the specimens in the paraffin cups 
An orderly line was maintained into the testing rooms 
The information about each pupil was recorded by the 
volunteer worker of the Parent-Teachers organization 
All children had prev lously been advised to pass only a 
teaspoonful of unne into the paraffin cup to avoid 
spilling As the children presented the paraffin aip 
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with the urine specimen, the soda straw was used as a 
pipet and the proper amount of unne was placed on the 
powder The paraffin cups and soda straws were dis¬ 
carded immediately into a large metal trash can The 
physicians read the tests, and the results were recorded 
on the prmted form as positive or negative By proper 
coordination as many as 1,100 school children could be 
tested in three hours by this procedure The forms 
were immediately sent to the school board, and the 
home-room teacliers advised the families of children 
ivith positive unne tests to send their children to their 
family physician for blood sugar tests This procedure 
was followed by telephone calls from the Women’s 
Auxiliary of the Montgomery County Medical Society 
In homes without telephones personal visits were made 
b}' the Da 3 hon city nurses 

Of the total of 38,528 children tested a positive reac¬ 
tion for sugar in the unne was obtained in 1,867, an 
incidence of 4 84 per cent, or approximately 1 in 20 
By the various methods described, blood sugar determi¬ 
nations were obtained on 1,022 school children Among 
these, two previously known diabetic cases were found 
but 18 previously unrecognized cases were discovered 
Of the 18 newly discovered diabetic children there 
were 12 boys and six girls The ages of the hoys were 
reported as follows, two were 7 years of age one was 
8, three were 9, one was 10, one was 12 two \/ere 13, 
one was 15 and one was 17 The ages of the 6 girls 
were 6, 7, 9, 11, 12 and 16 years Three of these 
newly discovered diabetic children had histones of 
diabetes in the family In 15 there was no evidence 
of diabetic heredity from tlie history The previously 
known diabetic children were a boy aged 15 years and 
a girl aged 10 years Neither had a family history of 
diabetes 

The high incidence of glycosuria can probably be 
attributed to use of the method whereby urine samples 
were obtained from subjects after ingestion of a heavy 
carbohydrate meal A diligent effort was made to get 
each child with sugar m the urine to report to the 
family physician for a blood sugar determination The 
biggest problem was m making contact with those 
families who did not have telephones In many other 
instances the family had moved, and although word was 
sent to the parents by the schoolteachers many children 
did not obtain blood sugar determinations The effort 
to contact these families in order to urge that a blood 
sugar determination be made is continuing 

Because of the disruption of the school routine it was 
decided to test the school children on the average of 
every five years The question was also raised of the 
possibility of combining diabetes detection in the sdiools 
with a program of polyphasic examination If this is 
done the evidence indicates that diabetes testmg should 
be done postprandially 

HOSPITALS 

All employees and nurses of the hospitals reported 
to tlie laboratory' on designated days after ingesting a 
meal high in carbohydrate Of the 2,484 persons tested 
in the hospitals 32 had positive reactions, an incidence 
of 1 3 per cent glycosuria Blood sugar determinations 
\\ere done on all these persons and 5 known diabetic 
patients w ere found as ell as 7 neu ly discovered ones 
Tlie highest incidence of blood sugar determmations 
i\'as in hospitalb where direct supervision of employ’ees 
and nurses could be exercised 


DAYTON—SHARKEY ET AL J a. ii 
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PRIVATE PHYSICIANS AND LABORATORIES 

Dunng Diabetes Detection Week a total of 6,007 
persons reported to the offices of physicians and to 
private laboratones for urine tests Of these, 297 had 
sugar m the urine, an incidence of 49 per cent glyco¬ 
suria There were 771 blood sugar determinations 
The discrepancy between the number of blood sugar 
determmations and the number of persons with glyxo- 
suria was due to the fact that one physician performed 
routine blood sugar tests on all patients In this entire 
group of 6,007 persons 111 known to have had diabetes 
were found and 38 new diabetic patients were dis¬ 
covered 

COMMUNITY CENTERS 

The ten community centers utilized as diabetes detec 
tion centers were open in the evening as w'ell as m the 
afternoon in order to permit employees working through 
the day to obtain a free urine test A physiaan, a 
nurse and the recreational director assisted in the test 
mg A total of 431 persons were tested in the detection 
centers and 38 had positive reactions to urine tests, 
an incidence of 8 2 per cent glycosuna Seventeen 
of these persons had blood sugar determinations, and 
9 proved to be newly discovered diabetic patients The 
number of persons reporting to the detection centers 
was relatively' small, and it did not seem worth while 
to keep such centers open for testing purposes The 
use of such detection centers ivas abandoned m subse¬ 
quent programs 

grand totals 

During the Diabetes Detection Drive in Dayton, 
Ohio, which began on Dec 6, 1948 a total of 69,159 
persons have been tested for the presence of sugar m 
the unne Those revealing positive tests for sugar m 
the urine numbered 2 991, an inadence of 4 7 percent 
glycosuria To date 2,024 blood sugar determinations 
have been made on persons with sugar in the unne 
Of this number 151 were known diabetic patients and 
148 were new'ly discovered diabetic patients 

SUMMARY AND CONCLUSIONS 

1 In accordance wth the recommendations of the 
American Diabetes Association a Diabetes Detection 
Drive was carried out in Dayton, Ohio, beginning on 
Dec 6 1948 and continuing to date The Diabetes 
Detection Drive is an official activity of the Mont 
gomery County Medical Soaety The steps taken to 
acquaint the community w'lth the objectives of the drive 
are described in detail Before the campaign was 
launched, widespread community support was enlisted 
by publicity programs utilizing new'spapers, radio, tele 
vision, mdustnal publications, Parent-Teachers organ 
izations and civic agencies 

2 The results obtained in tlie Dayton Diabetes 
Detection Dnve have sen'ed to indicate that the W 3 SS 
testing of school children and industrial workers affords 
the simplest potential means for detecting unrecognized 
diabetes under controlled conditions m a large segment 
of the population 

3 Contrary to prevailing opinion, the mass testing 
of Dayton scliool children revealed a significant 

of newly discovered cases of juvenile diabetes ’ 
few exceptions all pupils in the Dayton public sc oo 
were tested Of the 38,528 children tested, glyeosu™ 
was found m 1,867 (4 84 per cent) Among 
1,022 school children who had subsequent blood suga 
determinations 18 previously unrecognized cases ol O' 
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betes were discovered If polyplinsic testing is done in 
the future, dnhetes testing should be done poslprmdi- 
ally 

4 A spirit of imiUnl good ^\lll \\as engendered 
between nnmgenient md cinplo3'ees as a result of the 
Dnhetes Detection Drive A total of 21,094 industrial 
workers were tested, of whom 757 (3 5 per cent) 
re^ealed e\idcuce of ghcosuria Of the 370 persons 
who submitted to subsequent blood sugar determi¬ 
nations, 33 w'ere kmowai diabetic patients and 68 ]>revi- 
ousl) unrecognized cases of diabetes were discovered 

5 The relativelv high incidence of glvcosuria can be 
attributed to the fact tint most of tlie tests w'cre made 
postprandially It is important to obtain blood sugar 
detenninations on all patients showing glycosuria, 
whether or not preceding or subsequent urinalvses w’ere 
negatne for sugar The earliest cases of diabetes will 
be discovered by initial postprandial studies 

6 When other miscellaneous groups are included, 
69,159 persons have been tested in Dayton for the 
presence of glycosuria Glycosuria was found in 2,991 
persons, an incidence of 4 3 per cent After the per- 
fonnance of 2,211 blood sugar determinations, 151 
knowai diabetic patients were recorded and 148 new' 
diabetic patients were discovered 

CHOKED DISK AND OTHER TYPES OF EDEMA 
OF THE NERVE HEAD 

Comment on the Physiopothologic Features 

P J LEINFELDER, MD 
Iowa City 

Edema of tlie nerve head is a manifestation of sev'cral 
disease conditions, and it is usual to consider these as 
unitary pathologic circumstances, each causing swelling 
of the nerve head tissues in its own way Thus there 
occurs papilledema due to local inflammatory conditions, 
to general metabolic disturbances, to CNOgenous intoxi¬ 
cation and to congestion secondar}' to increased intra¬ 
cranial pressure This variety of causes complicates the 
etiological diagnosis but apparently has contnbuted 
nothing to a clear understanding of the mechanism 
responsible for the development of papilledema 

The physical characteristics of all forms of pap¬ 
illedema are similar and consist of the limitation of the 
swelling to the region of the nerve head and congestion 
of the disk tissues with engorgement of the retinal 
veins (Hemorrhages in the nerve head and retina are 
not characteristic because their presence is not constant, 
the amount of elevation is not a distinctive attribute 
because it varies from slight to great ) When edema 
IS diffuse and involves the retina as well as the nerve 
head, the swelling is then part of a more general 
metabolic process in which contributing components for 
edema are derived from the nerve head, the retina and 
the vascular circulation 

IXFLAMMATORY CONDITIOXS 

Inflammation causes edema because of the direct 
and indirect vascular responses that occur Directly, 
increased blood supplj’ causes hj'peremia and increased 
pressure in the capillaries which forces passage of fluid 

From the pei>artineQt of Ophthalmology College of Medicmcw State 
Umvers ty of Iowa. 

Read l^fore the Section on Ophthalmology at the Ninety Nihth Annual 
^sjnon or the ,fVmencan ^Icthcal Aisoaation San Francisco, June 28 


into tlie tissues Later the indirect reaction of con¬ 
gestion and stasis may occur because the venous return 
IS impeded by tissue edema There then occurs anoxia 
in the capillaries and tissues which further embarrasses 
the metabolism m the inflamed area and facilitates fluid 
transfer from the capillaries In optic neuntis the 
amount of papilledema is dependent on the location of 
the inflammation When the focus is remote from the 
nerv'c bead, as m retrobulbar neuritis, there is no edema, 
but when the inflammatory process is located in the 
region immediately behind the lamina enbrosa, miid 
hjperemia of the nerv'e head may occur Involvement 
of the nerve anterior to the lamina enbrosa would be 
accompanied with the greatest amount of inflammatory 
edema The occurrence of papilledema m optic nerve 
inflammation is dependent on the involvement of the 
capillanes of the nerve head in the inflammatory 
process 

TOXINS 

Although various toxic substances such as lead and 
methyl alcohol can cause edema of the nerv'C head, the 
blanket incrimination of toxins to explain papilledema 
or other poorly understood reactions of body tissues is 
to be condemned Exogenous toxins are well recog¬ 
nized, and their local or general effects can be definitely 
classified because of tlie induced local inflammatory 
reaction which causes congestion of the vessels of the 
nerve head The role of the various endogenous toxins 
in producing edema of the nerve head is purely specu¬ 
lative, for in most instances the substances that produce 
edema of the nerve head or rebna have not been identi¬ 
fied But m cases m which their presence may be 
suspected, as in diabetes, the tissue reaction is due to 
tlie more specific effect of impaired metabolism Such 
responses can also be the result of tissue anoxia or 
starvation that occurs because of primary or secondary 
disease of the vascular system which interferes w ith the 
distnbuhon of oxjgen and metabolites to the tissues 
This is the circumstance m hyiiertensive vascular dis¬ 
ease, nephritis and arteriosclerosis, diseases in which 
retinal changes are sometimes considered to be on a 
toxic basis If such edema affects the nerve head. 
It IS usually an accompaniment of retinal edema How¬ 
ever, impaired nutrition m the nerve head tissues can 
result from vascular processes that limit the blood 
supply to the disk capillaries 

CONGESTION 

Congestive edema is usually considered to be tliat 
type which occurs because of interference with return 
arculation in the central retinal vein It is classically 
demonstrated by the choked disk of increased intra¬ 
cranial pressure Since venous congestion can occur 
from other causes m which it may or maj' not be accom¬ 
panied with edema of the nerve head, it cannot be said 
that venous obstruction is the absolute cause Occlu¬ 
sion of the central vein, mediastinal tumors, cavernous 
sinus thrombosis, polycythemia or astlima may occur 
without choked disk being observ'ed This indicates that 
something more than interference with venous return 
in the central rijtinal vem is responsible for the nerv'e 
head edema If pressure on the central retinal vein and 
obstruction of return circulation is sole!} responsible for 
choked disks, why is the nerve head alone edematous 
and the retina unaffected^ MTien venous occlusion 
occurs, hemorrhages are more characteristic than is 
edema However, the edema is not lunited to the nerve 
head alone but extends to the retina m much of the 
region drained by the occluded vessel If compression 
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of the central vein vere the predominant reason for 
edema of the nerve head, one would expect a maximum 
degree of choked disk with occlusion 

The precise limitation of edema to the nerve head is 
certainly not without reason, and it seems probable that 
anatomic peculiarities are responsible for the appear¬ 
ances For man)' years it has been known that the 
capillaries of the nerve head are derived from the 
choroidal circulation through the arterial circle of Zinn 
This capillarity exists independently and without anasto¬ 
mosis vith the capillaries of the retina or with the 
central retinal artery Injection experiments have indi¬ 
cated that venous return from these capillaries is by way 
of tbe central retinal vein However, anatomic review 
reveals a possibility for venous drainage by hvo other 
routes Blood could pass directly from the nerve head 
capillaries into the choroidal circulation and leave the 
eye by the short posterior ciliary veins Another 
possibility IS drainage into the subdural space, where 
there are veins in the inner sheath of the optic nerve 
The communication into the central vein has been 
described, but the last two forms of drainage have not 
been demonstrated although it is highly probable that 
variation in venous drainage exists m this region 
Prevalent concepts of the compressing effect of 
increased intracranial pressure on the central retinal 
vein as it passes through the subarachnoid space of the 
optic nerve sheaths does not entirely explain the appear¬ 
ances or occurrence of choked disk Something more 
than increased pressure in the central retinal vein is 
needed, and it appears that consideration of this pres¬ 
sure in relation to its effects on the capillaries of the 
nerve head provides the explanation for the limited 
area of edema m choked disk Since these capillaries 
are not a part of the retinal circulation, their response 
to congestion will be different from that of retinal capil¬ 
laries—any change in pressure or blood flow must occur 
through the choroidal arteries Increased pressure in 
the disk capillaries would occur when venous pressure 
in the central retinal vein was increased by a process 
that affected it directly, such as increased cerebrospinal 
fluid pressure In those instances in which engorge¬ 
ment of all ocular and orbital veins resulted from remote 
causes such as mediastinal tumors, carotid cavernous 
sinus aneurysm, orbital tumors and asthma, congestion 
would be generalized and not limited to the central vein 
or vaginal sheath veins In the first instance, since the 
arterial supply for the disk capillaries is from a source 
unrelated to the venous drainage, disparity in the pres¬ 
sure relationships between the two circulations results 
If drainage of the disk capillanes were into the veins of 
the inner sheath of the optic nerve, the effect of 
increased intracranial pressure nould be more pro¬ 
nounced and the increased pressure would quickly 
result in edema because of more complete occlusion of 
the vein and consequent discrepancy between the normal 
tissue and the elevated capillary pressures The possi¬ 
bility of several modes of venous drainage allows for 
speculation that the vanability m appearance of choked 
disks, both in relation to height of intracranial pressure 
and appearances of choked disk m the two eyes of the 
same patient mav be due to differences in venous drain¬ 
age An increased intracranial pressure would not 
cause papilledema if the capillaries of the nerve head 
drained into posterior ciliary ^ eins on w Inch there \\ ould 
be no pressure effect, but such increase quickly would 
cause considerable edema if drainage were into the 
inner sheatb \eins of the optic nene 


METABOLIC DISTURBANCES 

Edema of the nerve head may also occur because the 
tissues are deprived of oxygen and metabolites Depn 
vation of oxygen results in immediate cessation of ti^e 
respiration, but metabolism in retina and brain can con 
tinue for a time by glycolysis if glucose is available In 
the glycolytic breakdown of glucose lactic acid is formed, 
the resulting change in tissue pn causes rapid imbibition 
of fluid, and swelling becomes apparent In nonconges 
tive forms of edema of the nerve head this mechanism 
may be active If inflammation is present in the optic 
nerve, increased amounts of oxygen and metabolites arc 
needed, but the possible response by the capillanes of 
the disk to vasodilatation is limited by the pressure and 
blood flow in the circle of Zmn, as well as by anj 
impediment to venous drainage that would occur from 
edema of the nerve tissue itself In specific into\i 
cations the blood supply may be impaired because of 
constriction of artenoles (quinine) or the normal 
metabolism of the tissues may be impaired by a speafic 
effect (lead or methyl alcohol) 

When vascular disease is present, a twofold mecha 
nism may be responsible for edema of the nerve head 
Constriction of the artenoles may cause a deficient 
blood supply to the tissues in which not only the 
capillaries of the nerve head but also those of the 
retina may be relatively incompetent This may cause 
anoxic injury to the capillary and may lead directly to 
loss of fluid to the tissues, indirectly it may lead to 
edema through tissue anoxia and increased lactic aad 
formation In other circumstances edema of the nerve 
head may occur because of increased intracranial pres 
sure that can accompany the cerebral edema of vascular 
failure It is probable that in some instances both 
mechanisms are active and more extensive edema of 
the retina and nerve head results 

SUMMARY 

It seems probable that papilledema is the direct result 
of congestion of the capillaries of the nerve head which 
are denved from the choroidal circulation through the 
circle of Zmn Pnmary congestion may result from 
local inflammation or from the effect of specific poison 
Secondary congestion may follow metabolic deficiency m 
the nerve head bssues, which is dependent on made 
quate supply or utilization of oxygen and metabolites, 
or may follow obstruction of the return venous circu 
lation, which may occur in increased intracranial pres 
sure Vanation in the type of venous drainage of the 
disk capillaries may explain the inconstant occurrence 
and vaned appearance of choked disk in some patients 
with increased intracranial pressure 


ABSTRACT OF DISCUSSION 
Dr Arthur J Bedell, Albany, N Y Some of Dr Lem 
felder's conclusions are difficult to follow, cspeaally when lie 
reports that the physical characteristics of all forms of paP" 
illedema are similar It would be better to say that the signs 
of papilledema depend on the duration of the condition, the 
severity of the involvement and especially on the anatomica 
characteristics of the nerve head The normal disk vanes in 
size, shape and surface contour, and frequently the nasal fu 
IS rounded and elevated The central excavation may be abswt, 
small or so large as to suggest a glaucomatous cup ' 
appearance of the disk when it is edematous differs uith m 
of these A long-continued edema is usually accompanial ui ’ 
exudates and hemorrhages on and in the nerve head, ^ 
should not be considered as merely coincident, for t ey a 
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integral parts of tlic picture Usually the longer the duration 
of the disease the greater the papilledema, (or in most cases 
tlie dish swelling continues to increase and does not recede 
until pressure on the nene has been relie\cd In papilledema 
tlie dish area is usually larger than the oi>cning in the sclera 
After the subsidence of the edema there is frequently a pale, 
subrctinal line which shows how far the swelling extended 
bejond the margins of the dish. This may be more tlian one 
third of the dish diameter from the edge and is accepted proof 
tliat tlie edema was not confined to the nerve head The theory 
that one can tell the location of a retrobulbar inflammation by 
the appearance of the none has been adianccd on other occa¬ 
sions, and It 15 proper that Dr Leinfelder should emphasize it 
The extent of the involiciiient is also an important (actor in 
the carlj dish change. Dr Leinfelder will agree that the 
amount of papilledema m optic neuritis is dependent not only on 
the location of the inflammation but on the intensity of the 
actumtor He has raised some questions the answers to winch 
are not clear, and much further study is necessary For 
instance, the relationship of dura and arachnoid in the pro 
duction of chohed dish is not established If Dr Leinfelder 
has been able to mahe a differential diagnosis of the various 
types of papilledema, he has made a notable contribution 
Dr. David O Harrington, San Francisco Dr Lem- 
felders e.\cellent papef raises the recurring question of the 
pathogenesis of papilledema His ingenious theory of capillary 
congestion m the nene head as a cause of edema of the disk 
avoids manj of the inadequately e.xplamed discrepancies m the 
accepted etiologic theory of central retinal vein congestion 
He assumes an anatomic s’anation in venous drainage of the 
dish capillaries which if it could be proved, would explain 
the heretofore unexplained variations in the appearance of the 
opbc dish in increased intracranial pressure. To date, attempts 
to find the nature and cause of edema of the dish have been 
woefully inadequate For a while the work of Lauber and 
Sobanski gave promise of a demonstration whicli would stand 
dose scrutiny, but the methods of measurement of retinal 
arterial and venous pressure are at present so crude as to 
invalidate any data obtained from them This theory of Dr 
Leinfelder’s is at least as good as any extant It logically 
utilizes the known anatomic and physiological facts, and where 
these facts fail to explain discrepancies it assumes the existence 
of anatomic variations in the s-ascular system of the optic 
which, although not positivelj pro\ed, are certainly probably 
The variety of causes of edema of the nerve head has limited 
the diagnostic value of the obseiwation Morphologically identi¬ 
cal edema of the disk may be found in vascular disease, blood 
dyscrasias, nephntis, inflammation of the nerve and niereased 
intracranial pressure from whatever cause. This has only 
served to make the nddle ol causation more intriguing 
Dr. Placidus J Leinfelder Iowa City I do not know 
how Dr Bedell gained the impression that I am attempting 
to make a diagnostic differentiation by ophthalmoscopic erami- 
nation, for that is the one thing I am not trying to do How¬ 
ever, the importance of the differential diagnosis is incrMSing as 
the years go by Twenty or thirty years ago the incidence o 
choked disk was 80 per cent of brain tumor cases A survey 
that 1 am in the process of making shows that at present the 
incidence is less than 50 per cent As a result of incrMsed 
accuracy in neurological and neurosurgical diagnosis fewer 
choked disks of increased intracranial pressure origin are seen, 
but more are being seen m proportion that are due to the 
other disease conditions, papillitis and tlie vascular diseases 
In vascular disease, be it hypertension or arteriosclerosis and 
sometimes even in nephnbs there can occur a true choked-disk 
swelling of the nerve head that will defy any clinician to make 
a differential diagnosis and say this patient has or has not a 
brain tumor I have seen many such cases In some there is 
an increased intracranial pressure that has resulted from 
diffuse edema of the brain, but m others, as indicated by a 
study bemg made by Dr Douvas altliough the edema is con¬ 
fined to the nerve head the intrathecal pressure remains normal 
In these cases I believe tlie pathologic condibon of the nerve 
head is due to local vascular changes 
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FUNCTIONAL TUMOR OF ADRENAL CORTEX 
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Recorded cases of functional tumors of adrenal cortex in male 
children are not numerous,' and few reports have included 
observations after surgical treatment 


REPORT OF CASE 

A boy aged 6 years and S months whose date of birth was 
Aug 9, 19d0 was admitted to St Luke’s Hospital because of 
suspected pathologic increase of adrenal corbcal function He 
was bom at full term and had no history of illness except colds 
When he was aged 2^ years his 
mother noticed light hair on his 
pubis At 3 years of age his voice 
became coarse and remained so 
At 3J4 years pubic hair was 
black and mcreased Hair on the 
upper lip was apparent at 5 
years, and in the past three 
months had been more promi¬ 
nent At 5 years there was a 
slight skin eruption over the 
lower portion of the face The 
boy was in the first year of 
school and was reported to be 
a good average student His 
body was well proportioned with 
the ordinary physical appearance 
of a boj of medium slender build 
of about 11 years of age, with 
out obesity or muscular hyper- 
trophj (fig 1) The voice was 
coarse and deep and character 
isUc of adolescence. His mental 
development was consistent with 
Ins actual age The skull was 
well proportioned and the facial 
features normal Dentition was 
not advanced There was slight 
acne over the lower portion of 
the face A slight growth of 
dark hair was present over the 
upper lip and chin, and there 
was slight generalized hypertrichosis of light color most notice 
able over the postenor aspect of the thorax and the lumbar 
regions There was no axillary hair The penis was enlarged 
and indicative of puberty, and pubic hair was prominent and 
black The testes were m the scrotum, and tliej and the 
prostate were of the size and consistencj normal for the 
actual age The blood pressure was 125 systolic and 60 diastolic. 

Excretion of urinary 17-ketosteroids was 19 0 mg in twenty- 
four hours Results of unnalysis, red and white blood cell 
counts serologic and blood chemical determinations mcludmg 
sugar serum sodium chloride, nonprotein mtrogen creatinine, 
plasma carbon dioxide capaaty, serum proteins and scrum albu¬ 
min were normal The roentgenologic appearance of the bones 
of the hand and forearm approximated a developmental stage 
of 12 years Roentgen examinations of the sella turcica and 
of the chest revealed normal conditions Intravenous urograms 
showed that the right kidney was 5 0 cm lower in position 
than the left and tliat there was a soft tissue shadow above the 



Fig I —Photograph of boy be 
fore operation 6 25 years of age. 


Vinlinn, Tumor of .ho Adror^al CoA^ Am j ml 

^ H Genital Abnormalitjcs Hcmiapbroditiim and Related 
Adrenal Disease! BaUimore, Williams Wilkins Company 1937 


922 


FUNCTIONAL ADRENAL TUMOR IN BOY—LYNCH 


upper pole. Roentgen examinations after introduction of air 
uito the perirenal spaces outlined a discrete rounded shadow 
of increased soft tissue density 5 0 cm in size above the upper 
pole of the right kidney (fig 2) Although air diffused well 
about the left kidnej numerous roentgenograms made at inter- 




Fig 2 —RoentRCQ visualizatioa of right adrenal tumor after perirenal 
air injection. 

vals during a two day period and with a second injection of air 
provided no acceptable visualization of a left adrenal 
Adrenal cortex extract was administered at the time of 
operative intervention and in the first eight days of the post¬ 
operative period Bilateral adrenal exploration m the manner 
devnsed b} Young disclosed an adrenal of normal size, shape 



Fiff 3 —Cot section of tumor 


and appearance and of an estimated weight of 4 0 Gm on the 
left and an irregularlj rounded encapsulated nomnvasive tumor 
above the upper pole of the kidney on the right The tumor 
was removed wrtli the capsule intact It measured 4 n cm in 
diameter weighed 34 5 Gm was well encapsulated and of mod¬ 
erate!} firm and unilorm consistency On the capsular surface 



the outline of the compressed adrenal could be disUnguishtd 
and on the cut section seen as a layer 1 5 mm. in thickness ad 
of characteristic color The cut surface of the tumor was firm, 
of uneven contour and of varying dark and light reddish jtllou 
with a similarly encapsulated lobular area 1 5 cm in diamtltr 
at the periphery (fig 3) 

Microscopically the tumor was cellular, well vascularized 
and w ithout necrosis (fig 4) The connective tissue stroma uas 
reatively slight m amount and in many areas was umformly 
disposed about cell groups resembling zona glomerulosa Else 
where cellular arrangement was less regular and not suggestive 
of adrenal structure The cells were mostly of medium size 
rounded or polyhedral, with smooth eosinophilic cytoplasm and 
rounded or ov oid vesicu ar nuclei There was cons derable 
pleomorphism and some exceed ngly atypical cells but mitotic 
activity was minimal Lipoid was present m small amount 
generally but in small areas was abundant and concentrated. 
Brown cellu’ar pigment wa5 not found Classification of the 
tumor as adenoma of the adrenal cortex is mfluenced more by 
gross evidence of non nvasion of the capsu'e and adjacent struc 
tures than by cytologic character (Karsner =) 



Fig 4—Photomicrograph shoning characteristic celt arrangement tX 2J8) 


Three years after operation the child had been well except 
for mild attacks of meas'es and chickenpox Mental develop¬ 
ment seemed to have conformed to actual age Body bund 
remajied of medium slender normal type The blood pressure 
was 106 systolic and 70 diastolic Facial acne was present but 
improved Dentition had proceeded normally Hair on the 
upjier hp was a little more prominent Dark hair liad appeared 
in slight amount m the axillary regions and over the lower 
extremities and m moderate amount m the penneal and perianal 
regions The testes had increased m size (3 0 cm ) and the 
prostate was larger Emissions had not been noted 

Evaluation of developmental stage and rate of growth is pos 
sible b} use of the admirable grid technic of Wetzel ^ 
earliest measurements recorded were those just bcfoi'c operation' 
weight 69y2 pounds (31 5 Kg) and height 54^ inches 
corresponding to a de\elopmcntal age of 10 7 years 

2 Karsner H T Human Pathology «L 7 Philadelphia J B UPP*° 

'n ’c Growth m Gla.cr O Medics, Phr-cs Chicgc 
The "icar Book Publishers Inc 1944 
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mouths later weight was 84 pounds (381 Kg) and heiglit 58)4 
inches (149 cm) indicating an adnnee to a stage equivalent to 
12 5 years Three years after operation weight was 110 pounds 
(49 9 Kg) and height 64 niches (163 cm), corresponding to 
standard growth development for 14 3 years Intermediate 
measurements progress within plijsique channels for normal 
medium build and indicate no alteration of body type The 
added grow til in the three years after operation exceeds the 
standard increase for one of that body area in that period by 
26 per cent and by an incraiicnt generally equivalent to ten 
months of growth, approximately 60 per cent of this was 
attained in the first half and 40 per cent in the second half of 
the three year period In the first six and a half months after 
operation growth was cqunalent lo a standard gam for thirteen 
months for one of equal bodv area, and during the last nine 
months of the three year period it approximated a standard 
gam for a ten month period for one of similar body area It 

Unitary Oiilptit of IT-Kctostcroids After Operation 
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is evident that after operation growth coiitmucd at a rate greater 
than normal but has been progresMte y retarded and is approach¬ 
ing the standard for a normal boy of the same physical develop¬ 
mental stage and older by 4 4 to 4 5 y cars 

Ihe assays of urne for 17-ketosteroid content before and 
after operation were protided by Dr Ralph I Dorfman of the 
Departments of Medic.nc and Eiocheniistrv of Western Reserve 
Umsersity and are of va ue as a measure of recurrence. See 
the accompanying tab'e The continued low rate of excretion 
may mdicaie possib’e cure of the abnormality by surgical means 

SUMMAUV 

A clmical record of functional tumor of the adrenal cortex 
m a ma e child is reported with observations of his growth 
and urmary output of 17-ketosteroids after surgical treatment. 

BACTERIAL ENDOCARDITIS 

DANia HOLZMAN MD 
Framingham Mass 

Bactenal endocarditis is often a curab'e disease when promptly 
and adequately treated with pen cilhn or other antibiotics This 
fact renders early diagnosis of paramount importance The patient 
reported on here, who died of bactenal endocarditis caused by 
hemolytic Staphylococcus aureus, ran an afebri'e course for tliree 
and a half months and never exhibited petechiae, nodes, spleno¬ 
megaly, painful finger tips, leukocytosis, anemia or hematuria. 
The only manifestation which pointed to the diagnosis of bac¬ 
tenal endocarditis was mild unchanging clubbing of the fingers 
All b’ood cultures reported during life were sterile 
Altliough It has long been recognized that there may be 
asymptomatic penods in many cases of subacute bacterial endo¬ 
carditis durmg which the signs and symptoms of tlie disease 
as well as the suggestive laboratory findings are entirely absent. 
It is exceptionally rare for the course of the disease to be 
"silent ’ durmg its entire length except for the terminal 
fortnight 


From the ilcdical Service (Assistant Chief Dr Holiman) Cushing 
Vet cans AdminittraCon Hospital 

Sponsored by the Veterans Administration and published with the 
perils on of the Chief Medical Diicctor The statements and conclunorts 
puhhshed by the author are the result of his own study and do not 
lucessanly reflect the opinion or policy of the Veterans Administration 


REPORT OF A CASE 

H J E, a 29 year old white male student, was admitted 
to the Cushing Veterans Administration Hospital on Jan 30, 
1947, with the chief complaint of pain over the precordmm 
He had been in good health unbl May 1945 when he first 
noticed pain and soreness over the left side of the chest radiat¬ 
ing to the left shoulder He continued to have these symptoms 
for five weeks, during which time he fainted twice He was 
hospitalized for two weeks in an army hospital, from which, 
after a roentgenogram of the chest and an electrocardiogram 
were said to be normal, he was discharged with a diagnosis 
of neurocirculatory asthenia. His chest pains gradually dimin¬ 
ished but recurred from time to time, particularly when he was 
fatigued In September 1946 he had a rather severe exacerba¬ 
tion lasting three to four weeks and began to notice slight 
exertional dyspnea His past history revealed that he had had 
an occasional attack of spontaneous epistaxis m chddhood, 
there was however, no history of rheumatic fever, chorea or 
joint pa ns He had undergone appendectomy in 1930 

On admission to the hospital, he was well developed and well 
nourished and in no distress His temperature was 98 F, pulse 
rate 74, respiratory rate 16 and b'ood pressure 118 systolic and 
34 diastolic There was a slight puru'ent discharge seen under 
the right midd e turbinate bone. His heart was enlarged to the 
left, the apex impulse beuig palpab'e m the sixtli intercostal 
space, 10 5 cm from tlie midstemal line. Rough systolic and 
early blow ng diastolic murmurs were heard over the aortic 
area, a soft b’ovvmg systolic and a late diastolic murmur were 
heard at the apex. The rhythm was regular The lungs were 
clear and resonant throughout the liver and sp’een were not 
palpab e, and there was no distention of the neck veins .and no 
edema Slight clubb ng of the fingers was noted No petechiae 
or subcutaneous nodu es were found. Examination of unne 
showed a specific gravity of 1028, with no a bumin or sugar, 
and a normal sediment The hemoglobin con ent was 13 4 Gm 
per 100 cc, red blood cells 4,000,000 per cubic millimeter and 
wh te blood cells 7,6C0 A stamed blood film revealed normal 
platelets and a normal white cell differential count The 
hematocrit value was 44 per cent Corrected sedimentahon rate 
was 21 mm per hour (Wmtrobe, normal is 1 to 10 mm per 
hour) The b ood nonprote n nitrogen was 38 mg per 100 cc, 
and the reaction to the blood Kahn test was negative. An 
electrocardiogram showed a slightly broadened P vviave in lead 
2 and an inverted T wave in lead CF, A roentgenogram of 
the chest showed a heart of normal size and configurahon and 
normal lung fields The patient remained m the hospital for 
ten days, during which time his temperature and pulse rate 
continued to be vvathin normal limits In as much as he was 
asymptomatic no treatment was given, and he was discharged 
on Feb 8, 1947 The diagnosis was rheumatic heart disease, 
with mitral and aortic stenosis and regurgitation and without 
fai ure He was advised to return m one month for exami¬ 
nation After his discharge he returned to school, but after 
a few days he began to feel poorly He noticed increasing 
fatigue and on several occasions had slight spontaneous epistaxis 

He was readmitted on Februarv 28, at which time a weight 
loss of 3 pounds (O Kg) was noted The physical condition 
was unchanged. The hemoglobin content was 14 6 Gm per 
100 cc the red blood cells numbered 4,850,000 per cubic milh 
meter and the white blood cells ranged between 8 200 and lOOOO 
Stamed blood films showed normal red cells and normal dit 
fcrential coimts Corrected sedimentation rates were 13 and 
14 mm. per hour The vinne was normal except for a trace 
of albumin seen in one specimen Blood culture showed no 
growth after seventeen day s The vntal capacity was 5 4 liters 
The electrocardiogram showed no significant change The 
patient remained m the hospital for fifteen days, during which 
time Ills temperature, pulse and respiratory rate remained normal 
e-xcept for two recordmgs of 99 8 F, one on admission and 
one on the day of discharge. Elxcept for fatigue, slight weak¬ 
ness and occasional fleeting pains confined mainly to the nght 
side of tlie chest, he felt well and required no medication The 
diagnosis of low grade active rheumatic fever was seriously 
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considered Hon ever, it was felt that he could return to his 
home on a regimen of limited phjsical activities One week 
after his discharge generalized muscle aching, soreness and 
sbffness of the right elbow and left knee and fever developed 
There nas no cough or sore throat and no swelling or redness 
of an) of the jomts These s)mptoms lasted about 10 days 
and then subsided completely Several weeks later he began 
to ha\e frequent attacks of shortness of breath at night These 
came on after he la) down lasted about IS minutes, and were 
ordinarily relieved when he got out of bed and sat in a chair 
In spite of a reasonably good appetite he had lost 12 pounds 
(5 4 Kg) 0 ) er a period of seven w eeks 
He was readmitted to the hospital on May S, 1947, at which 
time his temperature was 98 F, pulse rate 110 and respiratory 
rate 20 The blood pressure was 140 mm systolic and 0 

diastolic Except for his rapid pulse and evidence of weight 

loss there were no observable changes in his physical condi¬ 
tion Again no petechiae or subcutaneous nodules were found, 
and agam the liver and spleen were not palpable. His fingers 
still showed a slight degree of clubbing, which apparently had 
not increased since his original admission on January 30 The 
size of the heart and the character and intensity of the murmurs 
were essentiallj unchanged The hemoglobm content averaged 
12 8 Gm per 100 cc, the red blood cells 4,100,000 per cubic 
millimeter and the white blood cells ranged between 10 350 and 
16 900 Stained blood films show ed normal red cells and normal 
differential counts The sedimentation rate (corrected), which 
was 30 mm per hour on May 12, gradually fell to 14 mm per 
hour on June 2, during which time cardiac failure became 
evident A urine specimen on May 6 was entirely normal A 
second specimen on May 29 showed a specific gra\ ity of 1 010, 
a trace of albumin and no sugar, the sediment contained 4 to 
S white blood cells per high power field and a few coarsely 
and finely granular casts Seven blood cultures showed no 
growth after three weeks One culture, taken on May 20, grew 
hemolytic Staphylococcus aureus after 15 days (reported after 
death) Reactions to skin tests for hemolytic and nonhemolytic 
Streptococcus and also for Streptococcus viridans w ere negative 
A roentgenogram of the chest, taken on his admission, showed 
a slight increase in the transverse diameter of the heart when 
compared with preiious roentgenograms Congestne changes 
were noted. Two weeks later further increase m the transverse 
diameter of the heart, as well as a straight left border, was 
noted, and the congestive changes at the roots of tlie lungs had 
increased Four electrocardiograms showed evidence of left 
ventncular strain and digitalis effect 
Durmg the first ten da)s the patient was afebnle but had 
persistent tach)cardia (100 to 120) He felt fairly well and was 
permitted to return to school on two separate da)s in order 
to take examinations On or about the tenth day of hos¬ 
pitalization, he began to have a persistent slight elevation of 
temperature, which varied between 99 and 100 8 F, and his 
clinical course began to progress unfavorably His slight joint 
pains were controlled fairly promptly by salicylates in moderate 
dosage The use of digitalis failed to lower his heart rate 
The vital capacity, which was 5 4 liters on admission, gradually 
diminished to 1 8 liters in the course of four weeks, and con 
currently the dyspnea increased considerably At no time did 
the spleen become palpable, nor were anv petechiae ever found. 
After two weeks of hospitalization, basal rales were noted which 
were unaffected by several doses of merallunde injection 
U S P (mercuhjdrin) The character and intensity of the 
cardiac murmurs remained essentially unchanged In the tlurd 
week the liver became palpable, and at this time the patient 
began to experience anorexia, nausea and epigastric tenderness 
Administration of digitalis was discontinued, but his svmptoms 
remained unabated \t the end of the fourth week he became 
slightly cyanotic and disoriented, and he died rather suddenly 
on June 4, 1947 The clinical diagnosis at the time of death 
was active rheumatic fever with rheumatic heart disease, mitral 
stenosis and insufficiency, aortic stenosis and insufficiency, 
cardiac hvjiertrophy and decompensation. 

Autopsy was performed thirteen hours after death* 

1 By Dr Robert Fient»erp Chief of the Laboratory Sen Ice 


Gross Ej-oiiinia/ioii —Both lungs were markedly congesttA 
Scattered petechial hemorrhages were noted in the visceral pen 
cardium, especially in that portion covering the left ventnek. 
The heart w'as enlarged, w eighing 575 Gm, with dilatation of 
the left and right ventricles The anterior cusp of the mitral 
valve displayed ulceration and destruction of the chordae ten 
dmeae and hung free of attachments Along the edge were 
friable, granular, yellowish gray masses measuring up to 06 
cm in diameter Cultures grew hemolytic Staphylococcus 
aureus That portion of the cusp still present, which measureii 
about 2 0 bv 4 5 cm, appeared thickened as a result of fibrosis, 
but no puckering was noted All three aortic cusps were 
moderately thickened and contracted, especially the right 
posterior one. There were fusion and deformity of the janc 
tions of the antenor cusp and the right posterior cusp and of 
the left and right posterior cusps, but no vegetations were noted. 

Microscol’ic Examuiahon —There was considerable conges 
tion of the alveolar walls of the lungs Small branches of the 
pulmonary artery possessed thickened fibrous intima The bron¬ 
chial veins were considerably congested. Large masses of fibnn 
and neutrophils containing many cocci were found attached to 
the cusps of the mitral valve, with organization of fibrin at 
the point of attachment to the cusp which was vasculanzed. 
Infrequent foci of lymphocytes and endothelial cells were seen 
m the myocardium of the left ventricle The aortic valve 
showed vasculanzation and fibrosis of the annulus The liver 
showed evidence of central necrosis The lungs, spleen and 
hematopoietic tissues showed extramedullary hematopoiesis 

Coiiimeiit —The time of onset of bactenal endocarditis in this 
patient is not clear Early recognition of the disease and iso 
lation of the organism are highly desirable, in as much as 
delay permits the organism to become more deeply imbedded 
within the vegetations and more difficult for antibiotics to reach. 
In the past, the prognosis for endocarditis caused by Staph, 
aureus was practically hopeless, but with the advent of pern 
cillm numerous cures have been reported.* With no petechiae, 
splenomegaly or fever present, the diagnosis of bactenal endo¬ 
carditis was not seriously entertained in the case reported above 
during the first two periods m the hospital, since low grade 
rheumatic activity seemed an adequate explanation for the 
minimal manifestations The only reason that bactenal endo¬ 
carditis was considered at all lay in the slight and unchanguig 
clubbing of the fingers Clinically, the difficulty m differential 
diagnosis between acute rheumatic fever and bacterial endo 
carditis is well described by Blumer,® who reviewed 493 cases 
of subacute bactenal endocarditis He found that “as many of 
these patients are rheumatics, and as arthritis may occur in 
the pre-embolic stage of subacute bacterial endocarditis, a diag 
nosis of a recurrence of rheumatic fever is often tenable and 
can only be disproved by a positive blood culture or by the 
appearance of embolic lesions ” Clubbing of the fingers, how¬ 
ever, IS not reported m cases of pure rheumatic fever but is a 
fairly common finding in bactenal endocarditis 

SUMMARV AND CONCLUSIONS 

A case of bacterial endocarditis due to hemolytic Staphylo¬ 
coccus aureus in a patient who had rheumatic heart disease is 
reported Except for slight clubbing of the fingers, none of 
the cardinal signs was present The patient was suspected of 
having low grade active rheumatic fever, and treatment for 
bacterial endocarditis was not given It is concluded that any 
patient suspected of having bacterial endocarditis should be give" 
early and adequate treatment w ith penicillin despite sterile blood 
cultures and that this policy may well be extended to include 
patients with active rheumatic fever who are doing poorly or 
in whom the illness is unduly prolonged 
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TOXIC GOITER COMPLICATING DIABETES MELLITUS 
TREATED WITH RADIOACTIVE IODINE (|iai) 

BARKLEY BEIDLEMAN M 0 
Philadelphia 

TIijrotoxico'iis IS known to nctuntc potentnl dnbetes nielhtus 
and intensify preexisting dnbetes mellitus bj increasing the 
metabolic rate reducing tbc secretion and efficiency of insulin, 
depleting the Ii\cr of glycogen, reducing tfie rcinl threshold for 
glucose and increasing the rate of absorption of glucose from 
the gastrointestinal tract.' 

The treatment of thj rotoxicosis in diabetic patients with 
iodine, thiouracil, 6-propjl 2 tliiouracil, external irradiation to 
the thyroid and thyroidectomy has been showai to increas'> the 
stability of the blood sugar le\cl and to decrease the insulin 
requirements in most cases - The effects of radioiodme might 
be expected to duplicate these results Howeier, the liver has 
been shown to collect appreciable amounts of this element, 
while the pancreas collects slight to insignificant fractions of it” 
^\^^ctller or not enough of the usual therapeutic dose of radio 
iodine IS retained in these organs long enough to affect their 
antidiabetic functions permanently remains to be seen No 
mamfestations of such effects ha\e appeared in the patients 
with tliyrotoxicosis treated with radioiodme and reported on to 
date-* In none of these howeaer, is an additional diagnosis of 
preaious or coexisting diabetes mellitus reported 

REPORT OF A CASE 

A Negro woman was seen first in the outpatient clinic of the 
Pennsylvania Hospital in No\ ember, 1939 She was then 
43 years of age and weighed 140K pounds (63 Kg) Physical 
examination showed no abnormalities In May 1945, during 
treatment at another institution for chronic paronychia, gly- 
cosuna was discovered and she was referred again to our 
Qinic, where she gave a history of polydipsia, polyuria, poly¬ 
phagia and a weight loss of 40 pounds (18 Kg ) in the preceding 
year The other symptoms present w ere "nervousness,’ constipa¬ 
tion and one year previously, cessation of menses Physical 
examination at this time revealed a nervous, apprehensive, 
undernourished woman The thyroid gland was not palpable 
The lungs and heart were normal, and the blood pressure was 
140 mm of mercury systolic and 88 mm diastolic The edge 
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of the liver could be felt only on deep inspiration The 
ophtlialmologist noted early penpheral cataracts and early 
diabetic retinitis The unne contained a trace of albumin, sugar 
(3 plus) and many leukocytes in the sediment The hemogram 
showed 13 5 Gm of hemoglobin per 100 cc, 4,970 000 red blood 
cells and 8,000 white blood cells per cubic millimeter The 
blood urea nitrogen was 14 mg per 100 cc, the carbon dioxide- 
combining power was 56 volumes per cent (252 milliequivalents 
per liter) and the fasting blood sugar value was 344 mg per 
100 cc. 

The patient was started on a weighed diet of 1,800 calories, 
containing 250 Gm of carbohydrate, 80 Gm of protein and 
75 Gm of fat, divided into one fifth of the total calories for 
breakfast, two fifths each for lunch and supper, and nounsh 
ment at 3 00 p m daily Administration of thirty units of 
globin insulin daily corrected tlie glycosuria, and fasting blood 
sugar values became satisfactory The diabetes yvas under good 
control for a year and a half on the same regimen The 
patients weight stabilized within a 132 (50 Kg) to 140 pound 
(63 5 Kg) range, and the fasting blood sugar values ranged 
from 116 to 149 mg per 100 cc averaging 135 mg 

During tlie summer of 1947, the patient’s daily insulin require¬ 
ment gradually increased to SO units of globin insulin, with 
frequent glycosuria, a reduction of weight to 120 pounds 
(54 5 Kg) and fasting blood sugar values averaging 164 mg 
per 100 cc In January 1948 her insulin was changed from 
globin to prolamine zinc insulm and regular insulin mixed in 
one syringe and given daily before breakfast. A bedtime 
feeding of 165 calories was added to the diet She continued 
to lose weight, had intermittent glycosuria and, on 24 units 
of protamine zinc insulin and 14 umts of regular insulin, had 
fasting blood sugar values varying from 95 to 222 mg per 
100 cc Abdominal discomfort, chest pain, nausea, headache, 
insomnia, ’nervousness,” exertional dyspnea and occasional 
paroxysmal nocturnal dyspnea develop^ When seen on 
June 13, 1948, she complained of a ’ lump in the neck” of four 
weeks’ duration A diffusely enlarged thyroid gland wnth a 
generalized soft systolic bruit was detected The basal metabolic 
rate on the following day was + 70 per cent She was admitted 
to the hospital, where she gave an additional history of mcreas- 
ing irritability, heat intolerance, a choking sensation and a 
change from constipation to two or three stools per day', all of 
about SIX weeks’ duration She complained also of griping 
pains in the nght upper quadrant, severest at mght, of one 
month’s duration occasional dizziness, slight hemoptyses twice 
within the preceding month, evening edema of the ankles, and 
occasional pain in the nght shoulder 

Physical exammation revealed an apprehensive, slender 
woman exhibitmg poor memory and quick, jerky movements of 
the extremities The temperature was 99 F, the pulse rate 
80 and the respiratory rate 28 per minute. 'The blood pres¬ 
sure w'as 170 nim of mercury systolic and 70 mm diastolic 
There were bilateral widenmg of the palpebral fissure, exoph¬ 
thalmos, marked lid lag and poor ocular convergence Ophthal¬ 
moscopy revealed linear peripheral lenticular opaahes, normal 
optic disks, moderate artenolar sclerosis, arteriovenous nicking, 
three small hemorrhages and a single white fluffy exudate. The 
tongue was smooth and reddened and exhibited a fine tremor 
The thyroid gland measured about 7 cm from the base to 
the apex and 15 cm in width The cervical vems were dis 
tended with the patient in the upnght position There were 
numerous inspiratory crepitant rales at the bases of botli 
lungs The heart was enlarged, measunng approximately 
12 cm. to the left of the midstemal Ime in the fifth intercostal 
space and 3 cm to the right m tlie fourth interspace The 
rhythm and sounds were normal except for a soft, blowing 
systolic murmur in tlie aortic area The abdomen was flat, 
wnth a slightly tender, smooth liver edge jSalpable 6 cm below 
the nght costal margm and the tip of the spleen 1 cm below 
the left costal border A large mass, presumably the uterus, 
extended lialf way to the umbilicus and was hard and nodular 
There was pitting edema (1 plus) over the sacrum and the 
lower region of both legs The finger nails were brittle, and 
there W'as a fine inconstant tremor of the fingers Ankle jerks 
were absent bilaterally 

On the pabent s admission, the hemoglobin value was 11 Gm 
per 100 cc (71 per cent), the red blood cell count 3,980,0(X), 
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and the white blood cell count 8 900 per cubic mdlimeter, with 
a normal differential count The blood urea nitrogen concen¬ 
tration uas 13 mg per 100 cc., the total protein 678 Gm, 
■uith albumin 3 64 Gm, and tlie cliolesterol level 210 mg 
The unne ivas normal except for a trace of albuminuria A 
roentgenogram of the chest revealed a slight degree of left 
ventricular hypertrophy and increase in hilar and trunk shadow 
markings bilaterally, most marked at the bases, typical of con¬ 
gestive heart failure An electrocardiogram was interpreted 
as showing a tendency toward left axis deviation and T wave 
changes m all leads indicative of diffuse myocardial damage. 
Additional roentgen studies disclosed a normal sella turcica 
and displacement of the trachea anteriorly without compression 
at the level of the thyroid gland Visual fields were normal 
Other laboratory determinations included negative reactions 
to serologic tests for syphilis, normal values for serum calcium, 
phosphorus and alkaline phosphatase, normal phenolsulfon- 
phthalem excretion, no significant sulfobromophthalein retention 
and repeatedly normal blood urea nitrogen, total protein and 
serum a bumm levels The diagnosis w'as diffuse toxic goiter, 
diabetes mellitus and arteriosclerotic and thyrotoxic hear dis¬ 
ease with mild myocardial failure 
A regimen of bed rest, 150 mg of 6 propyl-2-thiouracil daily, 
a 2500 calory diet (containing 120 Gm ol protein 230 Gm 
of carbohydrate and 122 Gm of fat) given m four equal feedings 
at SIX hour interva s, tests for urine sugar and acetone preceding 



Open blocks I’-dlcate we’ght (WT ) n pounds solid arclcs and broken 
lines fasting blood sugar (FBS) m m llinrams per 100 cc.. open circl s 
and contnuous 1 ne basal metabolic rat (BMR) m plus values per cent 
Also shoun aie the d ct in total cnlones for 24 hoars the total 24 bonr 
dose of insulin in un ts and the tatal 24 hour dose of propyltnionracil in 
mjligranis I* indicates rad oiodme 

each nourishment, regu'ar insulin before each feeding, 0 3 Gm. 
of phenobarbital four times daily and supplementary vitamins 
ivas prescribed Her diet was increased later to 2,900 calories 
(130 Gm of protem, 250 Gm of carbohjdrate and 153 Gm. 
of fat) because of her ravenous appetite and suboptimal weight 
In the absence of acute complications her diabetic regimen still 
later was changed to 3,000 calories (150 Gm of protein, 250 Gm. 
of carbohydrate and 150 Gm of fat) in three meals and a bed¬ 
time feeding with a sing'e dose of 20 umts of protamine 
zinc insulin given daily before breakfast 
During the first ten days of hospitalization, the basal metabolic 
rate decreased to -}-31 per cent and fasting blood sugar levels 
were satisfactory She lost 10 pounds (4 5 Kg) (chiefly edema 
fluid), and the signs of acute myocardial msuffiaency decreased 
A serum protein-bound lodme level on the fifth hospital da> 
was 10 6 micrograms per 100 cc. After ten days, the dose 
of propylthiouracil was reduced bj half Shortly thereafter, 
the values for fasting blood sugar and basal metabolic rate 
began to nse. The signs of cardiac failure did not increase, 
however and she contmued to gam m weight 
Accordingl} the prop} Ithiouracil intake was increased gradu¬ 
ally to 150 300 500 800, 1,200 and finally, 1 600 rag daily 
(see chart) On this program, the basal metabolic rate 
dropped to plus values of 6 10, 12 and 9 per cent, while the 
fastmg blood sugar returned to satisfactory levels with only 


minor increases m insulin dosage The total serum cholertnol 
level, which had averaged 210 mg per 100 cc., rose to 320nir 
The minimal signs of chronic cardiac failure—basal rales ^ 
the right side and hepatomegaly—disappeared. The vtnoas 
pressure at that time was 13 cm (normal, 5 to 15 cm.) and 
the arm to tongue circu ation time was 18 seconds (normal, 
10 to 18 seconds) A roentgenogram of the chest at this stage 
showed generalized cardiac enlargement, but with considerable 
clearing of the hilar and trunk shadow markings An electro¬ 
cardiogram showed definite improvement m the T waves m 
all leads, “most likely myocardial improvement following 
therapy for tliyrotoxicosis’’ Durmg the entire course, the 
urmalyses gave negative reacUons, the leukocyte count at 
two to four day intervals ranged from 9,100 to 5,ODO cells per 
cubic millimeter (average, 6,400) and the hemoglobm value 
ranged from 9 to 12 Gm. per 100 cc. (average, 105 Gm.) 
The patient refused to undergo thyroidectomy In preparation 
for radioactive iodine therapy, use of propylthiouracil was 
stopped Within 12 days, the fasting blood sugar had increased 
from normal values to 189 mg per 100 cc. and the basal 
metabolic rate increased to -)- 33 per cent 

On the one hundred and third hospital day 8 9 millicunes of 
radioactive iodine, obtained from the Qinton Laboratones Oak 
Ridge, Tenn, through the courtesy of Dr Karl E. Paschkis, 
was administered by mouth. This was followed by an increase 
in the basal metabolic rate, and the thyrotoxic symptoms increased 
m seventy Furthermore the d ahetes became more difficult 
to control Measurement externally by the Geiger Muller 
counter on October 1 revealed that 22 per cent of the adnun- 
istered radioiodine still was retained m the thyroid gland. The 
patient was discharged to tlie outpatient dime one week later 
Durmg the ensuing two weeks, the blood sugar values were 
216 and 210 mg per 100 cc. There was persistent glycosuria, 
and a loss of about 6 pounds (2 7 Kg) in weight occurred 
in spite of increases in the daily protamme zinc msiilm from 
32 to 50 units No determinations of the basal hietabolic rate 


were made dunng this period. Eighteen days after her dis 
charge, she was seen in the dime, complaimng of severe 
frontal headache, fever shaking chills, harsh unproductive 
cough, dyspnea, abdominal pain and diarrhea, all of 24 hours’ 
duration 

She was readmitted to the hospital on OcL 19, 1948 24 days 
after the administration of radioiodine There was a ques 
tionab e decrease m the size of the thyroid gland, which was 
symmetrical, smooth and firm The pharynx was injected, there 
were signs of early consolidation at the base of the left lung 
postenorly and the temperature was 103 F, the pulse rate 
120 and the respiratoo’ rate 45 per minute. Blood cultures 
were sterile, but cultures of the sputum produced an abundant 
growth of pneumococci and Fnedlander’s bacilli The signs 
and symptoms responded rapidly to penicillin and streptomycin 
therapy, and the diabetes was never a prob’em 

One vveek after the temperature, pulse and respirations had 
returned to normal the basal metabolic rate wms -f 23 per cent 
and the fastmg blood sugar level was satisfactory while the 
patient received a 2 500 calory diet (120 Gm of protem, 
230 Gm of carbohydrate and 122 Gm of fat) and 45 amts of 
protamine zinc insulin daily During this time, the thyroid 
gland had literally melted away, and on her discharge, 16 days 


after entry, only an indistinct, soft mass about 2 cm m diameter 
remained in the region of the left lower pole of the glani 
The patient was referred back to the Diabetes and Medical 
Out-Patient Oinics, where she was seen at one to two week 
mtervals for the first three months and at four to sue week 


intervals for e’even months thereafter She has gamed weight 
with gradual stabilization in the neighborhood of 130 to 134 
pounds (60 Kg) Her caloric allowance has been reduced froin 
3,600 calories immediately after discharge to 1,520 (90 Gm. o 
protem, 200 Gm of carbohydrate and 40 Gm of fat), 
panied with a decrease in her insulin dosage from 54 to 
units of protamine zinc insulin daily Repeated determinatioi^ 
of basal metabolic rate have given consecutiv'e values of ^ 

-I- 8 -F 23, -f 8, -f-13, — 7, -f 19, -F 6 + 7, -F 6 and -F » 
cent Fasting blcxxl sugar levels, in milligrams 
have been 130, 163, 193, 136, 158 107, 115 117, 85, 89 90,^ 
and 105 Pulse rates have been normal e.xceiit dunng a un 
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epi<;ode of mild m>ocardnl fnilurc, apparently precipitated by 
an infection of tlie upper respiratory tract and subsiding without 
specific thcrap> During this episode, the basal metabolic rate 
of + 23 per cent and the fasting blood sugar value of 193 mg 
per 100 cc noted abo\c were obtained 

Fifteen months after rcceumg radioactnc iodine, the patient 
has no detectable residual thjroid mass The diabetes is under 
good control on the 1,520 calorj diet and 40 units of protamine 
zinc insulin dailj There are no signs or sjnnptoms of cardiac 
insufficiency Finally, the patient shows no clinical or laboratory 
eiidcnce of tliyrotoxicosis or mj-vedcnia 

COM MENT 

This case illustrates many of the aspects of radioiodinc 
therapj * It is seen tliat, with caloric intake and insulin dosage 
remaining relatisclj constant, the basal metabolic rate and the 
fasting blood sugar ralues rose and fell concomitantly The 
coinciding decreases were produced b\ both 6 propyl-2 tliiouracil 
and radioiodine (chart) Probably the increase in daily dosage 
of propylthiouracil aboie 450 mg was unnecessary since it 
has been showai that the number of days of propyltliiouracil 
tlierapy required to reduce the basal metabolic rate to normal 
IS roughly the same as the number of percentage points abo\c 
zero of the basal metabolic rate prior to therapy This patient s 
m tial basal metabolic rate was -1-70 per cent the first normal 
rate after initiation of propy Ithiouracil therapy was recorded on 
the e ghty -sixth day of therapy, the fall having become definite 
on the sesenty first day, prior to the final two increases in 
dosage 

It would seem that there was no relation between the radio 
iodine therapy and the episode of pneumonia causing the 
patent s readmission to the hospital 24 days later The reported 
incidents of radiation sick-ness following radioiodme therapy 
occurred 24 to 72 hours after its administration This patient s 
respiratory signs and symptoms the bactenologic findings and 
tlie prompt response to antibiotic therapy also distinguisn tlie 
episode from the simple exacerbation of thyrotoxicity which it 
accompanied and which frequently occurs during the first month 
after radioiodme treatment of thyTOtoxicosis 

Wiether of not the failure of the radioiodme therapy to 
reduce or eliminate the need for insulin in this patent was due 
to the efifecls of radioactivity on the liver and pancreas is of 
speculatiie interest only It is possible that the natural progress 
of the diabetes mellitus, aggravated by the periods of poor 
diabeac control and the pneumonic episode, may be sufficient 
explanation, 

SUIIMARV 

In a case of diffuse toxic goiter complicating diabetes 
me litus treated with radioactive iodine (!*’*) the insulin 
requirement and the lack of diabetic control were directly 
proportional to the basal metabolic rate under the various 
conditions described Successful treatment of the thyrotoxicosis 
with radioactive iodine failed to reduce the msuhn require¬ 
ment below that of the pretliyrotoxicotic level 


Precedence When Several Physicians are Summoned.— 
When several physicians have been summoned in a case of 
sudden illness or of acadent, the first to arrive should be con¬ 
sidered the physician m charge. However as soon as is prac¬ 
ticable, or on the arriv al of tlie acknowledged personal or family 
physician, the first physician should witlidravv Should the 
patient his family or his responsible friend w ish some one other 
than he who has been m charge of the case, the patient or his 
representative should advise the personal or family physician 
of his desire. When because of sudden illness or accident, a 
patient is taken to a hospital without the knowledge of the 
physician who is known to be the personal or farmly phvsiaan, 
the pabent should be returned to the care of the personal or 
family phy siaan as soon as is feasible. 

From the Principles of Medical Ethics of the American 
Medical Association 


CouncJ on Pkarmacy and 
Ckemistry 

REPORT OF THE COUNCIL 

The Council oil Pharmacy and Chemistry has aiilhortaed 
fubheahoii of the foUoxi'ing statement 

R, T Stormont, M D , Secretary 

SODIUM PARA-AMINOBENZOATE AND 
ACCEPTED BRANDS OMITTED 
FROM NEW AND NON¬ 
OFFICIAL REMEDIES 

In 1947 the Council accepted sodium p ammobenzoate as 
an agent aga nst rickettsial diseases and voted to include cer¬ 
tain oral preparations in N N R The manufacturer of an 
accepted oral preparation has presented an mjectab'e dosage 
form The Council considered use by injecbon dangerous and 
voted not to accept such a dosage form Smee aureomycm 
and chloramphenicol are more effective and less toxic agents 
for the treatment of the rickettsial diseases, tlie Counal also 
voted to omit the accepted oral dosage forms of sodium />-am no¬ 
benzoate from N N R in 1950 New brands and dosage 
forms of sodium p ammobenzoate will be considered only if 
other uses for the drug are found. 


NEW AND NONOFFICIAL REMEDIES 

The folloimtig additional articles hate been aeeeptcd as con¬ 
forming to the rules of the Council on Pliannacv and Clicnnslry 
of the Avicncan Medical Association for admission to New 
and Noiiofficial Remedies A copy of the rules on which the 
Council bases its action uill be sent on application 

R T Stormont, M D, Secretary 

ESTROGENIC SUBSTANCES (WATER SOLU¬ 
BLE) (See New and Nonotficial Remedies 1950, page 327) 
The following dosag. form has been accepted 

Parke, Davts and Co, Detroit 
Aqueous Suspension Theelin 5 cc, vials A suspension 
conta ning 5 mg (50,000 I U ) of estrogenic activity in each 
cc , 10 cc. vnals A suspens on containing 2 mg (20,000 I U ) 
of estrogenic activity in each cc. Preserved With benzethonium 
chloride 1 10,000 

ETHINYL ESTRADIOL (See New and Nonofficial 
Remed.es 1930, page 335) 

The following dosage forms have been accepted 

Organon, Inc, Orange, N J 
Elixir Lynoral 118 cc 473 cc, and 3 78 liter bottles A 
solution coniamJig 0 0375 mg of etluiyl estradiol m each cc 
Preserved vvnth 0 037 per cent methyiparaben and 0 025 per 
cent propylparaben 

Tablets Lynoral 0 01 mg and 0 05 mg 

lODOPYRACET CONCENTRATED SOLUTION 
(See New and Nonofficial Remedies 1950 page 266) 

T he fo low mg dosage form has been accepted 

WiNTHROp-S tearns, Inc New York 

Concentrated Solution Diodrast 70% W/V, 20 cc 
ampuls 

ISOPROPYLARTERENOL SULFATE (See New and 
Nonofficial Remedies 1950, page 214) 

The following dosage forms have been accepted 
Abbott Laboratories, North Chicago, III. 

Powder (Inhalant) Norisodrine Sulfate 10% and 25% 
10 mg and 25 mg Aerohalor Cartridges, respectively 
Solution (Inhalant) Norisodrine Sulfate 1 100 10 cc 

bottles A solution containing 10 mg of isopropylarterenol 
sulfate m each cc Preserved with 0 1 per cent sodium metabi- 
sulfite and 0 15 per cent methvlparaben 
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PENICILLIN FOR PARENTERAL USE FOR PRO¬ 
LONGED ACTION (See New and Nonofficial Remedies 
1950, page 144) 

The follownng dosage form has been accepted 
Charles Pfizer and Co Inc., Brooklyn 
Crystalline Procaine-Potassinm Penicillin G in Oil 

1 cc and 10 cc. bottles 30,000 units ciystalline procaine and 
100,000 units crystalline potassium in each cc. of sesame oil uith 

2 per cent aluminum monostearate 

PIPEROCAINE HYDROCHLORIDE (Sec New and 
Nonofficial Remedies 1950, page 62) 

The following dosage form has been accepted 
Eli Lilly and Co Indianapolis 
Solution Metycaine Hydrochloride 1% 30 cc vials A 

Ringers solution containing 10 mg of piperocaine hydrochloride 
in each cc Preserved with 0 5 per cent chlorobutanol 

PYRILAMINE MALEATE (formerly Pyranisamine 
Maleate) (See New and Nonofficial Remedies 1950, page 33) 
The following dosage forms have been accepted 
Buffington s Inc , Worcester, Mass 
Tablets Paraminyl Maleate SO mg 
The Suith-Dorsey Co , Lincoln, Neb 
Tablets Dorantamin Maleate SO mg 

ROCKY MOUNTAIN SPOTTED FEVER VAC¬ 
CINE (See New and Nonofficial Remedies 1950, page 450) 
The following dosage form has been accepted 
E R. Squibb and Sons New York 
Rocky Mountain Spotted Fever Vaccine 3 cc. and 20 
cc vials Preserved with thimerosal 1 10,000 

SODIUM lODOMETHAMATE (See New and Non- 
official Remedies 1950, page 270) 

The following dosage form has been accepted 
Schering Corp, Bloomfield, N J 
Solution Neo-Iopax 75% 50 cc ampuls An aqueous 

solution contaming 0 75 Gm of sodium lodomethamate in each cc 


zouncil on 


Foods and Nutrition 


ACCEPTED FOODS 

The follotvmg products have been accepted as conforming to 
the rules of the Council 

James R, Wilson, MD, Secretary 


Libby MoNelll & Libby Chicago 


Libby 8 Junior Foods—Vegetables i\iTn Bee? and Barlev con 
sists of carrots beef tomato juicc, potatoes barley celery salt onions 
and sufBcicnt >\atcr to prepare properly 
Aiialyju (submitted by manufacturer)—Total solids 12 69% moisture 
87 31% ash 0 85% fat 2 12% protein (N X 6 25) 2 44% crude 
fiber 0 29% and carbohydrates other than crude fiber (by difference) 
6 99% 


Vitamins and Minerals 
Thiamine 
Ascorbic acid 
Calcium 
Phosphorus 
Iron 


Per Hundred Granis 
0 029 mg 
1 44 mg 
22 2 mg 
12 5 mg 
0 81 tng 


Catorics —0 57 per gram 16 2 per ounce 

Use —For use in the feeding of older infants and young children 


Libby 8 Junior Foods—Vegetables with Bacon and Barlev con 
alsts of tomato juice carrots sweet potatoes potatoes bacon ends 
cracked barley celery onions salt and sufficient water to prepare 
properly 

AnalyTis (submitted by manufacturer) —Total solids 13 05% moisture 
86 95% ash 106% fat 2 49% protein (N X 6 25) 1 38% crude 
fiber 0 37% and carbohydrates other than crude fiber (by difference) 
8 75% 


Vitamins and Minerals 


Per Hundred Grams 


Thiamine 
Ascorbic acid 
Calcium 
Phosphorus 
Iron 


0 034 mg 
0 36 mg 
13 7 mg 
24 0 rag 
0 42 rag 


Caloncs —0 63 per gram 17 9 per ounce. 

Use —For use In the feeding of older infants and joung children. 


CouncJ on Pliysical Medicine 
and Reliatilitation 

REPORT OF THE COUNCIL 

The Council on Physical Medicine and Rehabilitation has 
anthoTiccd publication of the foltoiving reports 

Howard A. Carter Secretary 

PORTABLE VISUAL ACUITY CHART 
ACCEPTED 

Manufacturer Good-Lite Company, 7638 Madison Street, 
Forest Park, Ill 

The Good-Lite Portable Visual Acuity Chart is a device 
which differs from the conventional vision-testing chart in the 
method of illumination. Instead of de¬ 
pending on reflected light from mdepen- 
dent sources in the examination room, it 
employs light transmitted through the 
translucent plastic material of the chart 

Unpacked, the apparatus measures 37 5 
by 22 5 by 10 cm (15 by 9 by 4 in ) and 
ueighs 18 Kg (4 lb) Packed for 
domestic shipment it makes a package 
measuring 17.5 by 28 by 44 cm (7 by 11 
by nyi in.) and weighing 3 Kg (5)4 lb) 

It requires a source of alternating cur¬ 
rent at 60 cycles and 110 volts and draws 
8 watts of power Extra plastic charts 
may be had for illiterate, direct or indirect 
reading 

Evidence of satisfactory construction and performance was 
obtained from sources acceptable to the Counal The Council 
on Physical Mediane and Rehabilitation voted to include the 
Portable Visual Acuity Chart m its list of accepted devices 

RESP-AID POSITIVE PRESSURE MASK, 
MODEL 350 

Manufacturer Respiration Aids, Inc., 220 East Second Street, 
New York 9 

The Resp-Aid Positive Pressure Mask, Model 350 is designed 
to meet standards set forth by A L Barach and N Molomut 
in their article "An Oxygen 
Mask Metered for Positive 
Pressure" (Amt Int Med 17 
820 822 [Nov ] 1942) It utilizes 
a tube immersed in u'ater to con¬ 
trol the degree of pressure. 

Packed for shipment the de 
vice makes a package measur¬ 
ing IS by 18 by 26 cm (6 by 7 
by 10 inches) and weighing 1.25 
Kg (2Jd Ib ) The foreign ship- 
pmg weight IS 2 1 Kg (4)4 Ib) 

These shipping weights include 
the meter and pressure bottle 
which are attached to the 

cylmder for use , 

Evidence from sources acceptable to the Council indicatw 
that this device was well constructed and performed as claimed 
by the manufacturer The Council on Physical Medicuie an 
Rehabilitation voted to include the Resp Aid Positive Pressure 
Mask, Model 350, in its list of accepted devices 

MICROTONE MODEL 45 HEARING AID 
ACCEPTED 

hlanufacturer The Microtone Company, Ford Parkwaj nn 
the Mississippi, St. Paul 1 

The Microtone Model 45 Hearing Aid is an electnc msi™ 
ment for the rehabilitation of the hard of-hearing It l 

123 by 56 by 25 mm, exclusne of clothing clips ^"d swV 
handles The weights are as follows transmitter, 15 
magnetic receiver witli receiver cord, 12 Gm A erji 



Resp-Aid PoiiUve Pressure 
Model 350 



Portable Visual Acuity 
Chart 
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Gm , B bittcry (45 \olts), 67 Gm , totnl, 273 5 Gm Tht cur¬ 
rent dnm 15 giicn as 60 millnnipcrcs for the A battery and 950 
ma for the B battcrj Eaidcncc obtained from electroacoustic 
tests and pcrforniancc tests, in laboratories acceptable to the 
Council, showed that the instrument was satisfactory m con¬ 
struction and operation The Council on Pli> sical Medicine and 
Rehabilitation \otcd to include the Microtonc Model 45 Hearing 
Aid in Its list of accepted dcMCcs 

RADIOEAR MODEL 62 STARLET 
HEARING AID ACCEPTED 

ilaiiufacturcr E A Mjcrs 
&. Sons 306 Beicrlj Road, 

Pittsburgh 16 

The Radioear Afodcl 62 Star¬ 
let Hearing Aid is an electric 
de\ace recommended for the re 
habihtation of tlie hard of hear¬ 
ing It has a special tjnic of 
crjstal microphone Without 
the wearing clips, it measures 
90 by 19 by 65 mm The total 
weight IS 133 Gm The Coun- 
al's test showed that the electro¬ 
acoustic measurements, material, 
workmanship and performance Rmhoear Model 52 HearmR Aid 
were as represented by the firm 

The Council on Physical Medicine and Rehabilitation voted to 
include the Radioear Model 62 Starlet Hearing Aid m its list 
of accepted deuces 

BELTONE MONO-PAC MODEL M 
HEARING AID ACCEPTED 
Manufacturer Beltone Hearing Aid Company, 1450 West 
19th Street, Chicago 8 

The Beltone Mono-Pac Model hf Hearing Aid is an electnc 
instrument for rehabilitation of the hard-of-hearing The case, 

not including the knob of the 
tone suppressor at the top mea¬ 
sures 78 by 53 by 20 mm The 
following are the weights of 
\arious parts transmitter unit, 
95 Gm , magnetic receiver with 
cord, 10^ Gm , A-battery (mer¬ 
cury type), 10 5 Gm, B battery 
(30 solts), 25 Gm , total 141 
Gm The battery dram is 30 
milhamperes for the A-batterv 
and 0 20 ma for the B-battery 

BeIioue Mon^Pac Model M Electroacoustic measurements 

Heannf: Aid and clinical trials m circum¬ 

stances acceptable to the Coun¬ 
cil yielded evidence of satisfactory construction and operation 
The Council on Physical Medicine and Rehabilitation voted to 
mclude the Beltone Mono Pac Model AI Hearing Aid m its 
hst of accepted deuces 

BATROW NEUROMUSCULAR STIMULATOR, 

model a, accepted 

klanufacturer Batrow I-aboratones Inc, Granite Bay, 
Branford Conn 

The Batrow Neuromuscular Stimulator, Model A, is a gen 
erator of electnc currents The apparatus is contained in a 
case that is roughly cubical in form measunng 48 (height) 
by 38 by 51 cm (19 by 15 by 20 inches) and weighmg 34 Kg 
(75 lb) When packed for shipment it fills a crate measur¬ 
ing 76 by 61 by 77 cm (30 by 2414 by 3054 inches) and 
weighmg 75 Kg (165 Ib ) The following accessones are not 
included m this shipping weight two glass applicators, one 
set of leads (actiie electrodes with cables) and one set of 
return plates (dispcrsne electrodes) 

The apparatus requires for operation a 60 cycle alternating 
current of 110 to 120 yolts, and it draws 75 to 150 yvatts It 




delivers 10 to 80 pulses of current per second, depending on the 
setting of the frequency control Each pulse is a typical 
oscillatory condenser discharge so highly damped that the first 
half cycle of current acts as a predominantly unidirectional 
impulse, with voltages from zero to 30,000 volts and intensities 
ranging from 25 microamperes down 
The evidence presented indicates, m the opinion of the 
Council, that the device has merit in electrotherapy as a neuro¬ 
muscular stimulator but only for muscles possessing a normal 
nerve supply In the opinion of the Council there was no 
conyinciiig evidence that the device yvas useful for diagnostic 
purposes or for the stimulation of paralyzed muscles 
The Council on Physical Medicine and Rehabilitation voted 
to mclude the Batrow Neuromuscular Stimulator Model A in 
its hst of accepted devices as a device for stimulating muscles 
with a normal nerve supply 


RESP-AID OXYGEN HUMIDIFIER, MODELS 
400 AND 425, ACCEPTED 
Manufacturer Respiration Aids, Inc, 220 East Second 
Street, New York 9 

The Resp Aid Oxygen Humidifier, Models 400 and 425, is 
designed to make oxygen from a cylinder of the compressed 
gas pass through a quantity of 

water The container for the ~ ~ FI- 

water in Model 400 is made of ^ 

glass, that in Model 425 is made _Ju^^ 

of plastic. They are designed 5 ii- \ nl — 3 ™ 

for use when oxygen is to be (TT^t 
administered by nasal catheter [ ' i > xj 

or by cannula at rates not ex ‘ f ^ lx", 

ceeding 10 liters per minute ' J , > 

The device weighs 700 Gm ^ 1 

(1 lb 9 or) Packed for ship A , ' 

ment it makes a package mea 1 ^ y • __ 

suring 13 by 13 by 26 cm (5 bv gin 

5 by 10 in) and weighmg 1 Kg 

(2 lb 3 or.) The foreign ship- RcBp-Aid Ox\gen Humidifier 
pmg weight IS 1 75 Kg (3 lb 
14 oz) 

Evidence from a source acceptable to the Council indicated 
that the humidifier was yvell constructed and worked as claimed 
by the manufacturer The Council on Physical Medicine and 
Rehabilitation voted to mclude the Resp-Aid Oxygen Humid¬ 
ifier, Models 400 and 425, m its hst of accepted devices 


Resp*Aid OxNgen Humidifier 
Model 425 


TOUGAS EXERCISING WHEEL ACCEPTED 

Manufacturer Marcel S Tougas &. Son, P O Box 191, 
Lorain, Ohio 

The Tougas Exercising Wheel rotates about a honzontal axis 
desigpied to be fastened to the wall of an exercise room It is 
used to improve movements of the shoulder joint When crated 
for shipment it makes a package measunng 30 by 122 by 122 
cm (12 by 48 by 48 m ) and weigh¬ 
ing 68 Kg (150 lb) When set up 
the wheel can be adjusted to vary¬ 
ing heights above the floor by virtue 
of its attachment to two vertical 
parallel metal rods measuring 180 
cm (6 ft) in length The handle 
to be gnpped by the patient can be 
moxed radiallv outward for adjust¬ 
ment to the length of the patient s 
arm The radius of the wheel itself 
is 57 5 cm (22^ m) 

In addition to haiing speaal fea 
tures which facilitate installation and Tougas Exercising Wheel 
handlmg, the device can be adjusted 

to change the height aboie the floor distance from center to 
handle, and resistance to rotation It is graduated to permit 
measurement of the angle through which the wheel is rotated 
by the patient The Council on Physical Medicme and Rehabili¬ 
tation \oted to include the Tougas Exercising Wheel m its hst 
of accepted devices 
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THE WORLD MEDICAL ASSOCIATION 

The recent meeting of the World Medical Association 
proved again that physicians from all over the world, if 
given the chance, can meet in harmonj and exchange 
I ealth information for the good of the world Regard¬ 
less of their background, these citizens and scientists 
can and do achieve their objectives without political 
bickering or malicious badgering, their interest is the 
advancement of health, an achievement for which they 
are w ilhng to fight even under the most adverse 
conditions 

It is not easy for men and w'onien to travel in these 
times to and from foreign countries Nor are such 
trips the epitome of mental or physical comfort, as too 
many uncertainties exist from day to day to permit 
much more than momentary pleasures while en route 
away from and retuniing to one’s home Nevertheless, 
represeiitatn es from 29 nations attended the meeting of 
the M'orld Medical Association m New York in 
October The presence of so many official representa¬ 
tives and visitors from foreign countries revealed wnth- 
out question their interest in exchange of medical 
information and the alignment of physicians m an 
unbreakable line of offense against disease And tbe 
presence of an even greater number of physicians, 
representatives from industry and others from the 
United States showed that they, too, wanted to extend 
a welcoming hand and share their information The 
friendliness, the spirit of understanding and the appar¬ 
ent desire to meet fully the responsibilities facing all 
w'ho are concerned with health activities were a clear 
indication of the importance of health to peace With¬ 
out health no nation can prosper With it good leader¬ 
ship can effect a standing in w orld affairs that otherwise 
would be only a dream 

As members and visitors make plans for the next 
general assembly of the World Medical Association, 
which wall be held in Stockholm, Sept 15-20, 1951, 
they can look forward with pleasantness to renewing 
acquaintances w ith old friends and making new friends 
But thej also can experience a feeling of satisfaction 
in this pioneering work which is maintained on a 
loluntarj basis and which depends for its continuance 



on the support of physicians, industrj^ and others nho 
are interested in achieving the objectives to which the 
World Medical Association is committed This associa 
tion in no way oversteps the rights of any medical i 
association maintained by the medical profession ft 
does, however, provide a common meeting ground for 
these organizations to discuss and evaluate what each 
has to offer humanity { 

An abstract of the minutes of the meeting will be I 
published in the November 18 issue of The Journal, ' 
This will be of interest to many readers It is unfortu ' 
nate, however, that some of them were not present to 
listen to the reports on Asia, Europe and Latin 
America, to the reports of the committees on medical 
education, nomenclature and social security, to the 
report of a w'orld tour by five doctors, or to hear of 
studies on the Red Cross in time of peace and on 
pharmaceutical practice Much of this information was 
provided in handbooks wdiich W'ere gnen to the Dele¬ 
gates, Alternate Delegates and Observers and proiides 
a permanent record for reference 

The Fourth General Assembly of the AVorld Medical 
Association will be long remembered by those who 
attended Made possible by the interest of php 
cians and others interested in health, bj the generositj 
of American industry, particularly the drug manu 
facturers, tlie leadership of Louis H Bauer, Secre- 
tarv' General and the far sightedness and perseverance 
of other officers, this and future assemblies offer much 
hope for the future We hope the visitors from foreign 
countries liked what they saw in the United States and 
will return agai i If they do, they can be assured of 
an earnest desire on the part of their American col ' 
leagues to do everything possible to advance the health j 
of all nations ^ 


HEALTH AND POLITICS 

Some of the actions taken by politically minded per 
sons in recent years have provoked storms of protest 
by countless Democrats and Republicans They, after 
all, are citizens first and decry any attempts to short 
change the people of this nation Nevertheless, loud 
shouting but fact-poor persons from time to time baj 
with self-convincmg raucousness in a wa) that suggests 
to the casual obsen'er that thej' speak for one of the 
political parties Both Republicans and Democrats 
ha\e orer the years been faced with the problem of 
controlling such persons and probablj' will neier be 
free of this embarrassment as long as freedom continues 
to reign 

On numerous occasions one of these persons, w 
R Ewing, w'ould-be politician, has been a source o 
embarrassment to the members of the political party 
to w'hich he professes allegiance The number of tiffl ^ 
that he has spouted forth and been denied by mem ^ 

of his owm party is almost unbehei able—unbelievable » 
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tint he Ins been pennitted to iiisnuntc he siienks for 
Dcniocnts \\hen so many ln\c denied him Rccentlj 
lie made another of his attacks on the American Medi¬ 
cal Association but oflercd bis stereotyped tirade m 
Ohio, winch IS the home state for Edward J McCor- 
niick, member of the Board of Trustees of the American 
Medical Association Dr McCormick was quick to 
repl} and charged that Ew'ing insulted the mtelhgencc 
and integntj of millions of Americans when he spoke 
of groups of citizens being reactionar)' because they 
supported the medical profession’s fight for the right 
to continue unhampered its eftorts to improae the 
nation’s health Dr McCormick said 

The medical profession s nationwide ad\ ertising program 
ear'ier tins month marked the first time m the histor} of the 
Uni ed States that a profession, business or industry under go\- 
emm nt attack has been successfiij in ralliing nationuidc adver¬ 
tising support from thousands of unrelated groups companies 
and individuals who also believe m freedom and preservation 
of the American way of life , 

That support, endorsing medicine’s fight against socialization 
and reaffirming faith in the American sjsteni of free enterprise 
came not from big business but almost entirely from small 
advertisers up and dowai the Mam Streets and the neighborhood 
shopping districts of America It came mainlj from drug stores, 
grocenes daines, hardware stores, insurance agents small 
banks, dry goods stores auto dealers and many other types of 
small business and mdustr) 

Mr Ewing apparentl) has lost all political restraint and all 
sense of intellectual dccencj in liis frantic frustrated efforts 
to plaj politics with the health of the American people He 
now maligns not only the medical profession, but also all 
Amencans w ho choose to agree w ith the medical profession 

Of Similar interest was the recent circulation of 
a picture which earned the heading “Red Attack m 
Korea Emphasizes Need to Tram More M D s” Super¬ 
imposed on the three column picture of wounded 
Aniencan soldiers lying on stretchers were such news¬ 
paper headlines as “Financial Help Now Essential 
to Nation's Medical Schools’’, "15 of 3,000 Doctors 
Answer Anny Call’’, “Tniinan Signs Bill to Draft 
Doctors,’’ and "Enlistment of Non-Vet MDs Sought” 
The copy under the picture said “Need for doctors 
IS shown in headlines as Medical Corpsmen m Korea 
start wounded men on jeep journey to surgeons at 
field hospital President Truman’s proposed health pro¬ 
gram provides federal funds to tram enough doctors 
to meet America’s medical needs in peace or war” 
It was surprising that the pictures carried a “Wide 
World Photo” credit line Wide World is a national 
photo service, owned and operated by the Associated 
Press, a most reputable and fine new s-gathenng agenty 
Wide World was infomied of what was happening, 
and It w as learned that the picture w as included in the 
Democratic Clip Sheet mailed from Washington in 
September Later, Wide World said in a letter to the 
headquarters offices of the American Medical Associa¬ 
tion “Use of the picture in tlie manner m which jou 
saw it printed was not authonzed bv Mhde World 


We took up the matter immediately w ith representativ es 
of the Democratic National Committee which improp¬ 
er!}’ handled the publication The organization sent out 
a notice to kill the photo credit line ” 

Obviously, puerile attempts to arouse public emotion 
do not have the stamp of approval of the rank and file 
of any major political part} Ihe men and women who 
make up the Democratic and Republican parties are 
sincere citizens who believe in fair plaj and abhor per- 
v'ersion of the truth How ever, unless they make know n 
their beliefs and then insist on actions suited to these 
beliefs, their voices may be lost in the tumult created 
b} those who are willing to resort to deceitful dodges 
to gam their ends Perhaps this is unfortunate, but it 
IS part of freedom, part of what millions today are 
fighting to preserve Freedom can be preserved onl} 
by an aroused citizenrv personally insisting on ail rights 
of man being observed 

CULTIVATION OF COXSACKIE VIRUS 

In v’ltro cultivation of Covsackie virus is reported by 
Slater and Syv erton * of the Department of Bacteri- 
olog}, University of Minnesota Recent laborator}' 
studies have established the newl} discovered Co\- 
sackie group of viruses as the factors responsible 
for human disease often diagnosed as ‘nonparal} tic 
pohoni} ehtis,” “summer gnppe,” “aseptic meningitis” 
or “epidemic nnalgia ” This group of viruses is char¬ 
acterized by its pathogenicity for newborn mice and 
hamsters, in which it produces mvositis, parahsis and 
death 

The strain cultivated bv Slater w as originall} isolated 
from a fecal specimen from a patient admitted to the 
Universit} of Minnesota Hospital with the diagnosis of 
“nonparal}tic poliomyelitis” After 10 serial passages 
in newborn mice it was inoailated into a tissue culture 
flask containing minced embryonic mouse tissues in 
5 cc of Simm’s fluid After incubation at 35 5 C for 
72 hours, under controlled atmosphenc conditions, a 
0 03 cc sample of the supernatant fluid was inoculated 
into a second similar flask In this way 24 successful 
serial passages w ere made 

The infectious titer of the virus has been well main¬ 
tained throughout this series The standard dose (0 03 
cc ) of the supernatant fluid still causes tremors, spas¬ 
ticity, paralysis and residual stunting on intraperitoneal 
injection into newborn mice During the first 12 
passages this dose led to an average niortalit} rate of 
95 per cent By the tw entv’-fourth passage the rate had 
fallen to 42 per cent 

Since by the tw entj -fourth passage the dilution factor 
IS more than 166"^, unequivocal evidence of multipli¬ 
cation has been obtained 

1 Slater E A and SiTcrton J T Proc. Soc- Exper Biol ^ Med 
•74 : 509 (Julj-) 1950 
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LETTERS FOR TRUTH 
The recent National Letter Writing Week (October 
15-21), ^^hlch was intended to encourage the writing 
of letters to old and new friends, recalls the efforts of 
the Common Council for American Unit}' to promote 
the writing of letters to relatives and fnends in foreign 
countries While the National Letter Writing Week 
^\as intended primarily to produce letters of fnendship 
and good wishes and to add to the happiness of residents 
in this country, tlie Council, on the other hand, has 
made an appeal for letters to be sent abroad to combat 
propaganda which distorts the picture of life in the 
United States Known as the “Letters from America” 
program, it is intended to solicit letters from 35,000,000 
Americans of the first and second generations The 
Council recently undertook a fund-raising campaign to 
support the program of letters The money is to be 
used to distribute material in 22 languages, including 
Russian, to persons of foreign extraction in this coun¬ 
try The writers are urged to discuss current issues in 
their letters abroad A weekly column of suggestions 
for letters is said to be appearing in more than 200 
foreign language newspapers which have a circulation 
of more than 2,000,000 Foreign language radio sta¬ 
tions also are said to be using the column in spot 
announcements on almost 200 programs The Council 
hopes eventually to cause 35,000,000 persons to write 
250,000,000 letters annually If this objective is reached, 
it can be very helpful in disseminating the truth about 
Amenca’s life and opportunities and the possibilities for 
all people who live m freedom From time to time 
physicians can provide a useful service hy wnting to 
tlieir acquaintances abroad and, w'hen the opportunity 
anses, by urging their patients to do likewise 


HOSPITAL INSPECTION BY THE AMERICAN 
COLLEGE OF SURGEONS 

Recently The Journal commented on the possible 
discontinuation of the Hospital Standardization Pro¬ 
gram of the American College of Surgeons ^ At a 
recent meeting the regents of the College voted unani¬ 
mously to continue the program This action does not 
necessarily preclude consideration of proposals for the 
participation of other interested agencies m tins pro¬ 
gram but does make it clear that the American College 
of Surgeons has an undimmished interest m it and 
will consider no proposal w'hich will not insure its 
continuation in the best interests of the public 

The American College of Surgeons is to be com¬ 
mended for its action It paves the way for an expanded 
program under a plan acceptable to all organizations 
concerned, which, as was pointed out by Dr George F 
Lull in a recent editorial in The Modern Hospital, will 
pro\e e\en more effectue in bringing about the results 
toward which the several organizations are stnvmg— 
better patient care 

1 InipccUon of Hospitals by Hospitals editorial JAMA. 144 1 
394 (Sept 30) 1950 


HEALTH OFFICERS DISAPPROVE COM 
PULSORY HEALTH INSURANCE 

The American Public Health Association refused to 
endorse compulsory health insurance at its annual 
meeting in St Louis, Oct 30-Nov 3, 1950 In taking 
this stand, the association’s Governing Counal asserted 
that “no method of finanang yet proposed by the Con 
gress or elsewhere will per se assure a high quality and 
adequate quantity of medical care” and recommended 
that all groups and mdmduals concerned with medical 
care problems should aim to develop the best possible 
medical care for all the people “under the conditions 
that prevail m the United States ” The Assoaation 
of State and Territorial Health Officers had reaffirmed 
again its opposition to compulsory health insurance the 
previous W’eek The State Health Officers and the 
American Public Health Association have taken a com 
mendable stand that shows they believe in the preser 
vation of voluntary effort and at the same time are 
genuinely interested in the w'elfare of tlie people of 
this nation 


ANTICANCER POLYSACCHARIDES 


In 1943, Shear' and associates of the National 
Cancer Institute extracted a polysaccharide from a red 
pigmented bactenum which caused regression of tumors 
in rats and mice This polysaccharide is too toxic for 
use in human medicine “ Experimental evidence 
recently reported by Heilbrunn and Wilson” of the 
department of zoology. University of Pennsylvania, 
suggests this agent acts by reducing the rate of pro¬ 
liferation of cancer cells 

Cell division is a much more complex phenomenon 
than IS generally assumed Working with fertilized 
eggs of the w'orm Chaetopterus, Heilbrunn' found that 
protoplasmic clotting or “gelation” always precedes 
mitosis Gelation is measured by the resulting increase 
in cell viscosity The original viscosity of the proto 
plasm nses from a value of 7 to a value of 14 Believing 
that this gelation is essentially similar to blood clotting, 
Heilbrunn “ tested the effects of heparin on fertilized 
eggs He found that in dilute solutions heparin pre 
vents initial gelation and thus inhibits cell division 

In preliminary tests with the Shear bacterial poly 
saccharide Heilbrunn found that m high concentraUons 
the polysaccharide acts like hepann It completel) 
inhibits blood clotting In even low concentrations 
(e g, 1 700), the viscosity remains at 7 No mitotic 
cleavage takes place Shear polysaccharide, therefore, 
presumably ow es its antitumor properties to its hepann 
like action Heilbrunn believes that there are pro 
sumably other heparin-like bacterial pol} sacchandes 
sufficiently nontoxic to be of clinical interest 


1 Shear M J and Turner PC J Nat Ojneer Inrt 4 61 1’'^ 

2 Holloman A I- Approaches to Tumor Therapy Laocastn 

tcncc Pr«9 1947 p 273 t «- ca fTolr 

3 Heilbrunn L. V and Wilson W L. Science 11 ~!S 6 (Joir 

^4 Heilbrunn L. V The Colloidal Chcmi tn of Protoplasm, Berlin, 
TH^Kn.™ H V Proc See Exr- Biol A Med 70.176 16« 
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THE PRESIDENT’S PAGE 

A FANCY PACKAGE OF UNTRUTHS 


The storj' of the creation of the world is told in 
Genesis in 400 words The greatest of all moral codes 
—the Ten Commandments—contains only 297 words, 
and Lincoln used 266 words in Ins immortal Gettys¬ 
burg address 

The CIO National Health Committee—whatever that 
IS—used more than 1,000 words in a paid advertisement, 
appeanng in a number of newspapers during the week 
of October 22, to tell doctors that it did not like the 
American Medical Association’s national advertising 
campaign against socialized medicine The advertise¬ 
ment, headed “Dear Doctor,” evidently appeared in 
newspapers m cities where a CIO candidate is running 
for office on a platform to support the administration’s 
compulsory health insurance plan It appears to Ime 
the full support of the CIO, but one 
wonders how many members of this or¬ 
ganization ever saw the adverbsement 
before it was published or would sup¬ 
port it when they did see it The ad\ er- 
tisement, which bitterly denounces the 
American Medical Association and 
nearly everything for which it stands, 

IS the same old fancy-wrapped package 
of lies, untruths, half-truths and part- 
truths—all aimed at confusing the 
American people on the issue of social¬ 
ized medicine It really reveals tlie 
ruthless boldness of the men who are 
spreading this cancerous grow th of 
socialism among the peop’e 
Dr L Fernald Foster, secretary' of 
the Michigan State Medical Society, ably answered 
the advertisement m a 15 minute radio broadcast in 
Detroit In an address over station WJR, Dr Foster 
said, “Unfortunately for scientific medicine and per¬ 
haps unfortunately for your future healtli, doctors 
of medicine are not propagandists They do not 

know the art of the ‘Big Lie’ which I am told, if 
repeated often enough, becomes accepted as truth 
They do not practice the art of spreading malicious 
rumor The medical profession of Michigan— 

and throughout the United States—is fighbng mad 
today' and is assuming a militant attitude against the 
puneyors of malicious lies The profession has no 
quarrel w ith Mr Taxpayer It is angered because y our 
tax money is being used freelv by tlie propagandists to 
spread brutal falsehoods which hurt y ou and y our 
chances for continued good health ” 

In reading the advertisement, the public naturally did 
not know that nearly' the entire text was taken from a 
speech which Representative Andrew J Biemiller, 


Democratic representatne from Milwaukee, made before 
Congress and which appeared in the August 30 issue 
of the Congressional Record Congressman Biemiller, 
as w e all kmow, has sung the praises of socialized medi¬ 
cine for a long time, yet, in 1937 and again m 1939, 
he failed to sell such a scheme to the people of Wiscon¬ 
sin He once managed the Midw est campaign of Nor¬ 
man Tliomas, a Soaalist candidate for President, and 
a Republican officeholder referred to him dunng the 
present campaign as “the man who came sailing out of 
Eastern unnersities to Wisconsin as the socialist edu- 
cabonal director for Mihvaukee County' ” In a sense, 
therefore, the advertisement w'as written by Congress¬ 
man Biemiller, who ga^e the American Medical Assoa- 
ation a lashing on se^ eral points, say ing the Association 
and its state and local medical soaeties 
Opposed vaccination against diphtheria 
and other contagious diseases by pub¬ 
lic health authorities, fought against 
the reporting of communicable dis¬ 
eases and public health services to 
control tuberculosis and they still 
oppose free diagnoshc centers for tuber¬ 
culosis and cancer, fought against set¬ 
ting up free venereal disease chnics, 
fought w'orkmen’s compensation laws, 
fought group medical practice, fought 
the Amencan Red Cross blood bank 
plan, fought ^ oluntary insurance plans, 
and fought many other projects 

His charges are outright lies Neither 
he nor those responsible for preparing 
tlie advertisement tOok the time or trouble to ascertain 
the truth Evidently, the propagandists had only one 
objective m mind to fool the American people 
The truth of the matter is that the House of Dele¬ 
gates, tlie policy-making body of the Amencan Med¬ 
ical Association, never opposed vaccination against 
diphtheria or against any otlier contagious disease 
And It never fought against the reporting of communi¬ 
cable diseases and public health serv'ices to control 
tuberculosis In fact, the House in 1925 urged periodic 
health examinations for the general public, and m 1937 
it adopted a resolution urging that “every effort be 
made to promote all features of preventive medicine, 
including diphtheria and all commumcable diseases, and 
to make these features available to the public ” That 
certainly does not smack of opposition 
III his wild reference pertaining to cancer and tuber¬ 
culosis control Mr Biemiller did not trouble himself to 
check the resolution, passed by the House back m 1905, 
which commended the “Amencan Society' for the Con- 
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trol of Cancer” for its program of public education on 
detection and prevention of cancer Nor did he bother to 
delve into the fine work uhich the Woman’s Auxiliary 
to the Amencan Medical Association has done since 
its founding in 1922 to prevent and eradicate tubercu¬ 
losis, especially among children His comments about 
venereal disease clinics are ridiculous In 1937—13 
years ago—the House adopted a resolution recommend¬ 
ing special venereal disease divisions in health depart¬ 
ments and use of hospital and dispensary dimes for 
early treatment and follow-up 

It might interest Mr Biemiller to know that the 
Association never opposed the principle of workmen’s 
compensation legislation Any statement to that effect 
IS a deliberate untruth, aimed to mislead the Amen¬ 
can working man During the formative penod of 
this legislation the Amencan Medical Association 
did contend that there were certain inadequate pro¬ 
visions for the supplying of medical care to injured 
workmen, and pointed particularly to the absence of any 
nght given to the injured workman to select his own 
physician That stand of the Association was to protect 
the working man and not to diallenge any benefits he 
might receive As Dr William D Haggard, president¬ 
elect of the Association in 1925 said, “The denial of the 
right of the patient to choose his own physician or 
surgeon when injured is un-American, unwise and one 
step toward state medicine ” 

Mr Biemiller said too, that the American Medical 
Assoaation fought group practice The statement 
actually is silly, because three Mayo Clinic physi- 
aans have served as presidents of the Association, and 
at least three members of its Board of Trustees are 
connected with such clinics Dr William Mayo served 
as president m 1906, Dr Charles Mayo in 1916 and 
Dr E Starr Judd in 1931 All three were connected 
with the best known group practice dime in the world 
The American Medical Association has consistently 
fought for the highest tjqie of standards in group prac¬ 
tice When any group practice plan was tied m with 
a questionable insurance scheme or wdien a patient was 
restricted to a particular group of doctors by his insur¬ 
ance policy or when any group practice plan restricted 
a patient in the free choice of a physician, the Association 
w’as never hesitant in voicing bitter objection This 
was done in the sole interest of better medical care for 
the patient The attitude of the Amencan Medical 
Association toward group practice is plainly revealed in 
a section of its “Principles of Medical Ethics ” which 
says, “The etliical principles actuating and governing 
a group or clinic are exactly the same as those applicable 
to tbe individual ” 

Mr Biemiller made his caustic reference to the Amer¬ 
ican Medical Association and the American Red Cross 
Blood Bank plan even though the American Medical 
Association’s House of Delegates had gone on record as 
endorsing the idea of a national blood procurement pro¬ 
gram under auspices of the Red Cross Furthermore, 
when the Red Cross Blood Bank plan w'as first con- 
cened—even before it was pubhely announced—the 
Board of Trustees of the American Medical Association 
approved it in prinaple If Mr BiemiUer had investi¬ 
gated first, he would have learned also that the Assoa- 
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ation, at considerable cost to member doctors, made the 
only comprehensive survey of blood banknng m the 
United States 

For Mr Biemiller to imply that the American lied i 
ical Association opposed voluntary health insurance 
plans of the type available today is a deliberate falsifica 
tion of facts Fifteen years ago, the Association did 
oppose some of the so-called voluntary health plans, ^ 
but for good reason Certain features were objection ' 
able, and they have long since been eliminated, thereby = 
helping to speed up the growth of the strong voluntary 
health plans as they exist today Today, the total num 
ber of persons protected by all types of hospitalization j 
and medical care insurance exceeds 70,000,000, a ; 
remarkable figure when one considers that the total i 
only five years ago was 26,000,000 N 

Mr Biemiller said, too, that the Amencan Medical 
Association “blocked federal aid to medical schools” j 
He IS right, but he failed to explain that the bills pro- : 
posed would lead to control of the medical schools by S 
the federal government either directly or indirectly with - 
a gradual deterioration of medical education because of 
political domination The Association long has held 
that the problem of financial support for medical schools 
si ould be freely in the hands of the communities or k 
states served by these schools ' 

The advertisement inspired by Mr Biemiller’s speech ‘ 
said that, since “the cost of med cal care is too high j 
for anyone except the wealthy, the people want to 
pool their resources to meet a common risk ” Wliat i 

the advertisement failed to tell union men is that under t 

whatever method a worker’s medical care is paid, be d 
himself eventually will have to pay the bill 

If the bill comes from Uncle Sam, it will be a tax 
bill and tliere will be no escaping it It will be a stiff 
bill, too, because it will have added to it all the lost 
motion, waste and ineffiaency that goes with govern¬ 
ment management in any big business Added to the 
worker’s medical costs will be the salaries and main¬ 
tenance of administrators, accountants and supervising 
physicians, as well as the costs of accounting machinery 
and the necessary buildings to house the records Tlie i 

worker certainly will be subject to all the disadvantages I 

of deteriorating medical care at a high price 

By placing such an advertisement in newspapers, | 

those responsible for it showed that they have lost all ] 

sense of fair play As a union, the CIO believes that ' 

every member has a right to have something to say j 

about the conditions under which he works Doctors , 

have as much right as the coal miner, the steel worker, ] 

the railroad man or any other person to have a voice j 

in determining the conditions under which they work. i 

They, as Dr W W Bauer said in his recently pub | 

lished book “Santa Claus, M D ,” especially are entitled j 

to this privilege because of the safeguards their profes- j 
Sion believes is necessary for the welfare of the patient 
Yet, through what is advocated in the advertisemenfi 
impossible conditions would be imposed on the 200,6/4 
physicians in the United States This is dishonest, 
unfair and contrary to all American prinaplo 
contrary to what members of a imion themselves 

fight for ^ 

Elmer L Henderson, M U 

Louisville, Ky 
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WASHINGTON NEWS 

(From the JVashmgloii Office of the American Medical Association) 


Doctor-Draft Registrants and Volunteers 

Sclcctw: Service Director Lewis B Hershej Ins requested 
local boards to reopen and reconsider the case of anj doctor- 
draft registrant at any time prior to the issuance of an order 
te report for induction" if sucli a request has been made by a 
state or local medical advisory committee General Hershey 
said he vvas so advismg the boards in order that advisory com¬ 
mittees may have time and opportunity to eonsider fully the cases 
of doctor-registrants whose practice might be deemed to be essen¬ 
tial to the commuiutj 

In a message to state chairmen of adv isory committees. 
National Committee Oia rman Howard A. Rusk said the orderly 
mduction of m ems and residents was the most urgent and 
immed ate prob em He asked the chairmen to ascertain the 
total numb"r of interns and residents in each hospital and the 
numb’r registered State totals are to be sent to the national 
Committee Dr Rusk alsu instructed state chairmen to advise 
all hospitals and medical dental and public health schools that 
relativeij few of their professional personnel would be called to 
military dutj m the next few months. They were urged to deter- 
mme which persons are essential and to recommend occupational 
deferments where justified Dr Rusk also emphasized tlie impor¬ 
tance of local committees advasmg local boards of the present 
importance of some of this group to the mamtenance of national 
health safety and interest ’ 

Rate of volunteers for tlie services indicates that the doctor- 
draft IS having the desired effect The Air Force has about 
completed processing its last group of 300 medical officers who 
applied for reserve commissions and agreed to immediate active 
duty This brings to 800 the total number of Air Force med cal 
volunteers s nee August I The Air Force is calling up these 
men as needed During October the Armys voiunteer rate 
mcreased about 150 per cent over September The total apphea- 
hons were 93 and 234 In the tliree months July through Sep¬ 
tember, the Navy has commissioned 390 active duty reserve 
vuluiteers, it is now processing an additional 380 The rejection 
rate is said to be extremely low 

The question of the cut-off point for commissioning—the point 
m the draftJig process beyond which a registrant will not be 
Commissioned as a volunteer—still is unsettled The Defense 
Department s legal department is expected to make a ru’ing 
shortly Meanwhile these conflicting policies continue 1 Tlie 
Navy says it will commission a man at any po nt up to the time 
he actually is involuntarily mducted under the draft and that such 
registrants will be regarded as volunteers and entitled to the 
$100 per month bonus pay 2 The Army says it w ill not act on 
applications received after a registrant has had notice to report 
for induction In such cases men will not receive commissions 
until after mduction and will not be entitled to the bonus pay 
The time element involved is the 21 days for the time of notice 
to report for induction and actual mduction, with the Army 
sayjig It will not commission during this period and the Navy 
saymg it wall 

Civil Defense 

One branch of the federal government has made partial reply 
to criticism that it is not supplying civil defense planners with 
enough mformation on bactenolog c warfare possibilities Comdr 
Frank R Philbrook deputy director of the division of preventive 
mediane. Navy Bureau of Medicrie and Surgery has disclosed 
what is described as all that can be told now on the subject 
His talk was delivered before the American Public Healtli Asso 
□ation, meetmg m St. Louis but had been cleared by the Navy 
m Washmgton Additional data on bactenologic warfare will 
be supphed later to key officials in specialized civil defense 
trainmg programs Comdr Philbrook declared that the possi¬ 
bility of sneak germ attacks cannot be overlooked, particularly 


attacks aimed at key officials and so timed as to incapacitate 
these officials just in advance of a period of great emergency 
He said that generalized attacks against the popu’ation in indus¬ 
trial, commun cation and goveniraental centers might take the 
form of germ planting m cafeterias bakeries dairies, kitchens 
or soft drmk plants Comdr Philbrook also said the germs 
might be disseminated m odorless, tasteless and mvisible mists 
and re eased in bombs or other conventional weapons “in order 
to take advantage of d srupted sanitary and medical services ” 
He emphasized that public health offiaals must be alert to iden¬ 
tify bactenologic warfare agents and to institute standard pre¬ 
ventive measures He noted tliat any such attack probab y would 
employ two or more disease agents simultaneously to complicate 
problems of diagnosis and therapy 

‘ Survival Under Atomic Attack ’ a National Service Research 
Board pamph et for popu ar consumpLon is availab e from the 
Sujienntenaent of Documents, Washjigton, D C, for 10 cents, 
with a 25 per cent discount for orders m excess of 100 Infor- 
ation IS not new but is presenicd in an easv to read style with 
large type and numerous headings Respons b e organizations are 
invited to reproduce tlie pamplilet, provided no alterations are 
made m the text 

Korean Medical Record 

High-ranking Array medical officers in Washington continue 
to be enthusiastic over the work done in Korea by physiaans 
just out of residenaes In the field they served under experi¬ 
enced, field-tramed officers The Korean medical record, to 
which they con ributed, is described as remarkab e, with a cas 
ualty fatality ratio only one fourth that of World War II 
Trip er Army Hospital, Hawau, has proved a valuable Irak in 
evacuation of Korean casualties Over 5,OOJ patients from Korea 
received intermediary care at the base en route to this country 
The hospital is staffed by Army, Navy and Air Force medical 
personnel and treats Pub ic Health Service and Veterans Admin¬ 
istration patients as well as military 

Nominations to Science Foundation Board 

President Truman has announced tlie names of 24 scientists 
he will nominate for the National Science Foundation Board. 
The nominees still must be approved by tlie Senate. The tlirec 
physicians in the group are Ur Detlev W Bronk, president of 
Johns Hopkins Uravers tj and president of the National Acad¬ 
emy of Sc ences Dr Robert F Loeb Bard professor of medical 
services, Louege of Physiaans and Surgeons, Columb.a Uni¬ 
versity and Dr James A Reyniers, director of bacteriology lab 
oratories at Notre Dame University Other members are James 
B Conant, president of Harvard University, Chester I Bar¬ 
nard, president of the Rockefel er Foundation, Charles Dollard, 
president of Carnegie Corporation, Lee A. Dubridge, president 
of the Cahfomia Institute of Technology, Paul M Gross, dean 
of Duke Universitv Graduate School Charles E. Wilson presi¬ 
dent of General Electric Company Edwin B Fred, president of 
the University of Wisconsm, George D Humphrey, president of 
the University of Wyoming, Donald H McLaughlin, president 
of Homestake Minjig Company San Francisco, O W Hyman, 
vice president and dean of the Medical School, University of 
Tennessee, John W Davis president of West Virgjiia State 
College, Robert Percy Barnes chairman of the department of 
chemistry, Howard University, Washington, D C , Sophie D 
Aberle spec.al research director, University of New Mexico, 
Gertie Theresa Con professor of biological chemistry, Wash¬ 
ington University Medical School St Louis Fredenck A Mid- 
dlebush, president of the University of Missouri, Edward L 
Moreland, engineer, Boston, Joseph C Morris v ice president, 
Tulane University, Harold Marston Morse, professor of mathe- 
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matics, Princeton Unnersitj', Andrey A Potter, dean of engi¬ 
neering, Purdue University, Elvin C Stakman, chief of the 
division of plant pathologj and botany, University of Minnesota, 
and Patrick Henrj Yancej, professor of biology. Spring Hill 
College, Ala. Members are expected to be sworn in for interim 
appointments within tlie ne.xt week, after which they will select 
their own chairman and make recommendations to Mr Truman 
for a director 

Federal Medical and Health Grants 

Three separate groups of Mental Health grants were 
announced this month One totaling §1,915,708 went to teaching 
programs in medical schools, universities and other training 
centers The second group, to 560 graduate students of psychiatry 
and related fields, totaled §1,179,003 The last group, totaling 
§855,740 was for mental health research The National 

Heart Institute aw'arded §735,854 in teaching grants to further 
study of heart ailments In tlie last two years the Institute has 
awarded §1,463 814 to 49 institutions through such grants 
Total Public Health Service direct grants to states and tern- 
tones for fiscal 1951 will be §114,206,100—§75,000,000 for the 
hospital construction program 

Questions and Answers on Hill-Burton Hospital Program 

After adjournment of Congress, the Budget Bureau, carrying 
out a Congressional economy directive, reduced authorizations 
for the hospital construction program (Hill Burton) from §150,- 
000,000 to §75,000,000 for the current fiscal year Congress will 
be urged to override the Budget Bureau and make a deficiency 
authonzation, either at the special session this month or when 
the new Congress meets after the first of the >ear Hospital 
officials are not optimistic. In answer to a number of inquiries, 
the Washington Office of the American Medical -kssociation has 
prepared the following question and answer analysis, based on 
the latest mformation available in Washmgton 

How Much Will the Reduction Retard Hospital Construction? 
Some reduction m planning is essential but not necessarily 50 per 
cent, because authorizations may be used any time over a two 
year penod Furthermore, Congress can vote more money at 
any time. No construction now under way or finally authorized 
(part 4 of contract) would be interrupted However, some proj¬ 
ects carrying tentative approval (part 1) would be reduced or 
postponed, as well as others in planning and fund-raising stages 
Although federal officials have asked states to survey tlie situa¬ 
tion, state hospital agencies, which make allocations, also would 
make the actual reductions The essential pomt is that planning 
would be mterfered vnth but not construction which is under 
way or which the federal government has accepted as an obliga- 
bon Some officials familiar with the program believe the reduc- 
bon would serve at least one useful purpose. While not agreeing 
the cut should have been made, thej believe that now state 
agency staffs wall have an opportunity to make a realistic review 
of their programs Also to be considered is the fact that all 
hospitals are having difficulty obtaining and maintainmg staffs at 
tlie present time. 

Hoi .0 Will Stale Programs Be Affected? Money is made 
available to states on the basis of per capita mcome and popula- 
bon, wuth poorer states getting more proportionately States 
which have made local commitments beyond these quotas would 
have to cut back. Three states, for e-xample, have tentatively 
allotted more than a million dollars in excess of their quotas 
under reduced authonzabons but would have been m the black 
if the Budget Bureau had not cut off the §75,000,000 Now they 
will have to hold up some of these plans until their authonza¬ 
bons are mcreased. Some other states not ‘in the red ’ to this 
extent also vvull have to curtail, but less drastically The federal 
government has set reduced state quotas but the states themselves 
vvull liave to determine where to cut vvuthm the states 

Hmv Much Money Has Congress dulhonced for the Pro- 
gram? Three hundred and seventj-five million dollars Sev- 
entv five million was authonzed for fiscal 1948 and a like 



amount for fiscal 1949 This was mcreased to §150,000 000 fo 
fiscal 1950 and 1951 (current year), but as noted above th 
Budget Bureau reduced the latter figure to §75 000 000 EacI 
authorizabon may be used over two years, because of the tun 
factor in planning and constructing The result is that parts t 
two authorizations are available at any one time. 

Hotv Much Money Js U S Definitely Coinimtlcd to Sfci 
Under this Program? From the start of the program and i 
to Sept 1, 1950 (latest figures available) the federal govemmt 
had given final and binding approval to 1,091 projects, where tl 
federal share totaled §261,000,000 

Hotv Much Money Has U S Actually Paid for Coiistruclioi 
Payments through September totaled §91,430 8^ It is esUmat 
that total payments by the end of the current fiscal year will 
close to §250,000,000, which is considered a bmding obligation a 
for which Congress has or will make appropriations 

What Do Federal Tentative Commitments Total? Part 1 
the application, or the tentative approval, is subject to some d 
ference of opmion This essentially is a declaration by the Si 
geon General that a project appears to warrant a grant and tl 
It IS his intention to make the grant, provided sponsors carry c 
their part of the agreement and provided funds as availab 
Because of the 50 per cent cut in authorizations, the fedei 
government now will not have money for all such projects. 

Sjionsors of some projects feel the federal government is "l< 
bng them down” if it fails to carry through The Surge 
General has given tentative but not final approval to §114,0000 
projects This represents approximately the remamder of I 
§375,000,000 total authorization In other words, the fedei 
government has pledged itself up to its authorized limit, wh 
both tj-pes of commitment are included For operational pi 
poses, the situation is not as tight as it seems A substant 
portion of the §375,000,000 total authonzation is charged agau 
obligations—contractors bills and the like for future jears . 
a result manv state hospital agenaes which might appear to 
out of funds actually have allotments available to apply 
projects On November 1 the total figure for all such sti 
accounts was §30,000,000, but because of current progn 
changes this figure fluctuates rapidly from week to week. 

ll'here Arc Hospitals Being Located? Smaller towns a 
getbng more hospitals, but bigger towns and cities are gettr 
more money Speafically, 65 per cent of the general hospil 
projects are m communities of less than 10,000 population, b 
these are receiving less than 45 per cent of the money 

Do Large or Small Hospitals Predominate? Here again t 
statistics might be misleading About 43 per cent of all genet 
hospital projects under the program are of 50 beds or small! 
but larger hospitals are receivmg 80 per cent of the monej i 
the start of the program, all areas of the country were gradi 
as to availability of hospital beds For mechanical reasons tb 
survej has not been kept up nationally, although individual sta 
agencies still attempt to apply a sjstem of pnonties m recor 
mendmg grants 

Why Isnt More Money Going to Smaller Toums? Jfauily 
because residents ather do not want to sponsor hospitals or 
cannot demonstrate they would be able to maintain them once 
built To help induce hospital shortage areas to construct facil 
ities they can afford and can use effiaently, one exjienmental 
approach is under way m ^Iississippi and another is being dis 
cussed in the state of Washington In Mississippi, half a dozen 
communities are building public health centers in which space 
and equipment are made available to doctors on a rental basis- 
In the state of Washington, hospital offinals are lookmg into the 
possibility of mducing large hospitals to sponsor similar “outpott 
departments,’ to be built under federal grants but admmisterrt 
bj the hospitals According to Dr John Cronin, director of t 
Hospital Construction Program, the country has onlj about^ 
enough beds “All information available shows there are abou 
1 ,000,000 hospital beds m the country,” he says Mi analys^^ 
the country’s needs, as reflected m state planning indicates > 
000 more beds are required just to meet normal peacetime 
needs ” 
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COUNCIL ON NATIONAL EMERGENCY 
MEDICAL SERVICE 

The reeoil proclamahoti of ihc President to the effect that 
all pli\siciaiis it/io ore under 50 vears of age and who arc not 
members of one of tin. restne components of tin armed forcts 
must rcgistir xnth the Sclcetnc Senucc System prior to Jan 
16, 1951 will tiiidoiiblediv raise Qiiestwiis iii the niiiids of moiiv 
former incdieal officers as to then present reser 'c status The 
Council on National Cnierqi iir\ Medical Ser'uce has therefore 
obtained the following slatenieiils from the offices of Ihc Siir 
gioiis Central of the deparlnuiils of the Ariiti Na ’y and Air 
Force Robekt M Hall, M D , Secretary 

STATUS OF FORMhR \RM\ MEDICAL OFFICERS 
The kc} to whether a person, once commissioned now holds 
a reserve commission lies in his letter of appointment If the 
letter states that the appointment was made under Section 37 
National Defense Act, as amcndcil sets forth the grade serial 
number and effective date and states that ‘ b> direction of the 
President jou arc appointed in the Officer's Reserve Corps," he 
holds a reserve commission and it is still effective unless notice 
of termination has been received from the Adjutant General 
Some of the older letters of appointment do not mention 
“Section 37 ” or “Officers Reserve Corps ’ How¬ 

ever, thej do mention that the apiiointmcnt is in the Reserve, 
m connection with the persons name, rank and corps (eg, 
John Smith, 1st Lt Med Res) Holders of such letters of 
apjiointment also hold a rescrv e commission, and it is still effec¬ 
tive unless offictallv terminated 
Appointments in the Officers' Rcsene Corps are for five 
jears, subject to renewal During the war all reserve commis¬ 
sions were automatical!v extended for the duration of the 
emergenej plus slx months Since no official declaration has 
been made ending the emergencj such commissions are still in 
force, with the exception of those which have been terminated 
through resignation by the individual and acceptance by the 
government or which have been terminated for cause or the 
convenience of the govemnienl. 

During World War II main persons were commissioned 
directly m the Army of the United States (AUS) These 
commissions do not constitute ajipointment in the Officers' 
Reserve Corps AUS commissions authorized during the period 
of World W'^ar II, under the provisions of Section 37 National 
Defense Act, as amended, are valid and will remain in force 
for the duration of the war and six months thereafter All 
other AUS commissions were terminated by Public Law 239 
of tlie Eightieth Congress 

If the letter of appointment or other pertinent papers have 
been lost and the person is still uncertain of his reserve status, 
he should write directlj to the Adjutant General of the Army, 
Attention Reserve Branch, W^ashington 25, D C The letter 
should contain a direct request as to whether the person holds 
a reserve commission and, if so, whether the commission is in 
force at this time. The letter should contain tlie vv riter’s Army 
serial number 

Any statement to a person concerning liis reserve status or 
nonreserve status which comes from anj source other than the 
Adjutant General is not official 

STATUS OF FORUFR NAVY ilEDICAL OFFICERS 
Medical officers of the Navy who served as reserve medical 
officers on active duty during World War II and have since 
returned to an inactive status are, in the majority of cases, still 
commissioned as reserve medical officers of the Navy W^hen 
these officers were released to inactive status from active duty it 
was necessarv that the individual take positive action to resign 
his commission in order to change his status from that of reserve 
medical officer to a avilian A release to inactive dutj did not 
automatically cancel the reserve commission which the officer 
had been issued pnor to or at the time he went on active dutv 


Physicians and dentists may have resigned their commission 
after their release to inactive duty, but this resignaUon was 
necessary as an individual action on the part of each person, 
who must have submitted his resignation of commission to the 
Secretary of the Navy or to other proper authonty Those 
physicians who are still doubtful as to their present status 
may obtain clarification by addressmg an inquiry to the Sur¬ 
geon General, Bureau of Medicine and Surgery, Navy Depart¬ 
ment, Washington 25, D C 

STATUS OF FORMER AIR FORCE OFFICERS 

Those physicians who served with the Army Air Forces pnor 
to the designation of the Air Force as a separate military 
department served as Army medical officers, and the above state¬ 
ments concerning AUS and Army Reserve commissions are 
applicable to them Those with reserve commissions still hold 
these commissions in the Army unless they have personally 
applied for transfer to the Air Force Reserve and have receiv ed 
notification that such a transfer has been effected 


SCIENTIFIC EXHIBIT, ATLANTIC CITY 
SESSION 

Preparations for the Scientific Exhibit at the Atlanbc Gty 
Session, June 11-15, 1951, are going ahead rapidly Each Sec 
tion of the Scientific Assembly has apjximted a representative 
to the Saentific Exhibit to assist and advise the Committee on 
Scientific Exhibit in the procurement and selection of material 
and there will be groups of exhibits dealing with the various 
branches of medicine. Many of the authors reading papers in 
the Section meetings will amplify their subjects with exhibits 
Motion pictures wall be shown continuously m two large rooms in 
Convention Hall, and it is expected that an outstanding group 
of films will be selected In addition, the Committee is planning 
several features of general interest, announcement of which will 
soon be made 

The Committee on Scientific Exhibit consists of three mem¬ 
bers of the Board of Trustees E, J klcCormick, M D , Toledo, 
Ohio, chairman, L W Larson M D, Bismarck, N D, and 
Thomas P Murdock, M D, Meriden, Conn 

Application blanks are now available for space m the Scientific 
Exliibit as well as for time on the motion picture program. The 
closing application date is Jan 15, 1951, but applications should 
be submitted as far ahead of that date as possible Application 
blanks and information concerning the meeting may be obtained 
from the Director Saentific Exhibit, Amencan Medical Asso¬ 
ciation, 535 N Dearborn Street, Chicago 10 


CONSTITUTIONAL CONVENTION OF 
STUDENT AMERICAN MEDICAL 
ASSOCIATION 

Delegates from medical student bodies will convene at Ameri¬ 
can Medical Association headquarters, 535 North Dearborn 
Street, Chicago on Dec, 28 and 29, 1950, for the puniosc of 
drafting a constitution for the Student American Medical A’l'-o 
ciation. This organization is to be a national association of 
medical students and is to be affiliated wath the Ximruan 
Medical Association 

To be eligible to send a delegate, the student IkrIv of u uivdi 
cal school must be organized along democratn. liiiis aud hiw 
duly elected officers All students must Ih. ihgihU foi uhiuIki 
ship Only delegates presenting signed credintiiK wilt hi 
eligible for seating at the convention Tin A M A will piv all 
expenses of delegates to the convention Infornutlon r<i auhnn 
credentials and other matters pertaining to the ronvtnlion niav 
be obtained from Dr Walton Van Wild h Ji , Ami id m 
Medical Assoaation, 535 North Dvarlxirn Stiiel, riili dl(o h’ 
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(Physicta)ts will confer a favor by sending for this department items of nctvs of general 
interest such as relate to society activities new hospitals, education and public health 
Programs should be received at least two weeks before the date of meeting ) 


CALIFORNIA 

Urologic Seminar —A urologic postgraduate seminar will 
be held at the Ambassador Hotels Los Angeles, November 27- 
December 1, sponsored by the Western Branch of the American 
Urological Assoaation and the Los Angeles Urological Soaety 
The course is designed primarily to cover recent developments 
Basic science courses related to urology will be emphasized 
The cost of the course, mcludmg tuition banquet and luncheons, 
will be $60 Certificates of eligibility for leterans will be proces¬ 
sed by ^e College of Medical Evangelists Information may be 
obtained from the Secretary, Suite 915, 6253 Hollywood Boule¬ 
vard, Los Angeles 28. 

CONNECTICUT 

Dr Von Salzen Succeeds Dr Bwlfagatne—Dr Charles 
F Von Salzen, Hartford, has succeeded tne late Dr C Chanes 
Burlingame as psychiatrist m chief of the Institute of Lrv ng, 
Hartford Dr Von Salzen has been associate psychiatrist and 
executive officer of the institute since July 1, 1947 From 1!.41 
until 1946 he was a medical officer m the Array of tlie United 
States He is assistant in psychiatry at Vanderbilt Clinic and a 
member of the faculty of psychiatry. College of Physicians and 
Surgeons, Columbia University, New Yorlc 

ILLINOIS 

Chest Physicians Meet with County Society—A joint 
meeting of the Illinois Chapter of the College of Chest Phj- 
sicians and the Peona Medical Soaety will be lied at the 
Jefferson Hotel in Peona November 21 Dr George W Holmes, 
Cook County Hospital, Chicago, will speak on “Early Diagnosis 
and Surgical Treatment of Bronchogenic Carcinoma, and Dr 
Charles K. Better, Lake County Tuberculosis Sanatorium, 
Waukegan, on "Management of Pnlmonary Tuberculosis in 
Persons Past the Age of Forty " 

Recreation and Physical Therapy Center—Ceremomes 
for laymg the cornerstone of the new recreation and physical 
therapy center building at Oak Forest Institutions were hdd 
October 30 Oak Forest Institutions opened m 1910 as the 
County Poor Farm It has been converted into an uistitution 
for the care of the aged and the chronically ill with a geriatric 
hospital in connection with it Today's average population is 
2,700 patients Research will be a part of the new rehabilitation 
program At least 300 patients may participate m the occupa¬ 
tional therapy and physical methane program daily The depart¬ 
ment 13 su tab'y equipped for teachmg spastic patients. A balcony 
has been built m the assembly room for use of bed patients 

Chicago 

Society Election—The Chicago Medical Society at its 
Centennial Dinner September 33 mstalled Dr Warren H. Cole 
president and chose Dr H Kenneth Scathff president elect and 
Dr Walter C Bomemeier secretary 

Research Appointments at Armour—Dr Edwan E 
Hays Ph D., has been appointed assistant general manager and 
director of research of the Research Division at Armour and 
Company Chicago Other recent changes m the division include 
the appointment of James B Lesh, Ph-D., as director of bio¬ 
chemical research, succeedmg Dr Hays who came to Armour 
and Company in 1947 after servmg as assistant professor at the 
Uniiersitj of Vermont College of Medicine. He received his 
Ph D degree from the University of Chicago Dr Lesh has 
been unth the company since 1939 

Dr Nalefski Named Climc Director—Dr Lester A. 
Nalefsla has been named medical director of the Montgomery 
Ward Clinic of Northw estem Umversity’s Medical SchooL He 
wall supervise clmical work by semor medical students and 
direct admimstration of the dime His work will be under 
supervision of Dean Richard H Young and medical school 
department heads In addition to serving as clinical medical 
director, he wall continue teaching and research duties m the 
department of mediane Prior to joinmg the medical school 
staff he served as senior medical resident at St Luke’s Hospital 
-in Chicago and as a captain in the Army Medical Corps 


IOWA 

Study Club Formed—A Medical Study Qnb is being 
organized by a group of Des Monies physicians for the purpose 
of self education in medical and alhed snences Dr James W 
Chambers is president. Dr Edward J Drew president-elect and 
Dr Austin E Schill secretary-treasurer Membership now 
mcludes 25 physicians Afeetings are held twice a month 

Society News—At a meeting of the Linn County Medical 
Society November 22 at the Hotel Roosevelt, Cedar Rap ds. 
Dr William J Kerr professor of mediane, Unversity of Cali 
forma Medical School, San Francisco, will speak on “Qinical 
Use of the Symballaphonc, a Double Stethoseope for the Lateral 

ization and Comparison of Sonid '-The Polk County Medi 

eal Soaety at its November IS meetmg in Des Momes will hear 
Dr Joseph A. Johnston, Detroit, speak on "Physical and Mental 
Prob'ems of Adolescence ’ The December 13 program will be 
given by the Veterans Administration Hospital staff 

MASSACHUSETTS 

Boston City Hospital Lecture —The House Officers Asso¬ 
aation of the Boston Gty Hospital will present another in a 
senes of lectures by distinguished saentists in the medical arts 
November 21 at 5 00 p m Dr Frank H Laliey chief of the 
Lahey Qimc Boston will talk on "Diseases of the Ileum, Colon 
and Rectum,” Interested persons are mvited. 

MICHIGAN 

Grants to Wayne Umversity—The Michigan Denartment 
of Health has granted Wayne University College of Medicme, 
Detroit, $50 000 to continue the advanced chnical program in 
obstetneal nurs ng and child care. A three year grant m the 
amount of $48 000 has been given to the umversity by the Kresge 
Foundation to contmue research in multiple sclerosis 

Color Televised Medical Seminar—Wavne University 
College of Mediane Detroit, is sponsonng a medical seminar 
of surgical operations color-televised from the operating room 
in Grace Hospital to some 1 000 doctors of methane in the 
Masonic Temples Crystal Ballroom November 15-16. Phy 
sicians from Michigan, Ohio and Ontario (Canada) are expected 
to attend Thirty members of the medical faculty vnll conduct 
the operations and chmes, and a two way conversation between 
operator and observer will be possible, reportedly for the first 
time. The program will be under the auspices of the col'ege of 
mediane in cooperation with the Academy of General Practitx 
of Detroit, Wayne County Medical Soaety and Grace Hospital 
The presentation will be sponsored and directed by Smith, Kline 
and French Laboratories of Philadelphia 


MISSISSIPPI 

Seminar for General Practitioners,—The Mississippi 
Chapter of the Amencan Academy of General Practice will hold 
a one day semmar m Jackson on December 7 Among the sneak¬ 
ers will be Dr George K. Fenn, Chicago Dr Stanley Gibson, 
Chicago and Dr David S Carroll, Memphis Tenn 

Personal—Dr Henry Boswell was honored early in August 
by several hundred friends and patients on the completion of 
33 years service as superintendent of the Mississipm State 
Tuberculosis Sanatorium in Sanatonum Morning and afternoon 
programs were scheduled m his honor 


NEW JERSEY 

Graduate Week at Newark.—Hospital clinics, panel dis 
ussions scientific exhibits and even ng lertures on recent 
dvances in diagnosis and treatment will be on the postgraduate 
rogram of the Academy of Medicine of Northern New 
t Newark for the week of December 11 Admission will 
ree to members of the medical and dental professions Ea* o 
ie 10 hospitals participating has arranged operative and njedio 
limes for two days of the week so that only four hospitals 
ave programs on any single day Afternoon panel , 

t the academy will consider advanc^ in 
isease—diagpiosis and treatment, including use o gu 
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cortisone and pituitarj adrenocorticotropic hormone (ACTH), 
and treatment of cancer Tlie evening lectures will be sponsored 
by various scientific organizations and will open witli the Har- 
nson S Martland I ccturc December 11 on ‘Pathogenesis of 
Atherosclerosis ’ by G Lj man Duff, professor of patliology and 
dean of the faculty of medicine, McGill Umscrsity, Montreal 
Other speakers w ill be 

Gerald H Pratt New "Vork Rccciit Advances in SurBcrr of the 
DiabeUc 

J Edward Berk IMnhdclpldn Diagnostic Features of Pancreatic 
DvsctBc 

Knit Thoraa BMten Bon> Lesions of the Jav.B. 

Divid D Kutstem Boston I'rc\cntivc Aspects of Rheumatic Heart 
Di CISC 

Charles P Bailey Philadclpnn Surgical AsiKCts of Congenital Heart 
Eiseaie. 

Olof H Pearson New \ork Adrenal Hormones Leukemia and 
Lmiphomas 

Frank E. Adair New \ork Treatment of Breast Cancer 

NEW YORK 

State Fellowships in Public Health—The New York 
'State Department ol Health announces the availability of one to 
tno year fellow ships in public hcaltli that prowde for residency 
training as well as for a iwstgraduate academic year m a school 
of public health The stipend is 400 to $*1,200 per year depend¬ 
ing on tlie type of training pro\idcd Applicants must be grad¬ 
uates of medical colleges approved by the Amencan Medical 
Assoaation or of foreign medical schools whose graduates have 
been recommended hv the American Medical Association for 
consideration on the same basis as graduates of approved medical 
schools in the United States and they must hare completed at 
least cnc years approsed internship Information may be 
obtained from Dr Franklyii B Amos Director of Professional 
Tra n ng New York State Department of Health Albany 1 
Lectures for County Sc-cieties —Tlie Medical Society of 
the State of New York in coojicration with the State Depart¬ 
ment of Health has arranged the following lectures for county 
medical societies Dr Fdward F Hartung New York will 
speak before the Columbia Countv Medical Soaety November 
14 at 8 33 p m at the Columbia Mcnional Hospital in Hudson 
on Treatment of Chrcnic Arthntis The Sullivan County 
MedicaJ Soaety wall hear Dr Charles W I lovd Syracuse tn 
“Endocrine Disturbances and freatnient' at Monticello Hos¬ 
pital Mcnticello November 15 at 8 15 p m A senes of lec¬ 
tures have been announced for the Scliohane County Medical 
Society and are being given at the CobleskiH Central School in 
Cobleskill at 4 p m. Remaining lectures are 
Nov 14 Olaf J Severud. Coop rstoffo Hortoonc Therapy m Obstetnes 
and Gynecolog) 

Nov 21 Mr lliam F Martin New Tork Avoiding and PrevenOns 
Malpract ce SniU. 

Dr Samuel Kahn, New York will address members of the 
Queeni County Medical Society November 17 at 4 p m. at 
the Queens Coitmty Medical Society Budding m Forest Hills on 
the Relation of Trauma to Disease. ’ 

New York City 

Personals —^Dr Giro'amo Bonaccolto has been appointed 
clinical professor of ophthalmology at the Post Graduate Medical 

School of New York Umversity-Bellevue Medical Center- 

Dr Samuel Friedman has been appointed assistant director in 
Montefiore Hospital succeed ng Dr Eugene D Rosenfeld. 

Third Harvey Lecture —Dr Andre Coumand, associate 
professor of medicine Columbia University College of Phy¬ 
sicians and Surgeons, w 11 deliver the Third Harvey Lecture of 
the current series at the New York Academy of Medic ne on 
November 16 on Cardiopulmonary Function m Chrome Pul¬ 
monary Disease.” 

Radio Program on Medical History—The Cavalcade of 
Amencan Radio Program November 14 from 8 03 to 8 30 
p m will dramatize the founding of IVoman s Hospital, under 
the title Sir Galahad in Manhattan.” Mr Ray Mihand will 
play the part of Dr J Manon Sims, founder of the hospital, 
who is known as “the father of modem gynecology 

Dr Jensen Appomted Assistant Dean.—Dr Frode Jensen 
has been appomted assistant dean at the Post Graduate Medical 
School of the New York Umversity-Bellevue Medical Center 
For the past three years he has been director of the Office of 
Graduate and Postgraduate Medical EducaUon and associate 
professor of medicme at the Umversity of Colorado School of 
Medicme, Denver 

Dr MacKenzie Guest of Honor^Dr Luther B Mac- 
Kenzie will be guest of honor at tlie annual dmner of the New 
York University College of Medicme Alumni Association, Wal¬ 
dorf-Astoria Hotel, November 30 The dinner will mark the 
successful conclusion of the alumni division campaign for 
the New York Umversity-Bellevue Hospital klcdical Center 


Dr MacKenzie has directed the drive for the past three years. 
He IS a member of tlie New York University Qiuncil, chairman 
of the board of trustees of the Medical Soaety of the County 
of New York and a past president of the alumm association. 

Lecture on Glaucoma—Dr John H Dunmngton of New 
York will give the annual ilark J Schoenberg Lecture at the 
New York Academy of Medicme December 4 at 8 30 p m on 
“Observations on Surgical Treatment of Pnmary Glaucoma” 
This^ lectureship was established as a memorial to Dr ^oen- 
berg’s work m tlie control of glaucoma. It is jointly sponsorei 
by the National Soaety for the Prevention of Blindness and 
tlie New York Soaety for Clinical Ophthalmology 

Survey Nursing Resources —In response to a questionnaire 
from the Medical Emergency Division, New York Qty Office 
of Civil Defense, in preparation for an mventory of nursing 
resources, 21,000 registered and practical nurses returned the 
completed data within tw o weeks The total of 37 562 ques¬ 
tionnaires were mailed When the returns are classified, the 
division will have a basis on winch to allocate the nursmg 
semces m the Ovil Defense Program 

OHIO 

Fellowships in Industrial Medicine.—The Institute of 
Industrial Health of the University of Cmannati wall accept 
applications for a limited number of fellowships to qualifi^ 
candidates who wish to pursue a graduate course of instruction 
to qualify them for the practice of mdustnal mediane Candi¬ 
dates who satisfactonly complete the course of study will be 
awarded the degree Doctor of Industrial Medicme. Anv regis¬ 
tered graduate of a c ass A med cal school w ho has completed 
two years of res dency (including internship) m a hospital 
accredited bv the Amzncan Medical Assoaation may apply for 
a fellowship The course of instruction consists ol a two year 
period of inte-ise preliminary tra ning in the basic phases of 
mdustnal medicine followed by one year of practical expcncnce 
under adequate supenision m industry Dunnr the first two 
years the stqends for the fellowships vary from $2 100 to $3 000 
In the third year the candidate will be compensated for his 
service by the industry m which he is completing his training 
Requests for information should be addressed to the Institute 
of Industrial Medicine, College of Medicine, Cincinnati 19 

TENNESSEE 

Academy Appomts Executive Secretary—Mr Jack E 
Ballentne. director of personnel m the Department of Industnal 
and Pub’ic Re abons of the Aladdin Industnes Inc Nashville, 
has accepted the posibon of execubve secretary of the Nashville 
Academy of Medicine. He will have charge of the expanded 
pub ic service of the adnunstrabve program of the academy and 
the Davidson County Medical Soa^ 

TEXAS 

Umversity PhD Appomtments—Recent appointments 
at the University of Texas Medical Branch, Galveston, include 
Etta M McDonald, Ph.D,, as assistant professor of bacteriology 
and parasitology, Dr Ricliard McDoniild as assistant professor 
of pathology Paulmc Heizer, PhD, as research assoaate in 
the Tissue Culture Laboratory, and Frank B Engley Jr, Pb D, 
assistant professor of bacteriology and parasitology 

Courses in Medical Preparedness —The Postgraduate 
Division of the University of iexas Medical Brandi, Galves¬ 
ton announces four postgraduate courses on medical prepared¬ 
ness for atomic warfare These vnll be held on December 15-16 
in Corpus Christi, on January 12-13 at Tyler, February 2-3 
at El Paso and February 16-17 at Lubbock A preliminary 
session will be held for the Galveston-Houston-Beaumont area 
in November The course will cover organization for medical 
preparedness principles of handlmg and sorting casualties, field 
dressing treatment of bums traumatic injuries radiahon sick¬ 
ness and the collecbon and preservation of supplies The speak¬ 
ers will be from the staff of the Aledical Branch 

WEST VIRGINIA 

Special Meeting of House of Delegates,—Tlie establish¬ 
ment of a four year school of medicine and dentistry in West 
Virginia, advocated for many years by the West ^'^l^g^nla State 
Medical Assoaabon, will be considered at a speaal meeting of 
the house of delegates of that group November 19 at the Stone¬ 
wall Jackson Hotel, Qarksburg, at 1 00 p m. The president 
has stated that the call is bemg issued at the request of members 
who feel that it is necessary that a definite stand be taken on 
the quesbon of whether or not the enactment of legislabon 
creabng the school will be sought by the medical group at the 
I9S1 session of the legislature, which convenes m January 
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Personal—Dr George O Nelson Jr of Nitro, who has 
served for the past five years as plant physician for American 
Viscose Corporatioij and Monsanto Chemical Company, has 
accepted appomtment as assistant to Dr Thomas W Nale, 
medical director of Carb'de and Carbon Chemical Corporation, 
New York Before coming to Charleston, Dr Nelson was 
medical director at the Ordnance Works at Radford, Va 

Public Health Appomtment —Dr Helen M Belknap of 
Charleston has been appointed pediatnc consultant to the Division 
of Maternal and Child Hygiene of the state department of health 
She has been serving for the past three years as part time con¬ 
sultant whUe continumg the practice of her specialty She 
succeeds Dr Hallie I Morgan Dr Belknap received her M D 
degree from Rush Medical College, Chicago, in 1941 blie 
completed her internship at Oak Park (Ill) Hospital and 
served a residency in pediatrics at Cook County Hospital 

Citizens Health Committee —The mitial meeting of the 
West Virginia Citizen’s Health Planning Committee, an inde¬ 
pendent health organization recently created by Gov Okey L 
Patterson, was held m Charleston September 8 The chairman, 
William J Scarborough Ph D , of Buckliannon, presented the 
matter of the state’s civilian defense program Dr Newman H 
Dyer, Charleston state director of health and chief of the 
medical division of civilian defense, and Major E M Sites, 
deputy director of civilian defense, outlined the program that 
has been adopted for use in the state. Committees were appointed 
to survey coordination of state agencies, legislation, finance and 
pubhcity 

WISCONSIN 

Course in Cardiology—A Postgraduate Course m Cardi¬ 
ology will be given at the University of Wisconsin Medical 
School Madison, November 28-30 Eleven faculty members 
will be the officers of instruction Subjects include classification 
of heart disease, electrocardiograms and orthodiagrams, psycho¬ 
somatic aspects of cardiovascular disease, congenital heart dis¬ 
ease, rheumatic fever subacute bactenal endocarditis medical 
and surgical treatment and therapeutic agents The registration 
fee IS $10 Information may be obtained from Dr Robert C 
Parkin, 418 North Randall Avenue, Madison 6 

GENERAL 

Planned Parenthood Awards —The 19S0 Albert and Mary 
Lasker Foundation Awards in Planned Parenthood were given 
to Mrs Margaret Sanger, New York, and Dr Bessie L Moses, 
Baltimore, at a luncheon October 18 in New York Mrs 
Sanger’s citation reads “To Margaret Sanger, foremost in 
teachmg families wise planmng in birth control leader in 
mfluencmg nations toward balanced population, living to see 
her beg nnmgs in city slums grow mto plans for a planet ” 
The usual $500 cash award was doubled in her case Dr Moses’ 
citation was made “in recognition of her brilliant record of 
forwarding the cause of planned parenthood among the public 
and the medical profession.” Dr Moses is an instructor in 
obstetrics at Johns Hopkms University, Baltimore 

Prize Essay Contest—The American Dermatological Asso- 
aation is offering a prize of $300 for the best unpublished essay 
submitted on original work relative to some fundamental aspect 
of dermatology or syphilology Manuscripts typed in English 
and double spaced, together with illustrations, charts and tables, 
are to be submitted m triplicate not later than Feb 1, 1951 to 
Dr Louis A Brunstmg, Secretary, American Dermatological 
Association, 102-110 Second Avenue Southwest, Rochester, 
Minn Comjietition m this prize contest is open to scientists in 
general, not limited to physicians The prize-winning candi¬ 
date may be invited to present his paper before the annual meet¬ 
ing of the American Dermatological Association with expenses 
paid m addition to the $300 prize. The next annual meeting 
of the American Dermatological Association will be the Dia¬ 
mond Jubilee Observance of its founding and will be held May 
23-26 1951 at the Homestead, Hot Spnngs, Va. 

Mobile Blood-Processing Laboratories—A new Mobile 
Blood-Processing Laboratory has been developed at Harvard 
Umversity as a pilot model for use m the National Blood Pro¬ 
gram. The refrigerated 32 foot truck-trailer is the first of a 
series of such blood processing laboratories, wluch will go to 
the donors and process their freshly donated blood throughout 
the United States Built mto this traveling laboratory are the 
newest developments m blood processing, which make possible 
the separation of the cells, thrombocytes and nme essential 
plasma fractions The mobile laboratory was demonstrated 
before a meeting of the National Academy of Sciences m 
Schenectady, N Y, by Dr Edwin J Cohn professor and head 
of the department of physical chemistry, and group of collabo¬ 



rators Their work has been supported by private and public 
agencies, includmg the National Institutes of Health, Office of 
Naval Research and the Atomic Energy Commission. Tbe 
mobile returned to Boston after the Schenectady meeting to begin 
the processing of blood in Massachusetts It will be operated 
from the Biologic Laboratones of the Massachusetts Department 
of Public Health Other mobile laboratories will be assigned 
throughout the country as they are built 

Helen Hay Whitney Foundation — This foundation 
recently made its initial report covenng the period July 1, 1947 
to Dec 31, 1949 Its immediate purpose is to aid m acqmsition 
of knowledge which might help solve the problem of rheumatic 
fever and rheumatic heart disease The mterest of the founds 
tion IS m basic research It has been conducting studies on 
rheumatic fever facilities throughout the United States and more 
recently on programs of care. Eighteen grants have been voted 
by the foundation, most of them covenng a three year penod, to 
support the work of established mvestigators Six research 
fellowships have been given, including two advanced fellowships. 
The foundation works closely with the American Council on 
Rheumatic Fever of the Aniencan Heart Associabon, with 
which it publishes a directory of Instxtutioml Care Facihties m 
the United Stales for Rheumatic Fever and Rheumatic Heart 
Disease The foundation has established a cleannghouse of 
information on rheumatic fever and rheumatic heart disease 
The medical director is Dr T Duckett Jones, New York, an 
active mvestigator in the rheumatic fever field at Harvard 
Medical School, Boston, and a member of the National Advisory 
Heart Council of the National Heart Institute 

Three Mental Health Groups Merge—To strengthen the 
attack on mental health problems, the National Committee for 
hlentql Hygiene, the National Mental Health Foundation and 
the Psychiatric Foundation merged, in September, to form a 
new organization known as the National Association for Mental 
Health, Inc. Oren Root, New York lawyer, is president of 
the new group, which has its offices at 1790 Broadway, New 
York. Dr George S Stevenson, who served as medical director 
of the National Committee for Mental Hygiene for many years 
and was last year s president of the Amencan Psychiatric Asso 
aation, has been named medical director Richard C Hunter, 
former executive secretary of the National Mental Health 
Foundation, v\ ill head the group commg from that organization’s 
Philadelphia office Harold Elley, Ph D, vice chairman of the 
new assoaation was president of the Psychiatric Foundation. 
■The association wall carry on large scale educational activities 
to help dispel the false and pessimistic conceptions regarding 
mental illness Seeking the cooperation of state and local mental 
health groups already organized, it will ask them help m 
recruiting additional leadership and m broadening the base of 
actmty Through the unified undertaking, more preventive 
facilities will be promoted With the help and guidance of 
psychiatry and the sciences, the association will also promote 
research projects and the training of acutely needed mental 
health personnel The united appeal for tliese positive benefits 
will reduce fund-raising costs 

Solicit Nominees for Nutrition Awards—^The Amencan 
Institute of Nutntion is soliciting nommees for the 1951 Mead 
Johnson and Company B Complex Award of $1,000 estabhshed 
by the company to promote research on B complex vitamms. 
The award will be given to the laboratory or clinical research 
worker m the Umted States or Canada who has published 
dunng 1950 the most mentonous scientific report on the sub¬ 
ject. Nominations should be sent to E E Snell, department of 
biochemistry, Umversity of Wisconsin, Madison 6 The 1951 
award of $1,000 and a gold medal, made available by the Borden 
Company Foundation, Inc., will be given by the American 
Institute of Nutntion in recognition of the research which has 
emphasized the nutritive significance of the components of milk 
or of dairy products The chairman of the committee is Hazel 
K. Stiebeling, Bureau of Human Nutntion and Home Economics, 
U S Department of Agnculture, Washington, D C Th' 
Osborne and Mendell Award of $1,000 was established by the 
Nutrition Foundation, Inc., for the recognition of outstanding 
accomplishments in the general field of exploratory research ui 
nutntion The award is based on a published series of con 
temporary papers of outstanding significance. It is open to 
research workers m the United States and Canada and invtsU 
gators from other countnes especially those living in the 
States and Canada for a period of time. The chairman of t e 
nommatmg committee is Robert V Boucher, Pennsylvania ^a e 
College, State College, Pa Nominations for awards must be m 
the hands of the committee chairmen by Jan I, 1951, acM 
panied with data relative to the accomplishments oft e no 
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Society Elections —The Gulf Coist Clime'll Society at its 
•uinuil meeting iii Mobile, instillwl Dr Wesley W Lake of 
Pass Oirislnii, Miss, ns president-The Southwestern Surgi¬ 

cal Congress niccting in Dciucr in September installed Dr Leo 
J Starry, Oklahoma City, as president and chose Dr Michael 

E. DcBakcy of Houston Texas, president elect-At the 

October inecting of the Central Ncuropsychiatnc Association 
in Clc\ eland the following ofliccrs were elected Dr Prank H 
Luton, Nasluille, president Dr Raymond W Waggoner, Ann 
Arbor, Mich , nee president, and Dr Lcaldcs M Eaton, Roches¬ 
ter, Minn , secretary treasurer The next nicctmg will be held 

111 St Paul and Minneapolis during October 19S1-The newly 

elected officers of the American Academy of Pediatries are as 
follows Dr Paul W Beaven, Rochester, N Y president, Dr 
Warren W Quillian, Coral Gables, Pla, vice president, and 
Dr Clifford G Grnlcc, Eaanston 111, executive secretary and 

treasurer-Officers of the Central Association of Obstetricians 

and Gyaiccologists elected at their September meeting in Milwau¬ 
kee are Dr Russell J Moc Duluth president, Dr John I 
Brewer, Oiicago president elect. Dr Harold C Mack, Detroit 
\ace president, Dr Harold L Gainey Kansas City, Mo, secre¬ 
tary treasurer, and Dr Woodard D Bcacham, New Orleans, 
assistant secretary The association s prize award of $2S0 was 
presented to Dr Harry L Stewart Jr of Henry Ford Hospital, 
Detroit for Ins paper dcscnbmg "Hormone Secretion by Human 
Placenta Growai m tlie Eyes of Rabbits 
Academy of Dermatology and Syphilology —The ninth 
annual meebng of the American Academy of Dermatology and 
Syphilology will be held in Queago December 2-7 under the 
presidency of Dr Earl D Osborne Buffalo The principal 
sessions will be held at the Palmer House with special courses 
m histopathology and mycologv scheduled for December 2-3 at 
the medical schools of the Unuersity of Illinois and North¬ 
western Unwersity Special courses m roentgen and radium 
therapy and bacteriology of the skin wall be held on those days 
at tlie Palmer Hodse. There will also be special courses in 
anatomy and embryology of the skin and special problems in 
dermatohistopathology December 3 at the Palmer House, 
Extensile scientific and technical exhibits will be set up m 
connection with the meeting Special lectures will be given as 
follows 


Henry E Micbelion yimncapolis and Francis E Senear, Chicago 
Petnphigm Vulgaris 

Henry G Puncher Chicago Dermatological Aspects ot Eruptive Fevers 
in Children 

Kachm el Levine, Chicago Use of Cortisone and ACTH in Vanous 
Cl meal States with Si ecial Regard to Dermatological Aspects 
Carroll C K Birch Chicago Dermatological Manifestations of Para 
5 tic Infections ^ . 

Herbert Z Lund Cleveland Histological Diagnosis of Malignant 
hlelanonia. _ 

Margaret M Klurapp New \ork Cyclic Estrogenic Hormone Therapy 
of Acne Vulgaris in the Female , „ „ 

John R. Hasenck Cleveland Value of Plasma L E Test m Diagnosis 
and Treatment of Lupus Erjthematosus Influence of Cortisone 
and ACTH 


Medical Care of Boy Scouts —The 1950 Jamboree at 
Valley Forge Pa , at which 47 OOO Boy Scouts housed m one of 
the largest tent cities ever assembled had a low mcidence of 
sickness according to Dr William J McAiially Jr, U S 
Pubbe Health Service, chief medical officer of the Jamboree 
This could be attributed largely, he said, to the planning by 
the National Health and Safety Service of the Boy Scouts of 
America the U S Public Healtli Service, the Philadelphia 
County Medical Society, the Pennsylvania State Health Depart¬ 
ment, the Philadelphia Metropolitan Disaster Corps, the U S 
Department of Defense and the U S Coast Guard 
A total of 236 physicians gave physical examinations to each 
of the 47,163 Scouts in the first three days of the Jamboree 
and provided minor medical care in some 16,000 cases, m 311 
of which hospitalization was required Emergency dental care 
was given to 156 persons Every Scout who attended the 
Jamboree was required to obtain from a local doctor a physical 
examination including urinalysis for detection of diabetes, a 
statement of his health record and a certificate of valid smallpox 
vaccinaboii performed within the past five years Tetanus and 
typhoid inoculations were recommended Scouts applicants were 
rejected for disabling orthopedic conditions, contagious diseases 
epilepsy, heart disease, diabetes mellitus and pulmonary tuber¬ 
culosis 


Physicians on duty included 105 doctors who came from tlie 
12 regional divisions of the Boy Scouts of America, 101 volunteer 
doctors from Philadelphia and surrounding counties and 30 
doctors from the U S Pubhc Health Service, the Army and 
the Navy 

The Scouts at the Jamboree were organized into 35 sections 
each served by a health lodge with six b^s and staffed by three 
doctors from the Boy Scout regional divasions and bv four 


orderlies Many of the drugs and supplies used were given 
by manufacturers or sold at cost Several thousand dollars 
worth of other drugs and supplies were obtained through the 
U S Public Health Service The 49th Evacuation Hospital 
Unit was assigned to the encampment for the unit’s two weeks 
of prescribed summer training Hospital faalities including 250 
beds, were established in the decommissioned Valley Forge 
General Hospital, Phoenixville An additional 400 beds were 
provided by the U S Naval Hospital, Philadelphia Four 
first aid stations, three of vvhich were set up in Valiev Forge 
and one m Philadelphia, were established by the Volunteer 
Medical Service Corps of the Philadelphia Metropolitan Disaster 
Corps, which cared for hundreds of visitors and Scouts 

Three cases of poliomyelitis developed soon after the Scouts’ 
arrival, one resulting in the only death occurnng during the 
Jamboree, Two diabetics and four epileptics were found There 
were 85 accidents of varying degrees of seventy Six appendec¬ 
tomies and two open reduction operations for fractures were 
performed About two dozen measles and mumps cases required 
isolation The absence of diarrhea was attributed to the effec¬ 
tive environmental sanitation practices Dunng the first two 
days many Scouts wilted with symptoms of salt depletion 
coupled vvitli fatigue from tram travel There were many cases 
of poison ivy 

Prevalence of Poliomyelitis —Reports of cases of polio¬ 
myelitis for the periods inicated have been received from the 
National Office of Vital Statistics, U S Pubhc Health Service, 
This IS the fifth consecutive week that a decrease from the pre¬ 
ceding week has been reported, the figure for this week is 
higher than the corresponding number (1,071) for 1949 


W e«k Ended 
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New England States 






Maine 

8 

6 

81 

435 

37 

New Hampshire 

2 

3 

20 
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26 

Vermont 

1 

10 

51 

133 

46 

MassachnsetU 

23 

45 
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1 417 
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228 

101 

District ot Columbia 

0 
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341 
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0 
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23 
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Nevada 



4 

16 

4 

Pacific State* 






VV ashlngton 

21 

17 

434 

400 

2S4 

Orogon 

26 

13 

3oS 

218 

140 

CaUIomla 

n 

CS 

1 410 
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• Beclnnlni: with the twelfth week ol each year 
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LATIN AMERICA 

Children’s Hospital in Bolivia —The first children’s hos 
pital in Bolivia is being erected in La Paz by the government 
of Bolivia with the technical advice and assistance of the Pan 
American Sanitary Bureau, Regional Office of the AVorld Health 
Organization and the financial aid of the United Nations 
International Qiildrcns Emergency Fund, which is contributing 
toward the purchase of equipment The 200 bed mstitution is 
designed to provide hospital care for children of Bolivia, for 
the teaching of pediatrics and the training of pediatricians The 
hospital will contain facilities for outpatient seruces, a modern 
dietary department, laboratories, x-ray department medicosocial 
services and surgical suites There will be a SO bed section 
devoted to infectious diseases A modern auditorium for use 
of the general public will serve as headquarters for conducting 
health education programs, especially in the field of maternal 
and child health 

DEATHS IN OTHER COUNTRIES 

Sir Ernest Graham-Little died in Wimpole Lodge, Epsom 
Surrey, England, October 6, aged 83 Sir Ernest was phys cian 
in charge of the skin department at St Mary's Hospital from 
1902 to 1934 and 1940 to 1941 He was honorary president of 
the Ninth International Dermatological Congress m 1935, late 
president-elect of the Dermatological Society of Great Brita n 
and past president of the British Association of Dermatology 
and Syphilology and Dermatological Section of the Royal Society 
of Medicine and the British Medical Association He was a 
member of Parliament for 26 years Sir Ernest iras an honorary 
member of dermatological associations in America, several 
European countries and Argent na He has w ritten medical 
articles that have appeared in The Journal The Unlish Jnunwl 

of Dermatology and Lancet -Dr Antonio Garcia Tapia, 

Madrid ear and throat specialist died September 24, aged 75, 

of pneumonia-Dr Kenneth Prater, a fellow in surgery at 

the Mayo Foundation in 1925 died in Capetown South Afrca, 
in September He had gone there to practice urology in 1929 


AdeJical Examinations and 
Licensure 


COMING EXAMINATIONS AND MEETINGS 

BOARDS OF MEDICAL EXAMINERS 
Alabaua Montgoraery June 26-28. See. Dr D G Gill 519 Dexlcr 
Ave Montgomery 

CoLOKADO * Denver Jan 3 S I9SI Exec. Sec. Mrs B M Hudgena 
831 ReiJuhlic Bldg Denver 

Connecticut * Hartford Nov 14 15 Sec Dr Creighton Barker 160 
St Ronan St, New Ha^en Homeopathic Dcrb) Nov 14-15 Sec Dr 
Donald A Davis 38 Elirabctb St. Derby 

Delaware Dover Jon 9 11 Reciprocity Jan 18 1951 Sec, Dr 
J S McDaniel 229 S State St Dover 

District of Columbia * Rec\proat\ Washington Dec, 11 Sec. Dr 
Dan el L Seclaiiger 4130 E Munic pal Bldg Washington 

Florida * Jacksonville Nov 26-28 Sec. Dr Homer Pearson 701 
Duport Bldg Bliami 

Georgia Atlanta June, Augusta June Sec Mr R. C Colcroan 
111 St_te Capitol Atlanta 

Hawaii Honolulu Jan 8-11 1951 Sec. Dr I L Tildcn 1020 Kaplo- 
lani St Honolulu 

Idaho Boise Jan. 8 1951 Sec Mr Armand L. Bird 305 Sun 

Bldg Boise 

Illinois Chicago Jan 9 11 Superintendent of Registration Mr 
Charles F Kcrvin Cap tol Bldg Springfield 

Indiana Indianapolis June 1951 bvcc. Sec Miss Ruth V Kirk 

1138 K of P Bid? Indianapolis 4 
Iowa U ntten Des Moi es Dec. 4-6 Acting Director Dr Walter L. 
Biemng Div sion of Exammat on und Licensure State Department of 
Healta 1027 Des Mo ncs St Des Moines 

Kansas Topeka Dec. 13 14 Sec Dr O W Davidson 772 New 

Brotherhood Bldg Kan'^s City 

Kentucky Cxamtnatton Louisville Dec. 11 13 Sec, Dr Bruce 

Underwood 620 South Third St Louisville 

Louisiana New Orleans Dec. 8-10 bee. Dr R. B Harnson 1507 
Hibernia Bank Bldg New Orleans. 

Maine Poriland Nov 14 15 Sec Dr Adam P Leighton 192 
State St Portland 

Maryland Baltimore Dec 12 15 Sec, Dr I^ewis P ( undry 1215 
Cathedral St Baltjnorc 1 Homeopathic Baltimore Dec 12 13 Sec. 
Dr John A. Evans 0l2 West 40th St Baltimore 

Massachusetts Boston Jan. 23 26 1951 bee. Dr Geo R. Sebadt 
37 State House Boston. 

Mississippi Jackson December Asst Sect Dr R, N Whitfield 
Jackson 113 


i 


A M A. 
11 1950 


Sec Dr S A Cooney 214 Powtr 


Montana Helena April 2 4 
Bio k Helena 

Nebkaska June 1951 Director Mr Oscar F Humble Room 1009 
State Capitol Bldg Lincoln 

New Haupsuire Esamuiation Concord March 14 15 Sec Dr Tr^ 
S Wheeler 107 State House Concord Ur JAa 

New York Examination Albany Buffalo Syracuse and Ner ^ mV 
City Jan 30 Feb 2 Sec Dr Jacob L Lochner 23 S Pearl St Albaw 
Nokth Dakota Grand horks Jan J b bee Ur t J bUjp/i 


H M Platter 21 W Bread 
Sec Dr Graton 


Grafton 

Ohio Columbus December Sec Dr 
St Columbus 

Oklahoma • Examination Oklahoma City June 6 7 
Callaher 813 Braniff Bldg Oklahoma City 

Oregon * Exam nation Portland January 1951 Sec Mr llon-ard 
I Bobbit 608 Failing Bldg Portland 4 

1 ENNSYLVANIA Philadcljihia January 1951 Acting Secretarv 
Mrs M G Steiner 3sl Education Bldg Harniburg 

Puerto Rico Examination Santurcc March 6 Sec Mr Lau Cwtci 
Coll Box 3717 Sarturcc. 

RnoDF Island * Providence Jan 4 5 Ch cf Divtsion of Profcsional 
Regulat on Mr Thomas B Casey 366 State Office Bldg Providence. 

South Carolina Columbia Nov 13 IS bee Ur N U Hejward, 
I32f Bland ng St Columb a 

South Dakota * Jan 15-16 Sioux Falls South Dakota Sec, Dr 
C E Sherwood 109 Center SL West hladibon 

Utah Salt Lake City July 1951 Dir Mr Frank E. Lees 324 State 
Capitj] Bldg bait I ake City 1 

Vermont Burlington February 1951 Sec Dr F J Lawliis, 

Richford 

Virginia Richmond Nov 30 Dec. 1 2. Sec. Dr K D Grave*, 631 

First St S W Roanoke. 

Wabhinoton * benttle January 1951 Sec. Mr Edward C Dohm, 

Deiiartment of I iccns s 01>mpiR 

West Virginia Charleston Jan. 8 10 Sec. Dr N H D>er State 

Capitol Charleston 5 

Wisconsin River Falls Jan 9 11 1951 Sec Dr C A Dawwo 
Tremont Bldg River I alls 

WvouiNo Examination Che}cnnc Feb 5 Sec Dr Rranklm D 

Yoder Cap tol Bldg Che>ennc, 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arieona Examination Tucson Dec 19 Sec Mr Francis A. Roy 

Room 423 Univers ty of Arizona Tucson 
Colorado Examination Denver Dec 6 7 Sec Dr Esther B 

Starks 1459 Ogdei St Denver 3 

Michigan Cxomi nation Detroit and Ann Arbor Jan 12 13 Sec, 
Miss Eloise LeBeau 101 No Walnut Si Lansing 15 

Minnesota Examination Minneapolis. Tan 2 3 Sec Dr Raymond 
N Bicter 105 Millard Hall Unversty ot Minnesota Minneapolis 
Nebraska Examination Omaha Jan 9 10 Dir Mr Oscar F 

Humble Room 1009 State Cap tol Bldg Lincoln 9 

New Mexico Examination Santa he Dec lu Sec Mrs Marguerite 

Cantrell P O Box 1522 Santa Fe 
Oelaiioua Examiuation Oklahoma City March 27 Sec Dr ClnUm 
Gallahcr 813 Bran ff Bldg Oklahoma City 

Orecos Examination Portbnd, Dec 2 Sec, Mr Charles D Byrne, 
State Board of Higher Educouon Eugene 

bouTii Dakota VeriijjlJjon Uec. I 2 , Sec Dr Gregg 5L Evini, 
310 E 15th St Yankton 

Tennessee Examination Memphis Dec 27 28 Sec, Dr 0 W 
Hvman 874 Union Avenue Memphis 

Washington Seattle January 1951 Sec. Mr Edward D Dohm. 
Department of Licersca, Olympia 

Wisconsin Examtnafton Milwaukee Dec 2 ifadison April 7 Sec 
Mr W H Barber Scott and ^^at5on Sts Rii>on, 

Basic bctence Gertiheate required 


Coming Medical Meetings 

American Medical Associat on Clinical Session Cleveland Dec. 5 8 Br 
George F Lull 535 N Dearborn bt. Chicago 10 Secretary 

Amcrcan Academy of Dermatology and Syphilology Palmer House On 
cage Dec. 2 7 Dr John E Kauachkolo P O Box 6565 Clevcund 
Secretary . , , 

Amcrcan Association of Medical Cl nics Hotel Gev eland Clevclana 
Dec 4 Ur Arthur H Gnep Wcibom Clinic Evansville, Ind Secre- 
tary . . 

American Psychoaraly tic Associat on Waldorf Astoria Hotel Nev. 

Dec 7 10 Dr LeRoy M A Macder 1910 Rutenhouac Square Fluia 
delphia 3 Secretary 

Amcrcan Society ot Plastic and Reconstructive Surgery Mexico LuJ 
Mex CO Nov 27 29 Dr Clarence K Straatsma 66 E 79tb SL 
Voik City Secretary ^ r,, 

Gerontolog cal Soc ctv Inc CTiase Hotel St Louis Nov 1213 L* 
Henry S Suns 630 W 168th bt. New ^ ork 32 Secretary 
Po tgraduate Medical Assembly of South Texas Shamrock Hotel Houstc^ 
Texas Nov 20-22 Ur Donald M Paton 229 Medical Arts BMC 

Houston Secretary uirfnr 

Puerto Rico McJical Association of Santurcc Dec, 13 17 Ur viciu 
J Mont 11a, P O Box 3866 Santurcc 29 Secretary 
Radiological Society of North America Palmer House Chicago 
10-15 Dr Donald S Gbilds 713 E. Genesee St Syracuse 2 ^ 

Southern Medical Association St Louis Nov 13 16 Mr C P Bora 

10-0 Empire Bldg Birmingham 3 Ala Sccr^OJ FI*-* 

Southern Surgical Associat on Holly vvi^ Beach Hotel 

Dec 5 7 Dr John C Burch 2112 Ucst End Avc Nashville 5 ici 
Secretary , ^ rvr Micharl 

Western Surgical Association illnne^hs Nov 30 Dec 
Mason 154 E Eric St Chicago Secretin 
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DEATHS 


McAfee, Larry Benjamin ® Brigadier General, U S Army, 
retired, Dcmer, boni iii Delphi, liid, July 3, 1883, George 
Washington Uni\ersit> School of Medicine, Washington, D C, 
1S06, entered the Medical Corps of the U S Army on Sept 

1, 1909, graduated from the Armj Medical School in 1910, dur¬ 
ing World War I sened in the oOicc of the chief surgeon. 
Sen ice of Supply m rraiicc for this scr\ ice was decorated with 
the insignia of the French Legion of Honor and the U S 
Distinguished Sen ice Xfedal suhseqiicntlj served in the sur¬ 
geon general’s office in Washington, served at Fitzsimons Gen¬ 
eral Hospital from 1933 to 19-10, wa« assigned in 1944 to 
command the Bruns General Hospital at Santa Fc N Mev , 
retired from active \rnii service Nov 30 1946, member of 
the House of Delegates of the American Medical Association 
in 1941 and 1943 fellow of the American College of Surgeons, 
member of the Association of Mihtarj Surgeons of the Un ted 
States died in Fitzsimons General Hospital July 8, aged 67, 
of spontaneous rupture of the sp'c n 

Sperry, Frederick Noyes ® New Haven Conn , bom in 
New Haven Dec 29 1872 Ya'e University School of Mcdi- 
cno New Haven 1894 clinical professor of oto'aryngology 
emeritus at his alma mater, specialist certified by the American 
Board of Otolarvngology member of the American Academy 
of Ophthalmologv and Otolaryngology and the American Laryn- 
gological Rh no'ogical and Otological Society fellow of the 
American Co'lege of Surgeons past president of the American 
Societj for the Hard of Hearing and the New Haven County 
^fedlcal Socictv , founder and past president of the New 
Haven League for the Hard of Hearing consult ng oto'aryn- 
golcg St at Meriden Hospital m Mcridcii and the Fairfield State 
Hasp tal in Newton aflil a ed with Grace New Haven Com- 
mun t> Hosp tal where he d cd September 8, aged 77, of hyper- 
tens ve eardiov ascu'ar disease 

Ballard, John William ® New Castle Del College of 
Phjsicians and Surgeons I os Angeles, 1914 member of the 
American Psvchiatric Assoc ation d cd in Dc aware Hospital, 
Wilmington August 18 aged 62 of coronary thrombosis 
Beattie, W I'lam Alfred ® Auburn Calif , Cooper Medical 
Col'ege San Francisco, 1912 served as a member of the staff 
and trustee of Sutter Hosp tal in Sacramento affiliated with 
DeWitt State Hospital died September 4, aged 68, of injuries 
recen ed in an automob le accident 
Cheek, Rufus Chatham, Naslmlle Tenn Meharry Medical 
College Nashville, 1913 served on the facultv of his alma 
mater died September 11, aged 67 of Addison's disease. 

Crooks, Samuel Andrew ® Loma Linda Calif College of 
Medical Evangelists Loma Linda and Los Ange'es 1927 profes¬ 
sor of anatomy and chairman of the department of his alma 
mater died m Loma L nda Sanitarium and Hospital September 

2, aged 58 of coronary thrombosis 

Doan, Edgar, Mishawaka Ind , Tnnity Medical College, 
Toronto, Ont Canada, 1896, died September 1, aged 78, of 
cerebral bemorrbage 

Fletcher, Robert Swan ® Oxford, Slass , Jefferson Medi¬ 
cal College of Philadelphia, 1901 for many years chairman of 
the local board of health and school physician served dunng 
Word War I, surgeon for the New York, New Haven and 
Hartford Railroad for many years died September 3 aged 78 
Freedman, Charles, Los Angeles University of Southern 
California College of Medicine Los Angeles, 1903, died Sep¬ 
tember 1, aged 73 of heart disease 
Geeseka, Otto A, Mount Pleasant, Iowa, College of Physi¬ 
cians and Surgeons, Keokuk, Iowa, IS7S, member of the 
Amencan Medical Association’ for many years member of the 
school board formerly secretary of the Henry County Medical 
Society, died September 2, aged 96 

Gilkey, John A, Pans Ky University of Pennsylvania 
Department of Mediane, Philadelphia, 1893, member of the 
American Medical Association, died August IS, aged 82 
Hams, Sydney Louis, New Rochelle N Y kIcGill Uni¬ 
versity Faculty of Mediane, Montreal, Canada, 1925, for many 
years affiliated in various capacities with New Rochelle Hospital, 
died m the Veterans Administration Hospital, New York, 
August 16, aged 51 


® Indicstei Fellrw of the Amenan Medical Atsociahon 


Kenward, Roy Leslie ® Paxton Ill , University of Illi¬ 
nois College of Medicine, Oiicago 1932, served dunng World 
War II, on the staff of Paxton Community Hospital, died 
August 24, aged 43 of coronary disease 
La Valle, Irving Howard, Fishs Eddy, N Y Baltimore 
Medical College, 1913, died August 17, ag^ 68, of carcinoma 
of the lungs 

McPhaiL John Gunn, Arlmgton, Mass , Tufts College 
Medical School Boston 1905 served dunng World War I, 
died September 3, aged 71, of acute coronary occlusion 
Miller, James W, Pembroke Va University College of 
Medicine, Richmond, 1902, member of the Amencan Medical 
Assoc-ation died September 1 aged 75 
Moeller, Thor "Olson Engh, Lisbon N D , Rush Medical 
College Chicago 1892, served during World War I, died in 
Veterans Administration Hospital, Fargo September 2, aged 87, 
of artenosclerotic heart disease 
Richardson, Francis, N, Cleveland, Cleveland Homeo¬ 
pathic Medical College, 1900, died August 17, aged 78, of cere¬ 
bral hemorrhage 

Rostenberg Adolph ® New York Albertus-Universitat 
Mcdizmiscbe FakuUat Komgsberg Prussia Germany 1899, 
specialist certified by the Amznean Board of Dermatology and 
Syphilo ogy founder and first president of the Bronx Derma¬ 
tological Society affiliated with Bronx Union and Sydenham 
hospitals died September 5 aged 74, of coronary thrombosis 
Snell, Dana Merwin ® Lansing Mich , the Hahnemann 
Medical Col ege and Hospital Qiicago 1905, past president of 
the Ingham County Med cal Society served on the staff of St 
Lawrence Hospital where he died August 26 aged 66 of car¬ 
cinoma of the pancreas 

Stanley, Samuel Everett, Leitchfield Ky Southwestern 
Homeopath c Medical College and Hospital Lotnsiille, 1900, 
died ziugust 1, aged 84, of care noma of the stomach 
Suntzeff, Vasili Vasili, Qmncy III , Northwestern Univer¬ 
sity Medical School Chicago 1938, member of the American 
Medical AssociaLon died m B'essing Hospital August 26, 
aged 55, of acute coronary thrombosis 
Talbert, Stanmore Watson, Co umbia, S C, University 
of Georgia Medical Department, Augusta, 1921, member of the 
American Medical Association on the staffs of Columbia and 
Prov,dence hospitals exam ner of the Columbia office of the 
Mutual Life Insurance Companv of New York, director of the 
Home Federal Sav,ngs and Loan Association, died August 28, 
aged 56 

Thomson, Bertha E Mangon, Lmco'n Neb , Cotner Uni¬ 
versity Medical Department, Lincoln, 1913, formerly a medical 
missionary to Ind a served on the staffs of St Mary’s Hosp tal, 
Nebraska City and Bryan Memorial Hospital, d ed in Dr 
Bcn,amm F Bailey Sanatonum August 14, aged 60, of 
care noma 

Thornburgh, Albert H , West Plains Mo , klissoun Medi¬ 
cal College, St Louis 1895, member of the Amencan Medical 
Association, served durjig World War I, affiliated with 
Chr sta Hogan Hospital, died August 15 aged SO, of pulmonary 
embolus 

Tobin, Thomas Joseph, Waterbury, Conn , College of 
Physicians and Surgeons, Boston, 1923, affiliated with St 
Mary's Hospital, where he died August 18, aged 66, of car¬ 
cinoma of the larynx 

Turgasen, Francis Edward ® Manitowoc Wis , Rush 
Medical College, Chicago 1916, served dunng World War I, 
affiliated with Holy Family Hospital, died August 14, aged 60, 
of coronary thrombosis 

Walker, Hardin, Buffalo Okla , klanon-Sims-Bcaumont 
Medical College, St Louis, 1903 member of tlic Amencan 
Medical Association, served during World War I, county health 
officer died in Shattuck, Okla, August 7, aged 78, of cerebral 
hemorrhage 

Watkms, Willis L, Philadelphia Miss , Mempfiis (Tenn ) 
Hospital Medical College 1902 died August 30, aged 72 
Ziegler, Charles H , Vesta Neb Starling Medical (Col¬ 
lege, Columbus, 1894 member of the Amencan Medical Asso¬ 
ciation for manj years member of the school board died 
September 16 aged 79 
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LONDON 

(From a Regular Correslwndeiit) 

Sept 24, 1950 

September Lancet—Potassium m Medicine 

The September issue of the Lancet has been reduced to an 
eight page leaflet, owing to production difficulties caused by 
the dispute in the pnnting industry in London These difficulties, 
the Lancet states in an explanation of its reduced volume, have 
now reduced the journal to “vestigial proportions ” 

In the leading article in this issue some interesting facts about 
the role of potassium in body fluid balance are reviewed Accord¬ 
ing to the authors, tlie clinician’s respect for the electrolytes 
of the body can be traced m the hundred years since Claude 
Bernard developed lus concept of the internal environment and 
Sydney Ringer, in his classical experiments at University Col¬ 
lege, London, demonstrated the vital balance between sodium 
potassium and calcium salts in the fluids bathing the tissue cells 
Early investigation was focused on sodium, because of its pre¬ 
ponderance in the extracellular fluids and also because that ion 
was mainly lost -with sweating, diarrhea and \omiting They 
point out that clinicians were reluctant to believe potassium 
lack was the cause of trouble, except m rare conditions, such 
as familial periodic paralysis 

It IS largely owmg to the patient skull of Darrow and his 
associates in New York that the wider significance of potassium 
m medicine and surgery is beginning to be recognized By tlie 
analysis of animal tissues and study of infants with diarrhea, 
they showed that large amounts of potassium have to be absorbed 
and pass mto the muscles before these infants could again be 
classed as normal Other causes of potassium lack have been 
established They include bums and other trauma, hemorrhage 
and diabetic coma, postoperative vomiting, pyloric stenosis and 
intestmal obstruction In Edmburgh, Wilkinson and his asso¬ 
ciates report an increase in potassium excretion m the first few 
days of normal recovery from an operation, e g, from a partial 
gastrectomy It is in complicated surgical cases that lack of 
potassium should be particularly borne m mind Nadler and 
his colleagues suspect this condition m any case of intestinal 
obstruction, and a serious lack of potassium is probable if the 
patient has been treated by gastric suction or with mfusions 
of sodium chloride only The typical signs are flaccid and 
feeble muscles, low blood pressure with a bounding pulse and 
a loud systolic precordial murmur The diagnosis is established 
if a potassium level below 14 nig per 100 ml of serum is 
observed They say there is often delay in the biochemical 
estimations even with modem equipment, and in practice it is 
possibly more convenient to use the rougher but reliable guidance 
of the electrocardiogram, which shows a prolonged Q-T mter- 
aal and lowenng or inversion of the T ^vave In treatment 
potassium chloride or citrate can be given by mouth, 2 Gm every 
half-hour, or 100 to 1,000 ml of 1 14 per cent solution of the 
chloride can be injected intravenously The only absolute 
contraindication is poorly functioning kidneys, but they state 
lliat potassium salts are not to be lightly prescribed on the 
off-chance of doing some good 

The problems facing ini estigators today include the factors 
•shich control the physiological levels of potassium and of 
jodium in tlie cells or in the mtemal environment. The old 
xlea of the cell membrane, impermeable to the ions, is giving 
place to a much more dynamic conception, based on the expen¬ 
diture of energi by tbe cell The equilibrium between ions in 


the cells and in their environment is a matter of cell metabolism 
and IS modified by physiological activity, by the pn of the cell s 
surroundings and by such hormones as deoxycortone. Ions 
undoubtedly pass freely mto and out of respiring cells, often 
against a steep diffusion gradient 

Emergency Leukotomy 

A report by M O’C Drury, M D, deputy medical supennten 
dent, St Patrick’s Hospital, Dublm, states prefrontal leukotomy 
IS now an established procedure in psychiatry The mdicationj 
include chronic mental illness not responding to more conserva 
tive methods A case is cited m which the operation may be 
correctly desenbed as life saving and which could be regarded 
as “an emergency leukotomy ’’ A woman aged 21 was admitted 
to a mental hospital wuth a provisional diagnosis of anorexia 
nervosa She was the youngest of a family of eight Her 
father had committed suicide at the age of 54 She was symptom 
free until she was 19, when she became sensitive about her 
appearance and fastidious about her food and developed the 
delusion that she ivas unable to swallow, and might become 
"filled up with wind ’ and die Her weight ivas only 70 lb. 
(31 8 Kg), two years previously it had been 98 lb (44 5 Kg) 
She responded to treatment with modified insulin and was dis 
charged after about three and a half months m the hospital 
She was described as “happy, soaable and eating and sleeping 
well” After four months at home, the patient was readmitted 
in a dangerous state of emaciation Her weight was 75 lb (34 
Kg ) She refused all food and required tube feeding Electro 
shock therapy was ineffective. A transorbital leukotomy pro¬ 
duced only a temporary remission Three and a half months 
later she again had to be tube fed At this stage the emergency 
occurred Evening pyrexia developed A roentgenogram of the 
chest showed "a cavity below the right clavicle with a little 
surrounding opacity, doubtless tuberculous ” A full leukotomy 
was performed on May 4, 1949 Convalescence was uneventful 
Her weight before operation was 76 lb (34 5 Kg) a week 
later it was 82 lb (37.2 Kg), and three months later it was 
112 lb (50 8 Kg) Her erythrocyte sedimentation rate w'as then 
7 mm m 1 hour, preoperatively it had been 37 mm in 1 hour 

Postoperatnely the patient was not confined to bed, she ivas 
given active occupational therapy A roentgenogram one month 
after operation showed decided improv ement in the chest lesion. 

The author of the report states the patient presented an inter 
esting point m psychiatric diagnosis The initial symptoms were 
those of anorexia nervosa, but the long duration of the illness, 
the temporary response to electroshock therapy and the more 
permanent response to leukotomy suggest that basically the 
illness was schizophrenic. The report also shows that, when a 
transorbital leukotomy has proved a failure, a full prefrontal 
operation may yet be successful In addition, the influence ol 
the mental state on a patient suffering from tuberculosis is 
well known In tins case the specific psychiatric disorder was 
treated and the physical disease was ignored dunng con 
valescence. However, the tubercular lesion appeared to be 
healing rapidlj without the aid of collapse therapy 

Cremation 

Reports indicate that disposal of tlie dead by cremation las 
become increasingly popular in the last 30 years A rejiort o 
the Cremation Committee states that there were 1,796 crewa 
tions in 1920 and 79,607 m 1949 Sir Henry Thompson a w^ 
known British surgeon, was one of the joint founders of the 
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Crcnntion Society m 1874 Mr (liter Sir) Silencer Wells, 
iiid Dr Dniest Hirt editor of the British Medical Journal, 
were inioiiR the society's founders At the iniunl meeting of 
the British Medicil Assocntion in 1880, Spencer Wells read 
a paper on creiintion in the pnhlic liciltli section, pointing out 
“the sanitirv idniitages o\cr biirnl in colTuis” He referred 
to Dim Ill’s obsemtions tint cirthworms bring soil to the 
surface from i coiisidcnblc depth He pointed out that Pasteur 
liad shown how the earth mold brought up by worms in fields 
where cattle had been buried after djing with "charbon,” or 
splenic fceer, coiitiuied ‘the specific germs which propagate 
flic disease ’’ The same germs had been found in the intestines 
of the worms 

As a result of this paper o\cr 120 members of the British 
Medical Association sent a memorandum to the Home Sccre 
tarj saying, "We disapprove of the present custom of burving 
the dead and until a better mode is devised we desire to promote 
that usuallj known as cremation 
Great public interest was excited by the eccentric character 
of Mr William Price of Glamorganshire, who burned the 
illegitimate child of his housekeeper and was acquitted of mis¬ 
demeanor at the Glamorganshire Assizes The acquittal was 
hailed with great satisfaction bv the Bntisli Medical Journal, 
"clean ashes lieing surely less repulsive to contemplate than 
mouldenng carcasses ’’ A bill to regularize ercmation was 
introduced into Parliament the same j car 1884 but was rejected, 
and It was not until 1902 that an act was passed prescribing 
the conditions under which cremation should take place 

SWEDEN 

(From 0 Repular Correspondent) 

Stockholm, Sept 27, 1950 

Nursing Service in 1970 

In the journal of the Swedish Medical Assoaation, Sveiiska 
Lalarlidmiigcn Dr Gunnar Berg has given some instructive, 
but not altogether cheerful, answers to the question “Who 
wall give nursing service in 1970? In 1900 the number of per¬ 
sons in Sweden aged 65 and more was onlj 430 000, whereas by 
1930 It had risen to 565 000 and by 1950 to 760 000 By 1970 it is 
expected to be one million The total population of Sweden is 
SIX to seven million About 1880 the ratio of persons between 
the ages of 15 and 65 to those over tlus age was 12 to 1 By 
1970 this ratio will be reduced to 4 to 1 Since a man of 
70 requires four times as much nursing as one of 50, this 
age shift of the population means a vastly increased demand 
on nursing services 

Dr Berg also forecasts the character of tlie diseases for which 
nursmg will be needed m 1970 Because of antibiotics and 
chemotherapeutic remedies, nursing for microbic infections of 
tlie respiratory tract and for such epidemic diseases as scarlet 
fever will be httle needed Tuberculosis also may be less 
troublesome by then But the diseases of the heart and blood 
vessels, cancer and the rheumatic diseases may be worse than 
ever because of the increased expectation of life, which in the 
period 1901-1910 wus only 56 years whereas m the period 
1936-1940 It was 66 years In 1946 there were 70,524 deaths m 
Sweden, among them as many as 21,776 were due to diseases 
of the circulatory system (chiefly chronic inflammation of the 
heart and arteriosclerosis) There were also 7,118 deaths from 
cerebral hemorrhage and 10,756 from new growths In the 
same period there were 7,245 deaths from “old age." On the 
other hand, in the same j ear there vv ere only 3 666 deaths from 
tuberculosis and 3,018 from acute mflammation of the lungs 
There were as many as 3,733 deaths by violence, most of them 
due to accidents In 1930 there were 24,729 persons requirmg 
hospital treatment for accidents This figure was almost doubled 


m 1947 (49,952) At the same time the number of industnal 
accidents has doubled in the last two decades 

Dr Berg asks how nursing care will be provided by hospital 
nurses In 1947 some 50 000 persons were employed in Swedish 
hospitals, and about 35,000 of them were nurses At least 1 500 
probationer nurses are needed every year, and they represent 
approximately 4 per cent of all the women m Sweden aged 20 
to 21 years Only a few years ago one out of every 50 or 60 
women of this age was called on for nursing, whereas now one 
out of every 27 women aged 20 is needed for nursing services 
If the voluntary system fails, it may be necessary, in Dr Berg’s 
opinion, to consider the training of nurses as compulsory as the 
training of men for the fighting services 

Delay m Diagnosis of Cancer of the Uterus 

In a recent number of Svciiska Lakarlidiiiiigcn Dr Olof 
Norman of Lund has published disquieting comments on 128 
cases of cancer of the body of the uterus examined between 
Nov 20, 1946 and Dec 30 1949 In as many as 39 of these 
cases, doctors had been consulted for hemorrhage during the 
menopause or for other cancer suspect signs without providing 
for exploratory curettage No gynecological examination had 
been made of 19 of the patients when they first sought medical 
advice for cancer-suspect signs In at least 10 cases, the pos¬ 
sibility of cancer had been dismissed because palpation had 
seemed to indicate normal conditions Measurements of the 
length of the cavity of the uterus are, in Dr Norman s opinion, 
apt to be misleading as to presence or absence of a tumor, for 
It may be too small to betray its presence by this means or the 
uterus may have onginally been smaller than normal 

Dr Norman also draws attention to the pitfalls connected 
with exploratory curettage In as many as eight of his cases 
this measure was discontinued on the discovery of polypi held 
alone to be responsible for hemorrhages However, they bleed 
rarely and some authorities hold that cervical polypi are sug¬ 
gestive of cancer of the body of the uterus Even when explora¬ 
tory curettage is undertaken, cancer of the body of the uterus 
may be overlooked This was so in as many as 20 of the cases 
reviewed With these and other shortcomings in earlier diag¬ 
nostic methods as a background, Dr Norman pleads for a 
radiological examination, which be does not consider technically 
difficult and which is, as tf rule, associated with much less dis¬ 
comfort for the patient than certain tests for sterility When 
exploratory curettage in a cancer-suspect case does not disclose 
abnormalities, hysterography should be done 

Dentistry 

The public health authorihes m Sweden have outlined a 
scheme for the practice of dentistry on lines broadly following 
those indicated in the scheme for the reorganization of the 
practice of medicine. It is proposed that two ancillary dental 
services be given new functions There are to be dental 
hygienists as well as dental technicians, and the latter are to 
be allowed under certain conditions to do clinical as well as 
laboratory work. It is also proposed that the dentist is hence¬ 
forth to be under obligation himself to notify the authorities 
of certain deaths, ailments or diseases connected vvitli the practice 
of dentistry 

The Swedish Medical Soaety has issued a memorandum on 
these proposals Here it is intimated that the training of dental 
liygiemsts, to care for the teeth under the guidance of dentists, 
should be undertaken as a tentative measure so that experi¬ 
ence may be gained before any permanent arrangement is made. 
The dental hygienist may prove to be a useful addition to 
public dental polyclinics, but the Swedish Medical Society has 
grave doubts about the wisdom of permitting the dental tech¬ 
nician to treat patients The technical requirements of labo 
ratory work are mcreasmg, but even tlie most skilled technician 
does not possess the qualifications necessary for direct treatment 
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ARGENTINA 

(From a Regular Corresfrondcut) 

Buenos Aires, Sept 28, 1950 

International Congress of Surgery 
The seventh International Congress of Surgery ivas held in 
Buenos Aires August 1-4, under government sponsorship The 
congress iras organized by a committee under the general secre¬ 
tary, Dr Jorge A. Taiana It was supported by the Mmistry 
of Pub'ic Health, headed by Dr Ram6n Carrillo, and by the 
Maria E\a Duarte de Peron Social Assistance Foundation 
The congress received unprecedented support and was attended 
by a large number of foreign delegates, among them a large 
group of surgeons from the United States The congress was 
divided into 26 sections each headed by a regent and a secretary 
For the first time in Argentina surgical operations performed 
in the Rivadav a Hospital could be seen by te cvision This 
was significant because there is no other television in this 
country or, apparently, elsewhere in South America Tc evision 
was supervised by the General Electric Company, and E R 
Squ bb & Sons published wnthout charge a daily newspaper 
on the activities of the congress Probab'y more than 40,030 
persons \isited the television sets, and 2,000 roentgenograms 
w'ere exh bited There was also an art show in which pajit- 
mgs, sculpture and photography by physicians were exhibited 
Sevent)-s,x foreign physicians, represenhng 23 countries, were 
guests of honor of the congress In one of the last meet ngs, the 
president of the republic personally granted 33 honorary doctor s 
degrees from the Univers ty of Buenos Aires There was a 
spec al performance at the Co on Theater (Opera Hou^c) a 
formal dinner and a cnollo lunch Tlic university and the 
Federal Senate d scontirued their actuities for five days m 
honor of the Surgical Congress 

The inaugural meetng was presided over by Iilrs Eva Peron 
(president of the Mana Eva Duarte de Peron Socnl Assistance 
Foundation) and was attended by all the nunisters Speeches 
were delivered by Dr Ramon Carrillo (Minister of Pub'ic 
Health), Dr Grafia (former president of the congress) and Dr 
Max Thorek (permanent general secretary), who expressed 
appreciation to the president of the republic and Mrs Eva Peron 
for their patronage The same day the president de ivered a 
speech giving his views on internal and external politics Each 
foreign delegate received books on the social and political activity 
of President Per6n, among which were “Declaraaon de los 
derechos de la ancian dad (Statement on the Rights of Old 
People), ' Nueva Constituaon Nacional de 1949 ’ (The New 
National Constitution of 1949), “La obra de la Fundacion Ayuda 
Social Maria Eva Duarte de Peron’ (The Achievements of the 
Marla Eva Duarte de Peron Social Assistance Foundation), 
“The Voice of Peron’ (in English), and ‘El Libertador San 
Martin’ (The Liberator San Martin) 

Dr Herbert Acuff of Chicago was elected president during 
the congress, and Dr Werner of Vienna, Austria was appointed 
president of tlie next congress, which will be held m Montreal, 
Canada m 1952 

In the last meeting President Per6n gave Ins news on the 
tmiversities and scientific research He said that research is not 
undertaken for the sake of research, nor technic for technic nor 
science for the sake of science and that the time lias passed when 
research was earned out m our unnersities with results of no 
immediate interest or profit for the people. 

BCG Vaccination 

Since 1939 the tuberculin test has been investigated m um- 
versity students m the Tuberculosis Oimc of the Medical School 
of the Umiersity of Buenos Aires. Among 3 991 students whose 
tuberculm reaction w^as positive there were 42 with symptoms 


of tuberculosis Among the 3,673 students in whom the tuber 
culm reaction was negative and who were not vaccinated, there 
were 104 with tuberculosis Among 891 who had a negative 
tuberculin reaction and who were vacemated with BCG vaceme 
there were only nine wnth tuberculosis Thus, the evidence o! 
tuberculosis in vaccinated students was only one third that in 
nonvaccinated students and occurred to the same degree m 
untested subjects m whom the tuberculin reaction was positive 
Eighty-five per cent of the vaccinated students had a positive 
tub_rculm reaction 

For these reasons. Prof Raul Vaccarezza and collaborators 
advise obligatory antituberculosis vaccination for medical stu 
deniS They believe that tlie decrease m positive tuberculin 
reactions will probab'y brjig an increase of morbidity among 
students The test is made with two intradermal injections of 
005 mg of BCG vaccine with a one week interval 

Medical Information Exchange 

At present in Argentina it is difficult to obtain foreign books 
and journals, especially from the United States This is due 
to mojiey depreciation since at present ?1 costs three times as 
much as it did prevuously The present regulations allow send 
mg on y 50 Argent ne pesos (about ^3 50) for each person per 
month A recent law to protect tlie local literary production, 
imposes a tax of 50 per cent of the cost of foreign books. Up 
to now the country allowed the imporiation of books without 
taxation. With regard to the scarcity of medical informahon 
from the Un ted Slates, it seems necessary to adopt special 
measures, such as (1) prcfercnual exchange for books and 
jouma s (for exmple, $1 is equal to 4 or S Argentine pesos) or 
(2) sendmg a comple e collection of journals and books to 
central libraries in, for examp e Buenos Aires, Rosario Cor 
doba, Tucumdn and La Plata, in order that all physicians and 
students interested could read them 

Freedom for Medical Prescription 

In the city of Rosario it was announced that physicians pre- 
senb iig medical products which are not on the market or not 
manufactured in the country will be prosecuted Professional 
licences cou’d be cancelled if the authorities decided that the 
preset ption of these products was used as propaganda against 
the ability of the government to care for the people beng sup 
plied witli these essentml medicaments Medical associations 
of the country have protested because they consider that phy 
sicians must be free to prescribe and because lists of pharma 
ceutic products, whether or not on the market, are not published 
weekly anywhere, and therefore one could easily appear guilty 
Up to now, penalties for this offense have not been applied 

New Medical School 

The government authorized the University of Cuyo to organ 
ize a new medical school in Mendoza, making a total of slv 
medical scliools m tlie country, those already estabhstied are 
Buenos Aires, La Plata, Rosario, Cordoba and Tucuman They 
are all official universities, no private umversities have yet been 
permitted in tlie country 

Deaths 

Dr Ernesto V Merlo, professor of propedeutics and physical 
diagnosis, the Faculty of Medicme Buenos Aires died recently 
at the age of 63 As an assistant of Dr Luis Agote, Dr 
Merlo was the first person m the world to perform a blood 
transfusion m human bemgs with citrated blood. 

Dr Adrian J Bengolca, aged 64 died recently m Buenos 
Aires He was a renowned surgeon of the Rivadana Hospita 
and earned out studies on surgery of the bile ducts. 
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PENICILLIN AND SYPHILIS 
To the Editor —The Ofliccrs ^lKl Executive Committee of 
tlic Amcncan Vcncrcil Disease Association occasionally have 
requests from plijsicians both here and abroad as to the present 
status of penicillin in the treatment of syphilis and as to the 
rc.ati\e ments of pen cillm and arsenic-bismuth compounds in 
such treatment One such request came from the Venereal 
Disease Section of the World Health Organization The fol¬ 
low mg paragraphs constitute tlic response to tins request It 
has tlie endorsement of tlie Executive Committee of this Asso- 
aation. and it is liopcd that it wall clanfj the situation as of 
this date 

Before the release of penicillin for the treatment of syphilis in 
the United States, it was cxfciisivc’j investigated in nationwide 
studies organized by the Committee of Medic ne of tlie Office 
of Scientific Research and Development These studies com¬ 
prised (a) the treatment with penicillin bj various time-dose 
sdicdu'es of patients with early svphihs (more than 10000 
such patients so treated) and (6) the treatment of experimental 
infections m animals These studies hav c been cont nued to the 
present time under the auspices of the United States Public 
Health Semcc, more than 43 000 patients have been treated 
with penialhn alone and more than 100 COO with combined pem- 
alhn and metal chemotherapy as part of a planned program 
of mvcstigation. Further evidence of the efficacy of this anti- 
fa otic has been gamed from two follow-up studies on the 
200 000 American soldiers treated with penciUin a'one 
A si\ year examination of the four original patients treated 
with penialhn confirms the effectiveness of penicillin in the 
treatment of early svphilis To this evidence may be added 
thousands of cases which estab'ish beyond question the value 
of pemcillm against sy phdis infection Tliere is comp’ete agree 
ment that the adrmmstration of pen cilhn alone results m (1) 
rapid disappearance of Treponema pallidum from lesions, (2) 
rap d healing of skji bone and mucous membrane lesions (both 
early and late), (3) a reduction to negativity of serologic tests 
m a matter of months m a vast majonty of cases (85 to 90 
per cent of early not of late, syphilis) and (4) a favorable effect 
on the cerebrosp nal fluid in neurosyphilis equal or superior to 
any other tlierapeutic agent At the present time more than 
3 800 patients wath pnmary and secondary syphilis treated m 
the nationwide study wath varying amounts of peniallm and 
analy'zed m a central unit of the United States Public Health 
Service have been observed for periods longer than two years 
A successful outcome (negative blood serologic, cerebrospinal 
fluid and chnical examinations) is registered m from 78 to 90 
per cent of these patients depending on the schedule of treat¬ 
ment This means climcal and serologic negativity two years 
after treatment. 

These data limited m number and time of observation as tliey 
are, represent a larger and more homogeneous mass of material 
than those of the Cooperative Qimcal Group of the United 
States published m 1932-1934 several decades after the intro¬ 
duction of the arsphenamines m the treatment of syphilis 
These latter data have been quoted widely and form a basis 
for modem svphilologic thought and action m this country and 
abroad. From the several cooperating clinics, there were avail¬ 
able for study 6 807 cases of early (pnmary and secondary) 
syphilis, treated pnor to 1930 wath varymg amounts and by 
vanous schemes of metal chemotherapy Of these 3,244 had 


been observed for six months or more and only 1,360 for two 
years or more (295 for 5 to 10 years) In 1932, 227 per cent 
of tlic 3,244 patients (observed more than six mon hs) were 
classified as liav ng an "unsatisfactory" outcome (re apse or per¬ 
sistently positive reaction) Among tliose followed for two years 
or more, if treatment had been ‘adequate” (defined as more tlian 
20 injections of an arsenical witli accompany ng heavy metal), 20 
per cent were considered "unsatisfactory’ m outcome, if 
inadequate,’ 38 per cent "unsatisfactory” in outcome. Sub¬ 
sequent observations on these and other patients have shown 
tint (a) m a vast majonty of pat ents serologic, chn cal and 
cerebrospinal flu d negativity at two years after treatment is 
mdicative of successful therapy and (h) additional treatment, 
given after two years to those who through continued observa¬ 
tion are shown to require it, is effective. 

These observations, together with the fact that a high pro¬ 
portion of patients treated with penicillin are clmically and 
serologically negative at two years, lead to the conviction tliat 
the majonty of tlie patients with early syphihs are ‘ cured by 
treatment vvAh penicillin alone. 

Evadence from dimes and private practice alike is conclusive 
that proper application of pemcillm treatment (alone), either 
before or during pregnanev gives results approaching perfection 
III the prevention of infantile congenital syphihs The effective 
ness of pen cillm in the treatment of the syphilitic infant is 
well estab ished and, although penicillin becomes decreasmgly 
valuah'e in producing comp ete cure of congemtal syphilis 
during late mfanev anf childhood, it remams at least on a par 
with metal chemotlierapy 

Thus It is certa-n that penicillin prevents congenital syphihs 
and it appears that (o) patients with primary and secondary 
syphilis treated w th penicillin are rendered non nfectious m a 
matter of hours and that the majonty remain so, (6) cure” 
IS effected in the majority of these instances, (c) cont.nued 
physical and laboratory observation on such patients will mdi- 
cate those with unsatisfactory outcome, and (rf) practically 
all of this latter smaJ group will respond to subsequent therapy 

It has been found that pemallin G is the most effective form 
of this antihmtic in the treatment of syphilis, and these remarks 
app y to that form Anibu.atory daily treatment w ith repository 
penicillin seems to be just as effective as more frequent injec¬ 
tions of aqueous penicillin Because of the need for long 
term observation pen cillm has not yet been prov ed to be more 
efficaaous in the treatment of early sygihihs than the pro'onged 
or intensive arsenical bismuth schedules, but its effectiveness 
IS comparable Tlie advantages of penicillin he mainly m its 
safety and the fact that treatment can be completed in so short 
a period that practically all patients complete it Arsenical 
treatment hv any schedule carries a definite irreducible risk of 
reaction and even death, this nsk varying directly intli the 
intensity of treatment With the weekly arsenical-bismuth 
schedules in the public climes of the United States no more 
tlian 20 to 25 per cent of patients with early syphilis completed 
minimum treatment requirements (20 injections each of an 
arsenical and a hcavw metal) eien fewer completed ideal 
chemotherapy (a mmimum of 70 injeaions) 

From the public health standpoint—that is the reduction of 
spread (infcctiousness), the prevention of late ill effects among 
potential charges of the state, and the mass application of 
treatment—the sujicrionty of pemcillm over metal chcmotherajiy 
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IS apparent from the standpoints of safety, ease of administra¬ 
tion and duration of treatment The vast majority of patients 
receive unthout ill effect the complete prescnbed course of 
treatment in a matter of days 
The choice of treatment for the private patient with early 
syphilis IS clearly up to the private physician He must decide 
on the basis of his own experience and on the published results 
of the experience of others whether he shall admmister penicillin 
alone, arsenic-bismuth, or both types of treatment It should 
be po nted out, however, that physicians of the United States 
are using penicillin alone for the treatment of private patients 
with early syphilis to an ever increasing extent, being impressed 
not only with its safety but with its effectiveness 
Considerable data on the effectiveness of penicillin in neuro- 
syphilis have been accumulated It is already clear that penicil¬ 
lin IS our most effectne chemotherapeutic agent in both early 
and late neurosyphilis In some of the more serious forms— 
such as paresis or primary optic atrophy—there is still divided 
opinion as to whether penicillin alone is as effective as fever 
therapy or penicillin plus fever therapy Howerer, for asympto¬ 
matic neurosyphilis and most types of symptomatic neurosyphilis, 
penicillin is clearly the treatment of choice E\en in the treat¬ 
ment of paresis the evidence seems more and more coinmcmg, 
as additional data are accumulated, that fever adds little to the 
effectiveness of penicillm therapy 
The follow-up of a considerable number of patients treated 
with penicillin for late syphilis of the skin bone and mucous 
membrane four to five years ago is further mdication of the 
effectiveness of this antibiotic in the treatment of syphilis 
Further time is needed for the evaluation of penicillin therapy 
of cardiovascular syphilis 

Similarly, in the evaluation of any form of treatment of late 
latent sj^phihs (that is, completely negative clinical and cere¬ 
brospinal fluid exammations), our only criterion of effectiveness 
IS whether or not late symptomatic syphilis is prevented Gin- 
sequently, a generation of follow-up of penicillin treated patients 
with late latent syphilis is needed to assess its exact effectnc- 
ness However, more and more patients with late latent sjiihihs 
are being treated with penicillin in the United States because 
of the safety of the drug and the belief that an agent which 
IS effective in the treatment of early and late symptomatic 
syphilis will also be effective in late latent syphilis 
This statement has been circulated to all the members of the 
Executive Committee of the American Venereal Disease Asso¬ 
ciation and has the endorsement of each member Physicians 
responsible for treating large groups of patients under World 
Hea’th Organization auspices will have to use their own judg¬ 
ment m evaluating the place of penicillin in the treatment of 
syphilis It should be pomted out that the clinicians conducting 
the leading venereal disease clmics m the United States are in 
almost complete agreement that penicillin is not excelled by any 
drug m its efficacy in practically all of the manifestations of 
syphilis However, there are a few leading clinicians who 
believe that chemotherapy—an arsenical, bismuth or both— 
should supplement penicillm therapy in certain types of manifes¬ 
tations of the disease. 

Our Executive Committee hopes that this statement will 
help to make clear what a group of physicians working in the 
field of venereal disease m the United States thmks of penicillm 
as an antisjTihilitic agent on the basis of present evidence 

The Executive Committee 
The American Venereal Disease Assoctation, 
7S0 Harrison Av enue, 

Boston 18 



TELOGNOSIS AND VIDEOGNOSISi X RAY 
FACSIMILE AND TELEVISION DIAG 

nostic services for rural 

HOSPITALS 

To the Editor —The problem of fumishmg adequate radio- 
logic service to the small rural hospital has long occupied the 
attention of both the hospital admmistrator and the radiologuL 
The problem is accentuated by the Hdl-Burton program of 
federal aid to the states and the communities for hospital con 
struction which has sped the building of nearly three quarten 
of a billion dollars worth of small hospitals Approval of 
projects by the Public Health Service has been at the rate of 
two a day since the program went into effect, on Aug 13, 1944 
More than 100 Hill-Burton aided hospitals are now open and 
provide medical and related services to patients, 600 more arc 
under construction, and 300 are still on drafting boards but 
approved for funds The authonties estimate that this nation 
needs 900 000 more hospital beds In two years, 50,000 beds 
and 185 health centers have been approved for aid As of Jan. 
1, 1950, some $210,000,000 of federal aid was earmarked for this 
construction 

Approximately three fourths of the hospitals approved for aid 
to date have been general hospitals under 50 beds, located m 
communities under 5,000 population These hospitals, as those 
already functioning m other small communities, must have ade¬ 
quate x-ray facilities and service. Full time servicing of a 
hospital x-ray department m a community of less than 30000 
rarely is economically possible, so that at present this situation is 
circumv ented by the part time attendance of a radiologist from a 
nearby large center All concerned realize the inadequacy of 
this arrangement Telognosis and videognosis are procedures 
devised to help solve this problem 

Since January 1948, successful transmission of roentgeno 
graphic facsimile has taken place between laboratones in West 
Chester and Philadelphia. The transmittmg apparatus consists 
of a drum which rotates the onginal x-ray film past a movmg 
photoelectric cell After there has been proper conversion to 
electric impulses, which are transmitted over commercial tele¬ 
phone vvures, a facsimile is obtained on a receiver where a 
photographic negative, one half the original x-ray film size, is 
e.xposed to light rays, reconverted from the transmitted electric 
impulses Another test hooknip between the x-ray laboratory 
of the Ventnor Clinic in Atlantic City and the Jewish Hospital 
X-ray Department m Philadelphia recently has been put m 
operation Prelimmary tests over this 65 mile distance already 
have been done successfully, and the apparatus is now in daily 
operation The accuracy of roentgenologic facsimile technics 
has been field tested and proved for more than two years The 
achievements hav'e been rewarding, and consultations have been 
carried out effectively m emergencies as if the chmcian and 
radiologist were m the same locale, although they may be 
separated by many miles 

During June 1950, television experiments between the Jewish 
Hospital in Philadelphia and a center city medical office budding 
6 J4 miles away have been done which point to a sigmficant 
advance in the solution of x ray services for the hospital in the 
small community These tests, usmg coa.xial cable and short 
wave radio transmission, have revealed excellent detail of the 
televnsed image Moreover, considerable latitude in contrasts 
and magnification are afforded by this medium not possible m 
roentgenology itself nor m facsimile Since no photographic 
developing room procedures are necessary at the receiving end 
where only an ordmary good televusion set is required, an 
important advantage over facsimile is gamed. The disadvantage 


1 Tclofinosu A contraction of the wordi teleo-tclcjihonic 
I achieved bj roentgenologic faCJimJe using or ndio 

unication. Videognosis A contraction of the words i roeot 

led to describe television technics for long distance diagnosis of 
aiofframs 
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of tins approich is tlic Ingli cost of trinsmission, but this is a 

problem tint can be solved Whether by use of facsimile or 

teleiision, the staff of a small hospital now can share with the 

hig citj hospital most of the facilities of a topflight x ray 

department ^ „ 

J GhRSIION-ConEN, 

255 South 17tli Street, Philadelphia 3 


ARMY RESIDENTS 

To the Editor —The outbreak of hostilities m Korea made 
It necessary to withdraw Army residents from their training 
in order to augment the cntically short medical service A 
personal letter was sent to each resident by Brigadier Gen 
Paul I Robinson, chief of the Personnel Dmsion, explaining 
the situation and promising that arrangements would be made 
for his readniittance to residency training as soon as conditions 
permitted Recently receued in the Office of the Surgeon Gen¬ 
eral was a letter tj-pica! of the fine caliber of men in this group 
and gcnerallj reprcsentatii e of the sentiment expressed by those 
whose training has been interrupted by the Korean campaign 
The letter, from a captain who had been studjang at a large 
cnilian hospital in New York, follows 


Dear General Robinson 

The waiter is most anxious to express sincere gratitude 
for your letter of recent date, addressed directlv to me, and 
expressing the views of jour office watli regard to tlie inter¬ 
ruption of my residency training at - Hospital 

We arc all acutely aware of the great need m the military 
establishment, which necessitated our transfer to other com¬ 
mands at this time, and tlie kind expressions of your letter, 
assuring us of the opportunity later to contiilue our training, 
affords us a measure of perspective and stabilization m our 
owai planning, at a time when so sudden a transition was 


necessary 

I ha\e found the mdoctrination at this station a fascinating 
and imniluable experience, and could wish no better route 
tlirough winch to enter upon an actue, military assignment, 
from mj cinlian residencv training I look forward eagerly 
to my future duties in my new command, and feel proud to 
know that a need for my sen ices so warranted this change 
m my trainmg plan It is mj humble and fervent wish Co 
prove worthy of the opportunity given me to serve in any 
way in the present critical situation and my further wish to 
ischarge whatever duties are assigned me in such a way as to 
bnng credit on the Residency Program, and to justify the 
confidence of the Medical Sen ice, m selectmg me for such 
training 

May I again express my sincere appreciation for the kind 
mterest of the Surgeon General s Office m my continued 
professional trammg 

Respectfully, „ . 

Captam, MC, USA 


The entire Service is proud of the spirit shown by our resi¬ 
dents and we feel that they are generally representative of 
Amenean mediane as a whole We further believe that those 
who come into the services to meet our present requirements 
wdl do so in the same spirit as indicated by this letter In a 
way, It is a tribute to the caliber and ideals of the men repre¬ 
senting the medical profession today 

Major FRAxas C Nelson, MSC, USA, 
Chief, Technical Information Office, 
Surgeon General's Office, 

Department of the Army, 

Washmgton 25, D C 


multiple sclerosis 

To the Editor —The mcrease of mterest by the medical pro¬ 
fession m multiple sclerosis is evidenced by the fact that we now 
have a hst of several thousand doctors who desire repnnts of 
the articles by Dr George Schumacher which appeared m The 
Journal of July 22 and 29 and Aug 5, 1950 The National 
Multiple Sclerosis Society is glad to acknowledge the important 
role The Journal played in makmg this valuable mformation 


available to so wide a professional audience. If there are other 
physicians who would like to receive these and otlier materials 
pertaining to the current status of multiple sclerosis they have 
only to notify us There is no charge for this semce, although 
contributions are needed and will be welcome. Physicians who 
have patients with multiple sclerosis will do them a great semce 
by hstmg their names with the national society It has been 
our expenence that membership m the society and the receipt 
of its publications designed for lay use are of great importance 
in creating and enhancing patient morale. 

In addition to these features, the Society is better able to 
extend the important statistical studies which are under way 
of the geographic incidence of multiple sclerosis and of other 
factors which may ultimately afford some clue to the nddle of 
this not uncommon disease It goes wnthout saying that such 
data will be held in stnet confidence and we shall communicate 
with patients referred to us only when the patient or the 
referring physician so requests 

Cornelius H Traeger, M D , 

Medical Director, National Multiple Sclerosis 
Society, 270 Park Avenue, New York 17 


lODOCHLORHYDROXYQUIN VIOFORM® 

To the Editor —Your attention is mvited to the fact that an 
erroneous statement in the medical literature to the effect that 
lodochlorhydroxyquin N F (vioform*) is irntatmg when given 
rectally has been repeated in many textbooks and was recently 
ated in Queries and Minor Notes (JAMA 143 781 [June 
24] 1950) These irntatmg effects were due to the employ¬ 
ment of an expenmental and long ago discarded chemical denva 
tive of vioform® (letter, Aug 9, 1950, from E Oppenheimer 
Ciba Pharmaceutical Products Inc., Summit N J) 

The rectal admmistration of vioform* either by retention 
enemas of the drug suspended m water (Lewis Netv England 
J Med 235 571, 1946) or by insufflation of the dry powder 
(Leake Postgrad Med 6 1 [July] 1949) is effective in the 
treatment of amebic mfection of the intestinal tract and is the 
most satisfactory means of controlling severe or recurrent amebic 
dysentery In view of the increasing exposure of American 
soldiers on the contment of Asia, it is important that this situa¬ 
tion be clearly understood and that no misunderstanding preclude 
the use of this most clmically satisfactory drug for the treatment 

of amebiasis _ . . 

Roger A Lewis M D , 

Dept Qinical Research, Hoffmann La Roche, 
Nutley, N J 

Chauncey D Leake, Pli D , 

Vice President, Medical Branch, University of 
Texas, Galveston 


CONFERENCE ON AGING 
To the Editor —I have read with mterest the editorial on 
"The National Conference on Aging’m The Journal of Sept 
2, 1950, since I participated in the conference as a delegate I 
was a member of Subcommittee 2 of the Health klamtenance 
and Rehabilitation Section 

I received a letter from Dr Dean W Roberts chairman of 
the Health Mamtenance and Rehabilitation Section dated Sept 
1, 1950, in which he enclosed the final versions of the reports 
of all seven subcommittees of the section and asked me par¬ 
ticularly to "review carefully the report of your own committee 
to check whether it represents accurately tlie e.xpression of your 
group ' This procedure seems to indicate the intention of 
the conference leaders to contmue the democratic conference 
method, since not only the subcommittee chairman but apparently 
mdivndual committee members are given a chance to renew the 

Gertrud Weiss, M D , 

University of Colorado School 
of Medicme, Denver 7 
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Bureau of Legal Med icme 

and Legislation 

MEDICOLEGAL ABSTRACTS 

Hospital Records When Admissible in Evidence — 
This was an action for damages following a collision between 
an automobi’e and i street car From a judgment in favor 
of tJie p a-ntiff a passenger m the automobile at the time of 
the accident the street car company appealed to the Supreme 
Court of Minnesota 

Among other things the street car company assigned as 
error a nil ng of the trial court excluding from evidence certain 
hospital records pertain ng to the p'a ntiff 

Witli reference to bus ness records said the court, the uniform 
bus ness records as evidence act defines the term 'business as 
mclud ng every kind of business, profess on occupation ca I ng 
or operation of institutions whether carried on for profit or not 
The act also provides that a record of an act condit on or 
event shall so far as relevant, be competent evidence if the 
custodian or other qualified witness testifies to its identity and 
the mode of its preparation and if it was made in the rcgu ar 
course of business at or near the time of the act condition or 
event, and if in the op nion of the court the sources of infoima 
tion, method and time of preparation were such as to justify 
Its admission It appears from the record before us that the 
trial court excluded certain records of Aiickcr Hosp tal ofifered 
by the street railway companj These records perta ned to the 
time the plaintiff was in the hosp tal after the accident and to 
ear’ier hospitalization for ncnconnected causes The pla ntiff 
contended that the records were madmissib e under the uniform 
business records as evidence act because they were offered on'y 
to show that they had been marked ‘Ho'd for Police and on y 
on the issue of the plamtiff s con r butorj negligence 

So far as' we can detcrrmiie said the Supreme Court this 
court has never decided when and for what purposes hospital 
records are admiss b'e under the uniform bus ness records as 
evidence act Earl er cases have held that such records were 
admissib’e where an adequate foundation had been laid and have 
intimated that they were admissib'e on the same basis as records 
of business concerns when they were offered to prove facts 
germane to the hospitalization On the other hand vie have 
excluded them when introduced to prove a self-serving state 
ment of the patient The dec sions of other states on the ques¬ 
tion uniformly ho'd that under this act and simTar statutes 
by the great weight of authontj, those portioi s of hospital 
records made in the regular course of business and pertaining 
to the business of hospitalization and recording observab e acts, 
transactions occurrences or events incident to the treatment of a 
patient are admissib e in the absence of privilege as ev idence 
of the facts there n recorded so far as such records are helpful 
to an understanding of the medical or surgical aspect of the 
case Cont nu ng the Supreme Court sa d that m a Pennsyl¬ 
vania case somewhat similar to the one at bar the question was 
as to tlie admissibility of hospital records containing the patient s 
statements relating to who shot him In that case the court 
pointed out that the matter contained in the hospital records 
must be ‘pathologically germane" to the condition for which the 
patient was hospitalized if the records were to be considered as 
"made in the regular course of business ’ In the case at bar it 
would appear that the hospital records were offered not only 
to show the condition of the plaintiff while m the hospital but to 
show the Hold for Police notation While counsel for the 
street railway company offered to eliminate from the hospital 
records that part pertaining to the care and treatment of the 
plaintiff prior to the injury, he at no time offered to have that 
part pertammg to "Ho’d for Police deleted or not considered by 
the jurj In chambers, in the absence of the jury, after the 
court had susta ned the plaintiffs objection on the broad ground 
that there was no foundation laid counsel for the street railway 
company requested that the record show that he had offered 
this chart in evudence and tliat the plainbff s objection had been 
sustamed on the ground of lack of foundation He reoffered 
the chart containing the items 1 That this man was marked 


“Hold for Police’,” which offer was not granted bj the coart. 

We hold concluded the court, that under the facts and cir 
cumstaiices here the records vv ere not admissible vv ith the nola 
tion stamped thereon to the effect that plaintiff was to be held 
for the police Our reasons are (1) that there was no sliovnng 
that the notation “Hold for Police” was made in the regular 
course of business or that it pertained to the business of hospitali 
zation and recording acts, transactions, occurrences or events 
incident to the treatment of the patient and (2) that the notation 
on the record vvas'm no way germane to the condition for vvliicli 
p'a ntiff was hospitalized and was being treated Here we have 
a situation where one part of the hospital record pertained to 
the treatment the patient received for his injuries and the other 
part referred to holding the patient for the police, a matter which 
had nothing to do with tlie physical condition of the plambll 
and wh ch cou'd only tend to create a prejudicial feeling as to 
him so far as the jury was concerned 

Otlier contentions were raised by the street car company on 
appeal but all of them were overruled and the judgment m 
favor of the pla ntiff was susta ned —Flcmmmg v Tlwrioii cl al 
43 N If (2d) 225 Mum, 1950) 


Adeclical Adotion P ictures 

Arthropod Borne Virus Eocephslltldes (PVIF 0048) 15 mm. bluet 

and nldlt sound showInE time 38 minutes Prepared In 1047 by tbc 
War llopnr nicnt Proeurnblc on lean from the Army Surgeon of the 
Vrmj Vren In wlileli the rcnucsl orlalnntca. 

Tilts motton picture introduces the fact that every envnron 
ment has its ovvm medical prob ems The epidemic v nis 
cncephahtidcs in Okinawa are cons dered from the dm cal 
approach The physician exanunes the patient consid'rs him 
as a d agnostic problem gives a brief history, demonstrates 
the reflexes clearly and draws b'ood and spinal fluid for labo 
ratory tests These specimens are followed to tlie laboratory 
Comp ement fixation and neutralization tests are demonstrated. 
The d agnosis of Japanese B encephalitis is confirmed While 
showing a card of laboratory data the narrator mentions a 
"left shift’ in the white cells ard points to the word ‘lympho 
cytes’ The card shows the white cell count and differential 
but does not give the Ameth or Schill ng index This is a 
small i>o nt but it is mis'eading 

The brief differential diagnosis includes seven or eight virus 
encephahtes with their geographic distribution and arthropod 
vectors The seasonal incidence of the disease is related to the 
prevalence of the vectors Reservoir hosts and animal ecto¬ 
parasites are discussed Treatment, mortality and postmortem 
observations are described Tissue pathology is well emphasized 
by comparison with the normal in split field demonstrations 
Prevention is stressed by control of vectors and vaccination of 
susccptib'es The rative scenes are well depicted and interesting 

Bactenologists medical students general practitioners, interns, 
technicians and nurses would profit by see ng this film. 

The photography and narraUon are excellent 

The EtTcoti of Metallic Ions and Osmotic Disturbances on the Heart 

1C ram black and white sound shoTTinp time 10 minutes Prejiarod by 
Dr K 0 ^atvlm MD Professor of Physlolofy Indiana Unite sltj 
Bloomington Produced In 1044 by and procurable on rental or purchase 
from Audio Visual Center Indiana University Bloomington Ind 

Tins motion picture ^^as designed to demonstrate the \anous 
phases of heart action and the influence of disturbances m ionic 
and osmotic balance on the heart With the use of a turtles 
heart, it adequately portra>s the effects of (!) an c-xcess of 
calcium and potassium ions (2) combined calcium and potassium 
deficiency and (3) the dehydration effect on cardiac activity 

The close up views of the heart and the kymograph tracings 
are particularly well photographed No explanation is given 
however, for tlie presence in Ringers solution of sodium bicar 
bonate, sodium acid phosphate or dextrose. In everjday 
ue usual!} do not consider sodium, calcium and potassium « 
metals Thus, the title might b: improved by shorten ng to 
“Ionic Balance and Osmotic Disturbances on the Heart 

This film IS suitable as a teacliing medium for prcniedical 
medical and biology students The photography and narration 
are excellent 
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The Association library lends fienodicals to members of the Association and to mdu'idiial subscribers 
III Contiiiiiital United Stales and Canada for a fieriod of fiee da\s Three journals may be borrerued at a 
lull Periodicals arc a ailable from 1939 to dale Reijuesls for issues of larlier date cannot be filled 
Requests should In accoiiifanicd mill slainfis la cover fostaqe (6 rents if One and IS cents if three periodicals 
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Permancnl possession oii/v from them 

Titles niarhed mth an astcrisL (*) arc abstracted below 


Alabama State Medical Assn Journal, Montgomery 
20 1-32 (Ju'y) 1950 

Granuloma of Ileocecal Region Ncetl for Stud> of Fresh Surgical Speci 
men Ca<e Uejiort J L Carm chad nml F W Smith —p 1 
Spontaneous Pneumothorax L L Tredmin—p 4 

20 33-64 (Aug) 1950 

Hyitereclora} Indications Teclin que and Results J C Burch H T 
Laaelj Jr and R. W Parker—p 33 
Flu d and Electrolyte T1 ompj U I ich Jr—p 3^ 

Diagnos s aid \ranagement of Subdural Hematoma tn Infants, D B 
Sweeney and W B Patton—p 45 

American Journal of Clinical Pathology, Baltimore 
20 G03-700 (July) 1950 

Nature of Tuberculin, H J Curp r and M L, Cohn —p 6Q3 
D tnbut on of Bone Marrow in lluman Sternum J Uenst and R. M 
Mulligan—p 610 

Ethyl Butyrate Hydrolyrng Acti\ t\ ot Human Serum S Shap ro, 
r \\roblewski M ^\clne^alldJ M Spit cr—p 614 
Studies on Nephrosis Quant,t-tae Changes m Enzymes of Castro* 
duod^-nl Fluids A M Carpenter ani M L Men ca—p 619 
Van t^s in Fermentative Capac,ty of Neis^enae J P Ha;ek M J 
Pelczar Jr and J E. Faber Jr p 630 
Fat Embol,*m in Trauma J P Wyatt and P khoo—p 637 
Effect of Ascorb c Acid on Osmotic Fragil ty of Normal Erythrocytes in 
Saline. V Trama—p 641 

Cytochemlcal Study of Olycogen In Diagnosis of Cerv caJ Cancer W B 
Ay re aid J E. Ayrc.—p 644 

Reference Bath for Mcasur ng Body Temperatures D Kaplan and 
W Koch —p 651 

Amencan Journal of Diseases of Children, Chicago 
80 191-362 (Auff) 1950 

Palhogtnois of Megaloblastic Anemia m Infancy Interrelationsh’p 
Between Ptcrovlglut^ c Acid and Ascorbic Acid C. D May E. N 
Nelson C U Lone and R. J Salmon—p 191 
“Aeroiol Streptomycin Treatment of Ad\a ced Pnlmanary Tuberculosis 
in Cb Uren J B Miller H A Abramson and B Ritncr —p 207 
Pcdiatncain in Role of Psychologjt and Educator L, H Blinu —p 238 
*‘‘Tlirc_ Day Fever Acute Fcbnle D sease of ChiUhood (Further 
Ob ervat-ons) C H Webb and S G U olfc.—p 245 
Analysis of Hearing Loss Patterns m Rural ILiuoj School System II 
Considcrat o s on Spe ific Frequencies E T Curry —p 254 
Unipolar Electrocardmgraphic Studies in Congen tal Heart Disease in 
Infancy A I Sehaffer —p 260 

Reap ratorj Patterns and FuncLonal De\ elopment of Respiratory Centers 
m Premature Infants M Kefri Srdntb A Huszfir B Kepes-Rudas 
and G Cirikv —p 268 

Use of Supplemented Evaporated Mill in Routine Feeding of Infants 
Its Influence on Blood Scnira \ itamm C, Stools and Gron-th and 
Development J E Conce Jr and W D Lewis —p 274 

Aerosol Streptomycin in Pulmonary Tuberculosis — 
Mtller and Ins associates administered streptomj cm m aerosol 
form to children with advanced pulmonary tuberculosis The 
drug was m concentrated solution and was giv cn m large doses, 
dissolved m a special diluent containing an alkaline buffer and 
a stable detergent Two technics of administration were 
employed Older children who were cooperative and mtelli 
gent enough to operate a Y tub; could be treated m the man¬ 
ner customary for adults For infants the authors densed a 
cellophane face hood, which is more efficient than larger hoods 
and tents and is better tolerated tlian masks Of tlic 12 chil¬ 
dren whose cases are reported the ones whose lesions failed to 
respond were those m whom the aerosol could not reacli the 
site of disease because of atelectasis of lung tissue. Of the 


remaining nine children the disease m five with the largest 
amount of fresh infiltration cavitation and consolidation 
responded most favorab'v The chron c infiltrative lesions of 
the four rema n ng children appeared to e'ear at a much slower 
rate and with more residual fibrosis The authors feel that, 
while no final conclusions can be drawn from so small a ser es, 
the favorable results ob ained indicate the desirability of further 
study of this technic, used alone or in comb nation vvitli other 
therapeutic procedures 

Three Day Fever—Webb and Wi^olfe describe a svmptom 
comp ex vv hich appears to represent a prev lously unrecognized 
disease entity This syndrome has been designated as tliree 
day fever” Qimcal studies on 86 children who had this acute 
febnic i! ness during the summers of 1947 and 1948 suggest 
varus infection Strik ng features of this disease were sudden 
onset of high fever severe headache and my alga. Involvement 
of the skin and resp ratory and gastrointestinal systems was 
minimal or lack ng Lim ted epmemiological studies indicated 
person to person transmission vvitli an incubation period of four 
to seven davs The disease was se f limited lasting two to four 
days, and treatment was ineffective A virus iso'ated from 
throat wash ngs of one child and the stool of a second was fatal 
for mice and hamsters three to seven day s o'd producing severe 
myositis Blood serums from five children tested gave definite 
protection agamst one of the strains. Both strains were shown 
to be identical with type 2 of the Oxsackie virus of Dalldort 
and S ck es It rerna-ns to be demonstrated whether these out¬ 
breaks of acute febn'e illness are related etiologically, what 
role the Coxsackie viruses p ay m their causahon and whether 
the infecting agents are of human or animal origin Sch'es nger 
cited several new viruses of insects or ammals which are poten¬ 
tial or demonstrated causative agents of human infection 

Amencan Joumal of Physiology, Baliimore 

162 259-483 (Aug) 1950 Partial Index 

Further Evidence that Insinrat on irereates Right Atnat Inflow D F 
Opdvke H F Van NoaU, and G A. Breacher—p 259 

Factors Influ-ncung Chs ges in Coronary Flow Folio* ing Sjmpathetic 
Nerve Stanulat on R. VV EcLstc n hi Stroud III C V Dowbng 
nnd W H Pritchard —p 266 

Total Bodj Water in Man J M Steele E Y Berger M F Dunning 
and B B Brodie.—p 313 

EsUmaLon of Intracellular \N ater m Man E \ Berger M F Dunning 
J M St elc and others—p 318 

Observat-ons on i>nnk ng Induced b> Hjpertonic Solutions J H Holmes 
and M I Gre^ersen —p 326 

Role of Sodium a d Cblonde m Thirst. J H Holmes and M I Grcger 
sen —p 333 

Renal ^ic han sms for Ex ret on of Potassium R \V Berliner T J 
Kenned^ Jr and J G HiJton—p 34^ 

Effect of Choline Deficiency on ACTH Production and on Hypertension 
of Subtotnlly Nephreclomiied Rats P Handler and F Berne m 
—P 375 

Actorasosvn Formation by Estrogen Action A C<ipo —p 406 

Factors Affecting Fpmephnne Content of Adrenal Glmds C G Van 
Arman—p 411 

ElfFcct of Sbara Feeding cn Gastric ifotor Activity of Dog S II 
Lorber S A Komarm and H Shay —p 447 

Etiology of Explo i\c Decomprc*»ion Injury E L, Corey anj E C 
Lems—p 452 

Nerve Conduction Without Increased Oxygen Cwsumption Action 
of Aa.de and Fluoroacctatc, R. W Doty and R. W Gerard —p 453 

Effects of Anesthetics and Conirulsants cn /\ccty Icliotinc Centent of 
Brain K A C Elliott R L> Sv>*ank md N Hendcr on—p 46^ 
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Amencan Journal of Psychiatry, New York 

107 81-160 (Aug) 1950 

Diagnosis and Prophylaxis in Psychiatry at Home and Abroad J R 
Rees —p 81 

Old and New Information About Electroshock. U CerlettI—p 87 
Farther Expencnces of Use of Malononitnle m Treatment of Mental 
Illnesses H Hartelius—p P5 
Psychiatry and Ancillary Services. P Haun—p 102 
Verbal Hallucinations as Automatic Speech Reactivation of Dormant 
Speech Habit L. N Gould—p 110 
Transorb tal Lobotomy m Institutional Practice C H Jones and J G 
Shanklm —p 120 

Frequenc) of Drug Psychoses M Levin —p 128 
Encephahtis ns Psychiatnc Problem D S Lindsay—p 131 

Amencan Journal of Surgery, New York 

80 1-138 (July) 1950 Partial Index 

Management of Diverticulitis of Sigmoid Colon. H E Bacon and L F 
Sherman —p 3 

Treatment of Major Trigeminal Neuralgia Through Section of Tngemmo- 
spinal Tract in Medulla. R. Raney, A A. Raney and C R Hunter 

—P 11 

Surgical Management of Acute Pancreatitis D B Pfeiffer and D B 
Miller—p 18 

Sweating Patterns Following Dorsal and Lumbar Sympathectomy L T 
Palumbo H Saraberg L D Norris and E L K^ttenbach—p 24 
Anatom c Relations of Vagus Nerves to Esophagus J K- Peden 
C F Schne.der and R D Bickel—p 32 
Surgical Anatomy of Thyroid Gland J E Summers—p 35 
Treatment of Thrombophleb tis M B Cohen —p 44 
Ambulatory Therapy for Thrombophlebitis with Rutin and Vitamin C. 
W Marshall —p 52 

Thre. Fundamental Principles of Hand Suigery L R, Rubin R N 
Shapiro and G W Robertson—p 57 
Surg cal Treatment of Hernia in the Aged F P Samburg—p 60 
Carcinoid Tumor of Small Irtestine E. F McLaughlin E, F Cicconc 
and V R Manning Jr—p 64 

Primao Carcinoma of Small Intestine, J Rabinovltch L M Gniyzel 
and A J SwTcr—p 69 

Arteriography in Evaluation of Arteriosclerotic Vascular Insufficiency 
D A Campbell and R G Smith—p 76 
Effect of Removing the Advent tia Before Arterial Suture Anastomosis 
W L Jam son and T J Dugan —p 80 
Acute Abdominal Emergencies A. M Vaughn W R T Mctxner and 
F J Valach—p 93 

Papillomas of Colon and Rectum T J Bums—p 97 

American Journal of Tropical Medicine, Baltimore 

30 491-598 (July) 1950 

Treatment of Araebmsiawith Bacitracin and Other Antibiotics. H Most 

J W Miller and E J Grossman —p 491 
Laboratory Tests with Newer Antibiotics on Microorganisms Com 
monlj Prevalent in Tropics O Felsenfcld I V Volini V M 
Young and S J Ishlharn —p 499 

•Single Intravenous Injections of Chloroquine In Treatment of rotcipamm 
Malaria Tome and Immediate Therai>eutic Effects in 110 Cases 
V Scott—p 503 

Spotted Fever in Panama Isolation of Etlologlc Agent from Fatal Case 
E C de Rodaniche and A Rodaniche—p 5II 
nianasis Bacroftl Studies in Liberia H A Pomdexter—p 519 
Effect of Feeding Antimony Compounds to ilice Experimentally Infected 
with Schistosoma Mansoni. M Schubert—p 525 
Observations on Diurnal Forest Mosquitoes in Relation to Sylvan 
Yellow Fever in Panama P Galindo, H Trapido and S J 
Carpenter—p 533 

SnaJte-BIte Accidents In Louisiana With Data on 306 Cases J C 
Swartnvelder—p 575 

Comparative Toxicities of Antlmonyl Derivatives of Four Isomeric 
Potassium Acid Tartrates W T Haskins and G W Luttermoser 
—p 591 

Intravenous Injections of Chloroquine Salt in Falci¬ 
parum Malaria—Scott points out that in patients with inalana 
caused by Plasmodium falciparum there is occasionally urgent 
need for the administration of an effective antimalarial agent 
by the mtravenous route This is true particularly m the cere¬ 
bral form of the disease where the combmation of coma and 
peripheral vascular collapse makes the oral route impracticable, 
and intramuscular injection, theoretically at least, is less desir¬ 
able than intravenous administration Although it is possible 
to administer either quimne or qumaerme hj drochloride 
mtravenouslj, the toxicity of these drugs by this route is consid¬ 
erable. The superior antimalarial activity of chloroqume (7- 
chloro-4-[diethylamino 1 methjlbutvlammoJ-qumolme) made it 
important to determme the toxicity and tlierapeutic efficacy of the 
drug when administered mtravenously Single intravenous injec¬ 
tions of chloroqume salt in doses of 5 7 to 14 9 mg of chloro¬ 
quine base per kilogram of body weight were given to 110 
patients with this tyiie of malaria The drug was administered 


Nov 11 19S0 

by three different technics—by syringe, either diluted with 
sodium chloride (25 patients) or undiluted (10 patients), and 
by intravenous infusion (75 patients) The toxic effects vaned 
with the speed of injection When administered by intravenous 
infusion m 500 cc. of isotonic sodium chloride solution both sub¬ 
jective reactions and depression of systolic blood pressure were 
almost completely eliminated No serious toxic reactions were 
observed m the patients treated with intravenously admmistered 
chloroqume. Smgle mtravenous injections of chloroqume proved 
highly effective in terms of temperature response and disappear 
ance time of trophozoites Recrudescence of the disease was 
not observed during short periods of post treatment observaUon. 
In view of Its low order of toxicity and high degree of thera 
peutic efficacy, the authors conclude that chloroquine adminis 
tered intravenously is the method of choice for initiating 
treatment m falciparum malana, especially in sev erely ill patients 

Amencan Review of Tuberculosis, New York 

62 121-230 (Aug) 1950 

•Clinical Interpretation of Middlcbrook Dubo3 Hemagglutination Test 
D T Smith and N B Sco t.—p 121 
•Human Pharmacology of Form) locetanilidc Thiosemicarbaionc (Myrl 
zone) G Simmons L B Hobson A Rcsnick and others—p 1'^ 

Effect of 4 Acet>laminobenzal Thiosemicarbazone (Tibione) on Expen 
mental Tuberculosis m Guinea Pigs D M Spain W G Childress 
and J S Fishier—p 344 

Effect of Dihydrostreptomycm—Para Ammosalic} late (DHS PAS) on 
Experimental Tuberculosis m Guinea I igs AG Karlson J H 
Gamer and \V H Feldman—p 149 

Inability of /> Aminosalicylic Acid to Delay Emergence of Streptomycin 
Resistant Tubercle Bacilli in Mice E H WHliston and C P 
\oanians,—p 156 

Clinical Toxicity of Sulphetrone W Weiss and E Bogen—p 150 

Vertical Tomography of Thorax D W Crombie and P M Andrus. 
—p 170 

Experiences with Surgical Reconstruction of Trachea P W Gebaucr 
—p 176 

Rehabilitation of Tuberculous in Philadelphia Study of EffcctiYcness 
of Program of Rehabilitation in Pliiladelphia for Ten Year Period, 
July 1 1939 to July 1 1949 G K Longton R D Wagner and 
P Meier—p 190 

Hemagglutination Test in Tuberculosis —Smith and 
Scott performed a modified Middlebrook-Dubos hemagglutina 
tion test on approximately 400 persons The hemagglutination 
reaction between sheep erythrocytes treated wnth a commernal 
preparation of tuberculin and the serum of patients with active 
tuberculosis, of healthy and sick persons with negative reactions 
to tuberculin tests, of patients with long-arrested tuberculosis, 
patients with positive reactions to serologic tests for syphilis 
and of health} persons wath positive reactions to tuberculin tests 
w'as used for the detection of antibodies m the serum of these 
persons Results showed tliat the modified Middlebrook Dubos 
hemagglutination test is not a test for determining the “dim 
cal activity’ of a tuberculous lesion The results of the test 
were usually negative m the far advanced type of case with poor 
prognosis and also m patients with disease which had been 
arrested for a long penod Positive results of liemagglulma 
tion tests were obtained in 13 of 84 healthy volunteers when 
the serums were collected before tuberculin skin tests were 
performed Of 68 healthy volunteers with a negative hemagglu 
tmation reaction before “stimulation” with tuberculin, 19 had 
positive titers after stimulatioa Patients with clmically active 
tuberculosis and good prognosis usually had positive hemagglu 
tmation titers The blood of health} volunteers who had nega 
tive tuberculin reactions and negative hemagglutinin reactiom 
even after repeated testing with tuberculin usually developed 
hemagglutmins after the person was vaccinated with BCG 
ThioEemicarbazone Compound — Simmons and co workers 
studied the pharmacology of paraacetamidobenzaldehyde thio 
senucarbazone (myvizone*) on 16 patients with long standing 
extensive, bilateral, cavutarv, pulmonary tuberculosis The drug 
was orally administered m 25 or 100 mg capsules The daffi 
initial dose vaned from 25 to 200 mg The dosage w-as doublM 
every three da}s, until every patient who tolerated the 
doses was receiving 800 mg daily in four divided doses iW 
drug had significant toxicit}, which was appreciably 
when daily doses of 400 mg or more were given A scDWt'o 
of malaise, hstlessness or sleepiness was noted by 13 ot in 
16 patients treated and preceded severer reactions by one to 
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dajs m sc\cn patients Nausea, \oniiting: or botli occurred m 
]] patients and were so severe in two tint treatment had to be 
interrupted Dermatitis occurred in four patients, two of whom 
had to discontinue treatment temporarily Abnormal results 
from tests of hepatic function were detected in eight patients 
during the course of the treatment Acute hemolytic anemia 
occurred m one patient who was rceeiMng 800 mg of the drug 
daily and microcjtic anemia occurred in two other patients 
dunng treatment Absorption of the compound from the inles 
tinal tract and rcinosal of it from the blood were slow There 
was no consistent increase m the resistance of tubercle bacilli 
to this drug, streptomjem or paraammosaheyhe acid, when 
cultures were obtained during the first eight weeks of treatment 
with this drug alone. The onlj permissible conclusion that can 
be drawn from this small senes of patients as to the therapeutic 
efficacy of the drug is that it seems to have antituberculous 
activit) Cough and c.\pcctoration were uniformly reduced 
during treatment 

Anesthesiology, New York 

11 391-516 (July) 1950 Partial Index 

Some P»s chojomatic Aspects of Gcncrnl Anesthesia. D D Raginstcy 
—P 391 

Curare in Management of Autonomic Reflexes C L Durstcin A Jack 
Son II F Bishop and E A Roxcustinc—p 409 
Control of Ruspirat on m Aneitlieila. H C Slocum C M Cooper and 
C R. Alien—p 427 

Effects of Aliphatic Sjmpatboraitnetic Amines on Cardiac Automatic 
Tissue in Dogs Under C)’clopropanc Q Murphy G S 0 Brico 
and W J MecL—p 437 

Comparative Study of Rectal Pcntolhal and Morphine for Basal Anes¬ 
thesia upon Children for Tonsillectomy J V Artusio Jr and M 
Trousdell —p 443 

I aluc of Artificial Respiration fn rentobarhital Poiaoning' of Rabbits, 
J A. Schacl, L R, Goldbaum and E D Faison—p 452 
ComparatUe Anesthetic ActlNlty of AUpiiatic Ether», D F Marsh and 
C D Leake—p 4SS 

Evaluat on of Hyaluronidase m Local and Nerve Block Analgesia 
Renew of 519 Cases D C, Moore—p 470 
AdmmsStration of Nitrous Oxide and Oxygen K C McCarthy—p 485 
Use of Pecfothal Sodium Penwbarb tal Sodium Combination in Prolonged 
Surgical Procedures H Farquharson and F J Murphy -—p 489 
PreopeniLvc Preparation and Choice of Anesthetic Agents L H 
MouscL—p 495 

Annals of Surgery, Philadelphia 

132 1-160 Duly) 1950 

*Role of Exudate Losses m Protem and Electrolyte Imbalance of 
Burned Patients F D Moore J L. Langohr M Ingebretsen and 
O Cepe,—p 1 

•Potassium Deficiency in Surgical Patients L. J Marks—p 20 
Surgical Treatment of Peptic Ulcer Report of Year s Experience 
F Glenn and C S Harnson —p 36 
Duodenal Fistula—Problems m Management H L Albright and 
F C Leonard —p 49 

Metabolic Studies of Unusual Case of Survival Following Resection 
of all but Eighteen Inches of Small Intestine Complicated by Com 
hined Abdominoperineal Resection for Carcinoma of Rectum Per 
formed Nine Years Previously L. G Berman H Ulcvitch H H 
Haft and S Lemish —p 64 

Bladder Reconstruction from Cecum and Ascending Colon Following 
Resection of Pelvic Viscera, E M Bricker and B Eiseman—p 77 
Urologic Invalidism Following Abdominoperineal Rectoslgmoidcctomy 
E \V Campbell and G J Gislason —p 85 
Surgical Treatment of Diverticulitis of Colon A, M Boyden,—p 94 
Caremoma of Gallbladder Clinical and Pathologic Analysis of 50 
Cases C J Jones,^—p 110 

Primary Carcinoma of Gallbladder Report of 29 Cases P W 
Russell and C H Brown-—p 121 

Experimental Renal Hypertension and Its Course Following Production 
of Pcnphcral Arteriovenous Fistula R, A Dctcrling Jr and H E 
Essex —p 129 

Intravenous Procaine Infusions m Postoperative Period L Winter 
—p 143 

Ganglioneuroma of Nodose Ganghon of Vagus R C Clay —147 
Diverticulitis of Jejunum p F Fox H> S Johnson and C. W 
Pfitter—p 153 

Exudate Lossea in Burned Patients —Moore and his 
associates discuss disturbances of metabobsin secondary to severe 
bums A complete metabolic balance cannot be reconstructed 
if the output IS calculated from analyses of the urine and feces 
alone, became large quantities of nitrogen may be lost in the 
exudate of the wounds The autliors measured balances of 
nitrogen, sodium, potassium and chloride in 12 burned patients 
Quantitative exudate, unne and feces collections were done 
together wnth accurate measurements of intake. Dressings and 
sheets or pillows stauied witlv transudate were placed in tubs 


of distilled water and the solution was then anahzed It wms 
found that the nitrogen balance in the severely' burned patient 
IS positive during the period of plasma therapy but that liter 
It becomes negative and remains so until convalescence is well 
advanced The txudate nitrogen may constitute 25 to 30 per 
cent of total nitrogen losses dunng the period of maximum 
wound slough and purulent discharge The sodium balance 
initially positive during the period of wound expansion and 
electrolyte therapy becomes negative durmg resorption of wound 
edema and diuresis The exudate sbdium mav compnse 95 per 
cent (or more) of all sodium losses with concomitant unnary 
sodium losses reduced virtually to zero The clilonde balance 
resembles that of sodium, except that unnary loss may be 
higher and exudate loss lower A negative potassium balance 
of 2 to 5 Gm daily is the rule for the first two to three days 
Positive balance is promptlv attamed as potassium is given 
orally There is little correlation between nitrogen and potas¬ 
sium balance, since positive potassium balance is regained from 
several days to weeks prior to positive nitrogen balance. 
Exudate potassium comprises a maximum of 20 per cent of 
the total potassium loss 

Potassium Deficiency in Surgical Patients —The ability 
to measure serum potassium levels qmckly by means of the 
flame photometer and knowledge of the electrocardiographic 
alterations associated with bypopotassemia are useful to deter¬ 
mine the need for replacement solutions containing potassium 
Marks attempted to determine the prevalence and the degree of 
hypopotassemia in surgical patients An attempt was made to 
replace potassium where specifically indicated by serum potas¬ 
sium levels and electrocardiographic alterations The degree 
of hypopotassemia in 11 surgical patients who were given 
potassium deficient parenteral fluids was determined It was 
found that alkalosis accentuates the loss of potassium from the 
body Patients subjected to prolonged Wangensteen drainage 
of the upper gastrointestinal tract require parenteral adminis¬ 
tration of potassium The author desenbes the effect of admin¬ 
istration of large amounts of potassium to a patient with 
mesenteric thrombosis The quantitahve aspects of replacement 
solutions containing potassium chloride and tlie precautions and 
contraindications governing the use of these solutions are men¬ 
tioned The mam precaution to be observed when parenteral 
potassium chloride solutions are given is the maintenance of an 
adequate unnary output 

Archives of Ophthalmology, Chicago 

14 175 356 (Aug) 1950 

Incision and Oosure of Wound m Cataract Operations Study oj 
Craefe knife Versus keratomc-Scissors lucision and Mctiiod of Suture 
of Deep Wound T A Dans—p 175 
MunaBement of Strictures of Lacrimal Canalicuh with Polyethylene 
Tubes J W Henderson —p 198 

Tonoeraphic Method for Measunns 1 acihty and Rate of Aqueous How 
in Human Eyes. W M Grant —p 204 
Unified Concept of Aqueous Humor Dynamics and Maintenance of 
Intraocular Pressure Elaboration of Secretion DiSufiion Theory 
V E Kmsey —p 215 

Ocular Tindings in Newborn Infant Preliminary Report R R 
Chace K. K. Merritt and M Bellows.—p 236 
Cervical Simpathectomy m Nonsypbilltic Interstitial Keratitis with 
Vcstihuloauditory Symptoms Report of Case. J T Robson —p 243 
-Retrolcnul 1 ihroplasia as Syndrerae Pathoacncsis and Cbssifications 
P Heath.—p 245 

Results of Operation for Cataract with Pnroary Glaucoma O S Lee 
and J E Weih —p 275 

Migrainoid Headaches Their Ocular Manifestations H C Donahue. 
—p 285 

Pharmacology and Toxicology Reyiew of Literature I 11 Leopold 
—p 300 

Retrolenfal Fibroplasia—The material analyzed by Heath 
falls into three groups (1) ocular and otlicr tissues removed at 
autopsy from premature infants (2) ocular tissue showing 
sporadic cases of retinopathy, postlenticular fibrosis of scvcrtl 
types and subclasses and (3) ocular tissue show mg retinopathy 
of premature birth, with general jyostmortem studies in some 
cases Clinical studies were made m the three groups Rctro- 
lental fibroplasia is a rare proliferative fibrous reaction primary 
in the lens and its fossa, it is also a secondao angiofibroiis 
manifestation of retmal disease. These processes arc sporadi¬ 
cally found in full term uifants children and adolescents A 
similar fibrosis can be a reparative reaction to ocular mjury 
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at an> age Retrolental fibroplasia also occurs in prematurely 
born infants of low birth weight as a secondary manifestation 
of primary retinal disease The term retrolental fibrop'asia as 
commonly used is descriptne of nonspecific pathological reac¬ 
tions The term inadequately describes a phase of the late 
stages of some diseases and but part of the primary process 
of others Consequen ly, retrolental fibroplasia is not a syn¬ 
drome or a d sease eiiLty The term is best used to describe 
one phase of a pathological reaction The author describes the 
different clinical and microscopic changes in retinopathy of pre¬ 
mature infants He believes that the disease is based on sus- 
ceptib Iit> coupled with prematurity and that regional differences 
m incidence are due to environmental and metabolic factors 
It IS possib e tliat retinal disease of prematurity becomes 
clin cally man fest only because of a complicated nutrit onal 
imbalance. Metabolic disorders may be minimized by early 
feed ng which prevents loss of weight and promotes maturity 
of tissue The use of oxygen seems logical Anything that 
prevents excessive permeab lity of neovascu’ar tissue is indi¬ 
cated When the disease has progressed to the stage of retinal 
separation, only symptomatic treatment is indicated 

Blood, New York 

5 695-792 (Aug) 1950 

•Studies on Relationships of Vilamm Ln Folic Acid Tbjminc Uracil 
and MethjI Group Donors m Persons \vi h Pernicious Ancmm and 
Related Megaloblastic Anemias R W Vlltcr D Horngan J P 
Mueller and others—p C95 

Blood 1 actor in Acute Disscra noted Lupus Erylliematosus II Indue 
tion of Sptcihc Artihouics Against L E 1 actor J R. Hnserick 
and L A Lewis—p 718 

Effect of Adminis rati n of Epineplinnc on Leukocjte Counts of Normal 
Subjects C White Tsuin Hna Ling and A M Klein —~p 723 
Changes in Circulating Lcukuc^tts I oLowmg Adinmutrotion of Adrenal 
Cor ex Extract (ACE) auj Adrcnocorti otroTic Hormone (ACTII) 
in Infectious Mononi elersis nnd Chronic L>mphatic Leukemia R H 
Saunders Jr and E Adams—p 732 
Nature of Plasma Anutlircm iin Actnitj P D Klein *ind W 11 
Sc*gers—p 742 

Effect of Vitamin Bi* on Leukopenia Induced by Radiation R E 
Carter E Bisch and V Strang—p 753 
Effc t of Cysteine on Pcrnhcral Blood of Irradiated Fat H M 
Fatt D E Smith and E Jackson—p /S8 
•Uptake of Radioactive lodme by Thyroid Gland of Leukemic Patients 
E C Albright and W S Middletcn—p 764 
Significance of ABO C^orapatibility and Its Rchtionship to Intensity of 
Rh Iramuniaaton S P Lucia aid M JL Hunt—p 767 
Leukemia m Three Month t/Id In an Report of Case Showing 
Chloromatous Features F S Jones L J Numamville and W A 
Hausc •—p 773 

Antipernicious Anemia Substances—Vilter and co-work¬ 
ers studied the relation of vitam n Bi, folic ac d (pteroyl- 
glutamic acid), fliymjie, uracil and methyl group agents m 
11 cases of pernicious anemia and related megaloblastic anemia. 
Some of the patients, w ho were given 30 mg of fo ic acid three 
times weekly for two to three years had a hematologcal 
relapse which was controlled satisfactorily with refined liver 
extract or partially with increase of folic aad dosage to 50 
mg daily or with thym n: The hematological remission succeed- 
mg the increased do age of folic acid was followed with n several 
months by a second relapse At this time the response of these 
patients to liver extract or vitam n D,t was retarded Recovery 
occurred after two to four months These resu ts suggest that 
folic acid exerts its effect by “mass action” m pernicious anemia 
and that it is essential to the formation of thym ne and other 
pynmidines and purines or that it facilitates the utilization of 
these substances Disease of the posterolateral column or penph 
eral neuritis occurred in every patient with peniicious anemia 
who received increas ng doses of folic acid to maintain a 
hcmatologicnl remission This observation suggests that folic 
acid, by forcing a chemical reaction through to completion m 
the presence of a serious deficiency of vitamin Bi, further 
depleted the supply of vitamm B, and led to neuro’ogical aS 
well as hematological re'apse Uracil produced a hematological 
response iii two of three patients with pernicious anemia iii 
relapse vvhen given in a dose of 15 to 30 Gm daily Uracil 
may be a precursor of thymine One patient with pernicious 
anemia of pregnancy failed to respond to & daily dose of 30 
Gm. of uraal but did respond partially when 3 Gni of choline 
and 6 Gm of methionine were given Thymine mduced a com¬ 
plete response The partial response to methionine and choline 


and the better response to thymine suggest that choline and 
methion ne supplied methyl groups for the formation of thymine 
but that activating substances for the methylating process ncrc 
missing One patient previously reported had megalob'astic 
anemia which did not respond to liver extract or vitamin Bubut 
did respond to folic acid and, on a second relapse, to thyanme. 
Studies oil the output of folic acid m the urine of this patient 
did not support the possibility of folic acid deficiency The sng 
gcstioii was made that another substance, poss b'y the ‘ Wills 
factor” (an unknown hematopoietic substance found in some 
crude liver extracts and proteolyzed liver), was deficient and 
that this factor, together vv th folic acid, activated the formation 
of thymine Folic acid, liv'er extract and vitam n Bu are cssen 
tial to the formation of nucleic acid and nucleoprotein tlirou’h 
a chemical cliain reaction The mcgalob'ast common to p r 
nicious anemia and re ated macrocytic anemias is a primitive 
erythrob ast with an abnormality in the metabolism of nucleo- 
protein The so-called maturation arrest in all marrow elements 
occurs because of this abnormality which may be induced by a 
deficiency of vitam n Bi,, folic acid, the ‘Wuls factor ’ and prob¬ 
ably' other chemical activators of tins reaction 
Uptake of Radioactive Iodine by Thyroid Gland.— 
Albright and Midd'eton administered 100 microcurjes of earner 
free D*i by moutli under fasting cond tions to 15 adult patients 
with leukoma The uptake of the radioactive lod ne by the 
thyroid g and proved normal in 14 of the 15 patients, 10 of whom 
had increases m the basal metabo’ic rate The regulanty of 
the results affords direct evidence of the nonparticipation ot the 
thyroid g'and m the elevation of the basal metabolic rate ot 
leukemic patients 

Canadian Medical Associabon Journal, Montreal 

G3 1-102 (July) 1950 

Signs of Malnutrition in Canada—L B Fctt—p 1 
Value of Sputum Examination in Diagnosis of Cancer of Lung IL C 
Ross—p 11 

Melanotic Sarcoma S Cordon—p 36 
Aspects of Surgery of Storra b A J Grace—p 18 
Adrainistrntiie ^fedicine C U Lcioumcaa—p 26 
Face and Brow Presentations. G A Simpson—p 30 
Malignant Mischief I H Smi h—p 34 
Tick Paraljsis P Phillips and M A Murphy—p 38 
iosture in Lung Surg ry CAP Hurley—p 39 
•Plication Operation in Trea ro**Dt of ] enton*al Adhesions C B 
Fipste n H A McDougall and A G Thompson —p 43 
Present Status of Orbital Implants J S Liawforu—p 46 
C) 8 5 of Lung and of ^Icdiastinum J B John—18. 

Consideration of Rcquircmcntj end Training of Plastic Surgeotu 
H Baxter —p 52 

Partial Choice) stectomy A I Lerncr—p 54 

Plasma Concentrat on of Qj nidinc Aft r O al Adm nistratlon and Its 
Ettcct on AuricJair libriliation A B Houston and W F Perry 
—p 56 , ^ 

Trea ment of Pam and Spasm in Poliomyelitis with Priscohne 
W O Ccisler W T Mustard onJ C S Anglin—p 60 
•Rheimatic lartcardilis Treated with Cortisone G I Bell R. E, 
Bell and D R Wilson—p 63 

Plication for Peritoneal Adhesions —Ripstein and his 
collaborators say that Nob’e introduced the pnnciple of plication 
as a means of pentonealizing denuded areas of the small bowel 
and mesentery Such a procedure prevented formation of dis 
tortmg adhesions and decreased incidence of obstruction The 
plication operation involves fold ng a loop of bowel on itself in 
such a manner that denuded areas are covered By the use of 
multiple plications, large raw areas may be ob'iterated. The 
adhesions that form are placed so that the plicated loops are 
bound together When adhesions cannot be preven cd they 
must be controlled so that there are no abnormal results R'P 
stein and his co-workers used Noble s method in e-xpenments 
on cats The operation proved effective in controlling formation 
of peritoneal adhesions so as to prevent angulation and distor 
tioii of the bowel The procedure dd not interfere with small 
bowel function or motility and did not produce obstrucliom 
The operation appears to be satisfactory m dealing with denuded 
areas of small bowel and preventing recurrent obstructions due 
to angulating adhesions 

Cortisone in Rheumatic Pancarditis —The patient whos' 
case IS presented by Bell, Bell and Wilson is a voutb, ^ge » 
who had one attack of rheumatic fever at the age of cigu 
and a recurrence at tlie age of 14 He showed no evi cnce 
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cardnc disease at the aRe of IS He htcr became ill with a 
cold and a sore throat and immfiil swclliiiRS dc\ eloped m the 
nght kaice, in liotli ankles an 1 in the toes 1 his gradnall> sub 
qded with sahc>latc thcrapj, ItaMiig onlj minimal pain and 
stiffness A grade 1 apical sj stohe imirimir increased to grade 
4 and a soft aortic diastolic miirnnir appeared A pericardial 
friction mb and gallop rlutlini appeared on the scvciitccntli 
(J 33 of Ins illness The neck icms became distended, dulncss 
and fine rales appeared in Iwtli liases There was cmnosis of 
the lips and fiiiscrs, d\ spnea ensued, and the li\ cr became palp 
able. The patient had rcccucd courses of |>cnicilhn, aurconi>- 
an ch'oramplicii col 11111 tiplc Mtainiiis, vitamiii K diRitox n 
mcrcaptomerin (th oiiierm*) sodmm and meralhiride injection 
(roerciilijdrill') with little benefit Sodium salicjlatcs m full 
doses had gucii sjmptoniatic relief Within 48 hours after 
cortisone was gncii, his temperature became normal, and the 
gallop rlnthin an 1 friction rub disapiicarcd A leeling of wcU- 
be,ng became man fest Dj si nea rap dlj subsided and the pulse 
rate fell The elm cal signs in the hnigs c cared rapidly durmg 
the first week, and improvement was noted radiologically 111 four 
dajs The patient remaned well and 111 excellent spirits un il 
about 12 hours after the cortisone was discontinued Cortisone 
therapy was resumed after four dajs of increasing pjrcxia and 
agan the patient became afebrile 111 48 hours Treatment with 
cortisone was cont nued for another 25 days The patient has 
remained well alter the termina ion of therapj The authors 


feel that the large initial doses used m this patient are unneecs- 
san The cos.nopliil count is a good glide to the cffectiie 
dosage. The recurrence noted 111 this case and the success 
obtaiicd when treatment was renewed for another montli nidi 
cate that treatment has to be fairh prolonged Late in tbe 
second course of therapy, abdominal striae, h rsutism, acne and 
a rounding of tlie fac al contours appeared but reverted to 
normal on term nation of tl.crap) The 17 -kc ostcroids rose 
from low normals to above normal levc’s with treatment 


Endocrinology, Springfield, lU 

47 1-74 (Julj) 1950 

Antidmre 1 C Sub timet in Elootl of koinicl 

J 11 Bimit W 3 Evtr.lt VV ?"Vn I Huts. M L. 

Immedinte Kispcn.t of DtmtdulhleJ Adreiiol OlanJ to Sirts. M I. 

Rcn".t.rE.TcL of Somt Androgen, “r;" 
ncphro.i, nnd upon Cl,ton. in Mo, ,e f Uomburger I 

G,rcil..c°IcUct";f7unlL Croirlb Hormont J A Russet, and 

Ab^litf of' Ln cT Pripamtion. nnd Vitamin Bu to Mam«m 
WvUt In Thyroid kd Rat. Having OreaUy 

Caad. E.I Pcnlx,C E. Grallam U *7 ? tm'", r^laml 

Some Effect, of Hypophysu on lod ne Me ab ^ 

of Rat. W P Yanderlaan and M A Greer—P 35 . , , . 

Effect of Hj pci'by.ec om/ Aorcnalcclom) and of j 1 T 

tion on Phospjonis Metabolism of Rat* C A Gennze an 

Rcvcrnble Hj-peradrenocortinimi in Rat. by 

Administration of Cortiwne, C. A, Winter R. H Sdber and H U 
Stoerk —p 60 

Gastroenterology, Baltimore 

15 399 580 (July) 1950 ^ 

Benign Duease of Antral Portion of Storaacb. C ^ .? 

Portal Cirrhosis Analj.i, of 444 Cast, with Notts on Modem Mtlhod, 
of Treatment B E Douglaw and A M Snell p 
Trea meat of Chronic Ulcerative Colitis with Sodium Hexa ecy 

J I Prudden —p 426 _ - 

Patterns of Response of Gastric Mucoprotem ^d Aad 
Correlation with Undcrljmg Disrasc m Non Operated 
Man G B J Glaas and L, J Boji—p 438 Nnrmal 

Continuous Twelve Hour Nocturnal Gastric 
IndiN'iduals and in Patients Mith Duodenal Ulcer Auer 24 our 
E Levm J B Kirsner and W L Palmer—p 454 
Pneumopen oncum J R. Loughcad—p 458* «u r* miH 

Esophageal Obstruction Due to Food Impaction Treated with v^rom 
Solution B SebaK and A M McCallen —P 465 
Conditions Affecting Acid Secretion bj Mouse Stomachs m i 
H W Davenport and V J Chai re—P 467 
ToTicit> of Mucigoffuc Eugenol Administered by Stoma 
Dogs F U Lauber and F Hollander—p 481 
Limitations of Gastric Drainage Operation upon ^cc >c 

Vagotomy C W LiUehei F J Lewis and O H Magenstcen 
~P 487 

Instrument for Gattrobiopslcs J Tomenius.—p 498 


Genatnes, Minneapolis 
5 177-238 (July-Aug) 1950 

Studies of Aging Heart P Kaufman and H Poliakoff—p 177 
Effect o( BJood Cholesterol Disorders on Coronary Arteries and Aorta 
L. M Mornson end \V F Gontalez—p 188 
SuTkicnl Treatment of Prostatism R. P Beatty—p 196 
Response of Circulating Eosinophiles and Unc Acid Excretion to 
ACTH m Genatnc Patient-^ C D Bonner W H Fishman and 
r Ilomburgcr—p 203 

Pediatrician s Vicu of Genatnes, I J Wolman —p 208 
St ti«;tical Analysis of Rehab litatlon in Hemiplegia A L Andersen 
L J Ilaniik and J R Brown—p 214 
Psjchic Trauma Associated with Cclostomy B J Ficatra—p 219 
Aristotle s Obsei^'ations on Cerontologj J J Griffin—p 222 

Journal of Bacteriology, Baltimore 

50 C99-830 (June) 1950 Partial Index 

Turbldimetric Method for Assa> of Aotlbiot cs D A- Joslyn and M 
Cilbratth —p 711 

Desoxjr bosides a*-!! Vitamin Bu as Growth Factors for Lactic Acid 
Bactera E Kitay W S McNutt and E E Snell—p 727 
Mut tion of Ps udomonas Putrefaciens to Glucose Ltilizat on and Its 
Enzymatic Bass H P Klein and M Doudoroff—p 739 
Studies on Disappearance of Folic Aad from Bactenal Cells H C. 
L ell tc n and J E \Vh t» —‘p 751 

Trausfomiat On of Typhoid Bac Di into L Forms Under Varous Condi 
tons L Dienes H J \\ cinberger and S Madoff—p 755 
Nut ition of Bruccllac Utilization of Si glc Am no Ac ds for Growth 
P Gerhardt A Tuck r and J B Wil on —p 777 
Rcl ton of Ion Antagonism to Inorganic Nutr t on of Lactic Acid Bic 
tcria R A MacLeod and E E Snclb—p 783 

Journal of Clin Endocnnology, Spnngfield, Ill 

10 675 844 (July) 1950 

•Vaginal Smear as Diagnostic and Prognos ic Aid in Abortion IL C. 
Bmson and H F Traut—p 675 

Racioa tive Iodine Uptake in IlypcrmctabobsTn of Acromegaly E P 
McCullagh A Ccld and J B R McKendrv—p 687 
Compariscn of Androgens Ditermmed B ologically and 17 Ketosteroids 
Determined Chem calL in L rine (Normal and Abnormal) M \ 
/arrow P L Mnrson and \\ T Salter—p £92 
Cong nilal Adrenal Hyperplasia with Pseudobermaphrod sm and Syrap- 
t ms of Addisons Disease ChniciJ Course Fcllowing Pilatcnl 
Total Adrcnalectrm/ wnth Metabolic Studies Pathologic Findings and 
Ditcusncn of Etiology R ^ Lewis R Klein and L W ilkins 

—p 703 

Indtence of Bilateral Prefroiiial Lobotomy on Thvroid Actunty in 
Psychiatric Patients E B Brody E B Man and B E Moore 
—p 716 

Assoc at on of Congen tal Spast c Qnadr plegta and Androgenic Precocity 
m Four Fatients W H 1 erloff and J H Nodine—p 721 
Idiopathic Lactation Following Thoraconlasty S Grossman A S 
Buebberg E Brecher and L il Hilhnger—p 729 

Vaginal Smear tn Abortion—Benson and Traut feel that 
the purel} clinical approach to abortion is unsatisfactory It 
IS often difficult to decide whether a patient is pregnant or not 
If she IS grav id and b'eed ng the case may be one of abortion 
yet it may not nccessarilj mean that the pregnancy is term, 
nated Abortion may be threatened incomplete complete or 
missed and either uter ne or tubal The authors ev aluated 724 
stained v-ag nal smears in 231 cases of questionab'e or abnormal 
early pregnancj Seventy-five of these cases were instances of 
spontaneous abortion Whenever possib’e a senes of dailj 
spreads was collected All preparations were made according to 
the technic of Papamco aou and Traut The bu'b aspiration 
tube was used to coMect mucus from tbe postenor fomix prior 
to exam nation or instrumentation Stained smears are repro¬ 
duced wheh are characteristic of normal pregnancy or of 
incomplete abortion The v aginal smear method gav e a correct 
diagnosis m 28 of 35 cases of normal pregnancj In cases of 
abnormal pregnancy and of threatened comp'ete, incomplete 
tubal or missed abortion, the percentage of correct diagnoses 
vaned between 25 and 84 Descriptions arc given of the smears 
that are characteristic of normal pregnanev and of the various 
forms of abortion Accurate differentiation between comiilctc 
and mcompfete abortion is usualfv not possib'e but a trend 
toward abortion can be determined bj vaginal smears and the 
termination of pregnancy established In this wav unncccssarj 
or futile therapv may be obviated Ectopic pregnancy and 
missed abortion show certain distinctive vaginal smear modi 
fications which are considerable aid m diagnosis A senes of 
stamed vaginal smears is of great value m the diagnosis prog¬ 
nosis and treatment of the accidents and complications of carlj 
pregnancj 
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Journal of Expenmental Medicine, New York 

92 101-190 (Aug) 1950 

Activating Effect of Calciuin on Bactencidal Substance for Baciltua 
Subtiha m Human Scrum R F Jacox-—p 101 
Effect of Podophyllotoxm Colchiane, Urethane and Nitrogen Mustard on 
Respiration of Normal and Suprarcnalcctomizcd Rat Lymphatic Tissue 
Z B Miller C Da\ison and P K Smith—p 113 
Renal Mechanism for Urate Excretion in Dalmatian Coach Hound. 

W Q Wolfson C Cohn and C Shore—p 121 
Stabilization of Streptolysin S bj Potassium Ions A W Bemheimcr 
—p 129 

Acute Disseminated Encephalom\ elitis Following Immunization >\ith 
Homologous Brain Extracts I Studies on Role of Circulat ng Anti 
bod> in Production of Condition in Dogs L Thoms P \ Paterson 
and B Sraithwick.—p 133 

\ iral Agent Isolated from Case of NonParaljtic Poliomyelitis and 
Pathogenic for Suckling Mice Its Possible Relation to Coxsaclae 
Group of Viruses F S Chcever J B Daniels and E F Hcrscy 
—p 153 

Lesions Caused m Suckhng Mice by Certain Viruses Isolated from Cases 
of So Called NonParaljtic Poliomjchtis and of Pleurodynia A M 
Poppenhcimcr J B Daniels F S Chcever and T H Weller—p 169 

Journal of Infectious Diseases, Chicago 

87 1-98 (July-Aug) 1950 

Effects of Viruses on Intraocular Tissues II Infections with Viruses 
of Herpes Simplex, Feline Agranulocytosis and Ornithosis C A. 
Evans and G E Moore —p 1 

Sensitivity of Gaffkya Tetragcna Strains to Penicillin and Streptomycin 
F S Mock and E Staten Wjnne—p 10 
Complement Fixation Inhibition Test and Its Application to Diagnosis 
of Ornithosis in Chickens and in Ducks H Karrer K F Mejer and 
B Eddie—p 13 

DjTiaraics of Hcmoljsin Formation in Intact and Splencctomlzed Rab 
bits W H Taliaferro and L G Taliaferro—p 37 
In Vitro Sensitivity of Pathogenic Enteric Bacteria to Venous Anti 
biotics G G Jackson T M Gockc H S Collins and M Finland 
—p 63 

Comparison of Erjthrocjte and Leukocyte Cell Surfaces of Guinea 
Pigs by Use of Agglutination Techniques W J Nungester J D 
Gordon and K, E Collins—p 71 

Parasitemia in Experimental Toxoplasmosis L. Jacobs and F E 
Jones —p 78 

Effect of High Concentrations of Nicotinic \cid and Nicotinamide on 
Growdh of Streptococci and Pneumococci S A. Koser and G J Kasai 
—P 90 

Chemotherapj of Trichomonas Foetus m Chicken Embrjo A E 
Pierce and B B Morgan —p 93 

Joumal-Lancet, Minneapolis 

70 279-308 (Aug) 1950 

Neurosurgical Treatment of Intractable Pam A E Walker—p 279 
Narco-Analysis of Criminal Interrogation Preliminary Report. J H 
Matthe\% s —p 283 

Group Therapy in Child Guidance Clinic W FIceson E K Clarke 
and J D Foley—p 290 

Antihistammic Prophylaxis and Treatment of Respiratory Infections 
S F Brovoi—p 293 

Madura Foot or Mycetoma Pedis R F Nucssic—p 295 
Clinical Use of New Subcutaneous Mercurial Diuretic, Tbiomcnn 
R J Brimi —p 298 

Relief of Anal Pam Preliminary Report D Miller —p 300 
Metastatic Renal Malignancy L F Pine —p 301 
*Use of Penicillin m Management of Chickcnpox at College Age Level 
Preliminary Report E S Krug and H R. Glenn —p 303 
Important Factors in Epidemiology of Tuberculosis H. A Bums—• 
p 304 

Penicillin for Chickenpox —^According to Krug and Glenn 
there has been a relative increase in the number of cases of 
chickenpox m adolescents and joung adults, the age groups to 
which most college students belong The clmical picture of 
chickenpox is usually seierer in these age groups than m chil¬ 
dren and treatment is therefore more important The authors 
began the use of pemalhn m college students with chickenpox 
to reduce the period of convalescence and consequent classroom 
time loss It was also hoped that by reduemg the secondary 
infections of the pox lesions as well as the skin irritation and 
itchmg it would be possible to control scarrmg Although the 
number of cases treated does not permit statistical conclusions, 
the author gained the impression that the average period of 
fever was reduced by about one half and the period of hos¬ 
pitalization by about a third Itchmg was reduced, there was 
no scarrmg and the patients were much more comfortable. 


Journal of Nervous and Mental Diseases, New York 

112 93-186 (Aug) 1950 

Cutaneous Thresholds for Pam Before and After Unilateral PrtfiKital 
Lobotomy Preluninarj Report H E Kmg J Clausen and I v 
Scarff —p 93 

Emotions Induced and Studied in Hypnotic Subjects Part 11 rtadmer. 
N Bull and L Gidro Frank —p 97 ** 

Disturbances in Time Discrimination in Organic Brain Disease. T i 
Coheen —p 121 

Lower Nephron Nephrosis Following Electroconvulsive Therapy Report 
of 2 Fatalities L Goodman—p 130 

Psv choneurotic Veterans m Industry A. A Kurland H. Gddrrmtb 
and S J Sprol —p 152 


Journal of Urology, Baltimore 

64 1-174 (July) 1950 

Tumors of Adrenal Gland G F Cahill and M M McHcow—p. I 
Diagnosis of Hydatid Cyst of Kidney E R Rcay and G L. Rollcstoo. 

—p 26 

Renal Adenoma Survey of Reported Gmical Cases and Another Case 
Report D S Cnstol A E Bothc and P J Grotzingcr—p 58, 
Reflex Renal Suppression. E M Tracy —p 63 
Intubated Ureterotomy Report of Animal Expenmentation and Chmeal 
Cases J C Kimbrough J N Furst D K Worgan and J C. 
Denslow —p 74 

Observations on Isolated Sigmoid Loop Substitution Following Total 
Cystectomy m Dog Preliminary Report H T Thompson—p 85 
Vesicovaginal Fiatnln of Tuberculous Origin A. Borjas and L, Ik 
Rodriguez Diaz,—p 102 

Pros atism in the Negro with Clinical and Pathological Studies H J 
Whithcld —p 106 

Common Causes for Unsatisfactory Results in Endos opic Prostatic 
Resection J C Hojward J B Glanton and L, M Ott —p 114 
•Cons rvalive Operations for Carcinoma of Prostate Analysis of 109 
Cases J R Hand —p 123 

Urinary Complications of Anorectal Suppuration K B Conger—p 149 
Diphallus (Double Penis) J A Pcndino-—p 156 
Determination of Bacterial Content of Urethra New Method with 
Results of Study of 82 Men. H F Helroholz Sr—p 158 
Susceptibility of Pleuropneumonia like Organisms to m Vitro Action 
of Antibiotics Aurcomycin Chloramphenicol Dibydrostreptomycui, 
Streptomycin and Sodium Penicillin G PR. Lcberman P F 
Smith and H E Morton—p 167 

Carcinoma of Prostate 109 Cases —Hand presents the 
results of the conservative management of 109 patients with 
microscopically confirmed prostatic caremoma. He stresses the 
following points 1 Caranoma of the prostate that is early 
from the standpomt of clinical signs may not be localized withm 
the prostate or even confined to it 2 Transurethral resection, 
which can be repeated when necessary for relief of obstruchon, 
IS a valuable procedure for treatment of the many patients who 
are not suitable candidates for radical prostatectomy 3 Orchi 
ectomy performed soon after prostatectomy is preferable to 
later orchiectomy Length of life is prolonged by supplementing 
orchiectomy with estrogen therapy 4 The cellular structure 
of the primary carcinomatous lesion influences response to 
orchiectomy as well as prognosis The author found that there 
was a higher mcidence of grade 3 malignancy, metastasis and 
cancer death among the patients with multiacmar lesions than 
among those who had either acinar or dear cell lesions Also, 
patients who had multiacmar lesions did not respond as well to 
orchiectomy as did those with other types of lesions To aid 
in earlier detection of caremoma of the prostate and improvement 
of end results men over 45 must be educated to consult the 
physician Thorough penodic rectal exammations must be made, 
and careful consideration must be given any deviation from nor 
mal which is thereby noted Penneal biopsy must be done 
when an area of stony hardness is detected in the prostate. 


Kansas Medical Society Journal, Topeka 

51 329-368 Quly) 1950 

Pent of Sun Worshipper A R. Woodbumc and O S Philpott- p 3^ 
*Use of Protein Bound Iodine as (Binical Tool W N Harsba -~P 
Surgical Treatment of Patent Ductus Artenosus J G Shclbto P 4 

Use of Protein-Bound Iodine—According to Harsba, a 
large part of Kansas lies m the goiter belt in which quiescen 
nodular or diffuse goiter is common Persons m this area r^ 
quently have nonthyroid hypermetabohe disease which 
them to have an elevated basal metabolic rate and even to so 
certain objective signs of hyperthyroidism Tlie physician 
find It difficult to make a correct diagnosis in the case oi 
patient with a functionally normal goiter and with sjunp 
ansmg from menopause, anxiety states hypertension, ^ 
failure or hyperplastic-neoplastic diseases Numerous studi 
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liaie been nndc m an attempt to correlate the anionnt of lodme 
in blood with the aanons objective signs of thyroid activity 
There is c\ idencc that circnlnting, protein hound lorhnc repre¬ 
sents the mctabohcallj acti\ c hormone augmented by the thyroid 
gland The author describes two procedures for determining 
the amount of circulating protein bound iodine The first is a 
chemical method designed for use in any laboratorj Any per¬ 
son with a Icscl of protein bound iodine between three and 10 
micrograms per 100 cc has a normal thyroid actuaty, anyone 
with higher Icicls has a hMicrfunctionmg thjroid gland, and 
aiijone with a level below three has a depressed activity Tables 
of the values obtained with the described chemical estimation 
of protein-bound iodine indicate that the values parallel the 
clinical diagnosis Measurement of the degree of conversion 
of radioiodme to circulating thjroid hormone is technically 
simpler than the chemical determination of protein bound iodine, 
in a properly equipped laboratorv Development of the chemical 
determination of protein bound iodine was undertaken to offer 
general clinical laboratories a satisfactorj method free from 
the requirements and potential hazards of radioiodme Neither 
procedure is harmful to the patient and neither restricts his 
activities Both tests are ideally suited to follow the effect of 
vanous therapeutic procedures 

Medical Annals of Distnet of Columbia, Washington 
19 41S-478 (Aug) 1950 

Trends in Practice of Medicine P K Hnwlcy—p 415 
Exfoliative Cstologi as Tool for Clinician L I I latt—p 423 
Chrome Arthritis in Reiters Syndrome Report of 2 Cases M H 
Herrmark —p 428 

Surgical Treatment of Ulcerative Colitis \V S McCune—p 431 
Avulsion Fracture of Tibial Spine Report of Case ^Mth Improved 
Surgical Trcalm nt E J Cordon—p 4J6 
Doctor as Politician E Podolsky —r 439 

Michigan State Meucal Society Journal, Lansing 
49 753-880 (July) 1950 

Gaucher 8 Disease Discussion and Case Presentation W H Cordon 
and J M Kaufman —p 785 

Benadrjl in Treatment of Parkinsons Sjndrome R E \oss—p 791 
Potassium m Electroljte Balance R V Taylor—p 793 
*Paral)*s.a of Distal Jejunal Loop After Partial Gastrectomy Unusual 
Complication of Gastrectomy C S Kennedy R- P Reynolds and 
M 0 f^ntor —p 797 

Emotional Attitudes of Infants B B Staraell —p 799 
Advantages of Uniform Infant Forraula S S Schooten —p 802 
Advanced Abdominal Pregnancy Case Report R J Arnngrtoo and 
D G \\ niiams—p 805 

Treatment of Perforated Peptic Ulcer in General Hospital Statistical 
Analysis R P Reynolds M O Cantor and C Stebbins — p 807 

Paralysis of Distal Jejunal Loop After Partial Gas¬ 
trectomy—Failure of the stomach to empty is an extremely 
senous complication following partial gastric resection It is 
usually due to edema at the gastric stoma The authors have 
observed three cases in the past five years in which edema at 
the stoma was not the cause. The patients had been operated 
on by three different surgeons All three patients showed the 
same clinical picture There was an exclusion type of gastric 
resection wnthout removal of the ulcer, operation was followed 
by persistent vomiting m all three cases, and normal vxilues for 
plasma proteins was found At reoperation an anatomically 
normal gastrojejunostomy stoma was found in each case, but 
the stoma was not functionally good Atony of the istal 
jejunal loop was noted in each case The three pabents died 
after the second operation It is probable that the gastric reten- 
bon was neurogenic. Two mechanisms are suggested The 
dissechon of the stomach may have cut the nerve supply to 
the distal jejunal loop I{ this is the mechanism, it is surprising 
that such cases do not occur more often The second possibility 
IS of a small leak at the site of the ulcer The ulcer is not 
removed m the exclusion type of operahon A small perfora- 
bon buried in the pancreas may result in a reflex atony of the 
distal jejunal loop or the entire duodenum and jejunum includ- 
mg the stoma. Atony of the distal jejunal loop should be sus¬ 
pected m patients in whom persistent jiostoperative vomiting 
occurs, if the plasma protein level is normal Such pabents 
should not be reoperated on If reoperahon is decided on entero- 
enterostomy will not prove beneficial Keeping the stomach 
empty and tubal feeding until the atony corrects itself is the 
procedure of choice. 


Missouri gtate Medical Assn Journal, St Louis 

47 469 564 (July) 1950 

Annlysu of 607 Surgical Procedures Done Under Epidural Anesthesia. 
\V W Buckingham A J Bcattj, C A Brasher and P Ottosen 
—p 485 

Antnlnisc in Treatment of Alcoholism R E. Duncan and G W 
Pogson —p 488 

47 565 636 (Aug) 1950 

Bronchial Obstruction Due to Endobronchial Lesions P H Holinger 
—p 581 

Comparison of Mercurial Diuretics and Routes of Administration with 
Special Reference to Thlomenn W J Atkinson Jr and L V 
Mtilligna —p 583 

Manual Removal of Placenta R F Wortmann —p 586 
Head Injury Its Common Sense Treatment F A Carmichael Jr 
— 589 , 

Federal Aid Through Grants m Aid and Subsidies J S Lawrence 
—P 594 

New England Journal of Medicine, Boston 

243 121-170 (July 27) 1950 

•Total Ulcrmc Sampling Proposed Aid m Early Cj'tologic Detection of 
Cancer J B Dojic—p 121 

Ev'aluation of Reported Poisonings b> Acetjisalicjlic Acid L A. 
Greenberg—p 124 

•Endocarditis Due to Eschenchm Coli A G Smith ■—p 129 
Sporotrichosis in New Hampshire D P Cole and W C Loblti Jr 
—P 232 

Diabetes Mclhtus S B Beascr—p 133 

Total Uterine Sampling in Cytological Detection of 
Cancer —Doyle suggests, that if a method w ere densed to col¬ 
lect exfoliative samples over a certain penod not only cervical 
but also endometrial and cndocervical carcinoma could be dia- 
nosed by the same method The cervical os is soft and patulous 
at the onset of menstruation and gapes readily Sampling at 
this time of the endocervica! squamocolumnar and endometrial 
cells can be most readily achieved The author uses a cervical 
spoon of lucite plastic which is designed to fit the posterior 
vaginal fomix beneath the cervix. It has a short, curved 
handle, which fits down against the perineum where it can 
be anchored with strips of tape. The spoon may be worn 
tliroughout the day after a tampon has been placed within the 
introitus to absorb the menstrual fluid The endometnal exfolia¬ 
tive fragments will collect m the 4 cc. cup of the spoon Speculum 
e,\animation when the patient ts seen m the office often reveals 
endometnal fragments entangled in the mucocemcal discharge 
The gaping cervical os discloses endocemcal areas which may 
then be gently scraped with the nm of the spoon The 
squamocolumnar junction may be similarly scraped circumfer¬ 
entially The scrapings are swirled off from the spoon directly 
into a solution of formaldehyde for cell block study or smeared 
on glass slides and placed in ether alcohol solubon for study 
by the Papanicolaou method The cervical spoon can be used 
for overnight collection in the postmenopausal patient 
Endocarditis Due to Escherichia Coli —Smith reports 
the clmical history and results of postmortem examination of a 
woman aged 41 The diagnosis of endocarditis due to Escher¬ 
ichia coll IS based on five positive antemortem blood cultures, 
positive postmortem cultures of the valve vegetation and abun¬ 
dant gram negabv e rods in the vegetation Onlv 12 other cases 
reported in the literature have met all or a major part of these 
qualifications The history of migratory polyarthritis during 
the tvv>o years prior to death of the pahent suggests rheumabc 
fever, but the only lesion consistent with rheumatic endocarditis 
was the minimal tlnckening of the anterior leaflet of the mitral 
valve. It IS possible that widespread destruction to the valve 
seen in endocarditis due to Esch coh often obliterates evidence 
of previous valve damage Reviewing the previously reported 
cases, the author finds that previous rheumatic endocarditis 
plays a mmor role m providmg a focus for subsequent Esch 
coll vegetabon Endocarditis due to Escherichia coh is probably 
the result of mcreased virulence of the infectmg organism as 
opposed to other forms of bactenal endocarditis, which usually 
result from the implantabon of the organism on an already 
damaged valve The biliary tract, the urinary tract, the gastro- 
mtcstmal tract and the female gemtal tract have been cited as 
the portal of entry in cases of septicemia due to Esch cole 
In the case described, the inibal complamt and the postmortem 
ohservabons suggest that portal of entry was the unnary tract 
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New York State Journal of Medicine, New York 

50 1647-1758 (July IS) 1950 

PANEL DISCUSSION CHRONIC ALCOHOLISM AS A 
MEDICAL PROBLEM 

Alcoholism—General Pract t oner s Viewpoint. M A BlocL—p 1698 
Problems of Alcoholism—Ho p tal Viewpoint. C N Davis—p. 1700 
Chronic Alcoholism as Public Health Responsibility I J Bnghtraan. 
—p 1702 

Endocrine Basis and Hormonal Therapy of Alcobonsm J J Smith 
—p 1704 

Asperts of Problem of Alcoholism H ^L Tiebout—p 1706 
Alcohol cs Anonymous \V G VV—p 1703 
Rev cw of Chloroform Anesthesia in Obstetrics R. 31 LenaTtan and 
E D Babbage.—p 1717 

Respiratory Complications Assoaated with Demerol T F McDermott 
an 1 E M PappT—p 1721 

Hay Fever Hurardit} and Sinusitis M Unger—p 1727 
Management of Acute Pancreatitis G 31 Saypol—p 1731 
AnLcoagulants in Treatm-nt of Coronary Occlus on w th Myocardial 
Infarct on Stud} of 80 Cases G W Zeluff and W W Field. 
—P 1737 

Evaluation of Potentiated Antihistaraimc Oratment I I Lubowe. 
~P 1743 

North Carolina Medical Journal, Winston-Salem 

11 313-372 (July) 1950 

Practical Considerations in Diagnosis of Jaundiced Patient T G 
hlillcr—p 313 

Changing Emphasis in Commmucable Disease Control C G Sheps 
—p 318 

“Antabuse in Treatment of Chronic Alcoholism R. C, Proctor and 
P H Tooley—p 323 

Obesity and H}pertension Importance of Safe Compound to Control 
Appetite Report of Series of 100 Cases, W L. Gould —p 327 
Phonocardiograms in Patent Ductus Arteriosus F D McCrca and 
M DicL.—p 334 

Operative Resul a in Prostatic Surgery G G Gilbert —p 341 
Modem Treatment of T}phoid Fever W R, Stanford—p 344 
Esophageal Resection Upper Third with End to*End Anastomosis 
Case Report W L \S>ll8 —p 348 
EIxfoLative Dennatitj Due to Pbenobarbital Endirg Fatally D E, 
Plummer R. L McDoruId and 3L W Phillips,—p 3>2 

South Carolina Medical Assn. Journal, Florence 
46 241-272 (Aug) 1950 

Purpose of a State Medical Soaet> R. Macdonald —p 241 
•Subacute Pactenal Endocarditis Use of H}'alaronida8e as Supplement 
to Pcnicniin Trca ment in Bacterial Endocarditis V hloseley and 
B M Montgemery —p 244 

Meningitis Due to Pseudomonas Pyocyanea Report of Case Success¬ 
fully Treated with Dihydrostrcptomyan and SulCarfiatlnc J A. 
Boone—p 247 

Rise Fall and Resurrection of TonsHcctomy R W Hanckd—p 249 
Chemotherapy of Mal4gaancy K. T McKee —p 253 

Hyaluronldase in Therapy of Bacterial Endocarditis — 
Mose ey and Montgomery direct particular attention to the 
casual ro'e of tooth extraction and tonsillectomy m bacterial 
endocarditis Transient bacteremia has been demonstrated m a 
high percentage of patients after tooth extraction Routme 
penicillin therapy preced-ng and following operation on the 
mouth and throat is advisable in all patien s inth a heart mur¬ 
mur Pen allm is also the most important factor m the treat¬ 
ment of subacute bactenal endocarditis The sensitivity of the 
orgamsm senes as a gmde to the amount of pen cillin that is 
required. Constant mtravenous dnp is usually considered the 
preferred method of admmistration, at least for the purpose of 
gettmg a high and constant amount of drug to the organism, 
but sooner or later it causes thrombosis of available veins. 
Another disadvantage is the amount of fluid necessary Patients 
with congestive heart failure may suffer from tins burden. 
Some advise against this route until after three days of mter- 
mittent intramuscular therapy Because of slow and irregular 
absorption and relatively poor serum concentrations constant 
mtramuscular dnp has never become widely used- Recently, 
the introduction of hyaluronldase, which is a mucolytic enzyme, 
has offered a means of circumventing disadvantages of the con¬ 
stant mtramuscu'ar dnp The enzyme serves to increase greatly 
the rate of absorption of the substance bemg infused when 
mjected at the site of mfusion. To test the feasibility of this 
mode of therapy the authors recently treated several patients 
wath subacute bacterial endocardibs with a constant mtramuscu¬ 
lar dnp of pcmcillm, after injecting hyaluronldase at the site 
of the needle msertion. A constant mtramuscular dnp of peni- 
cillm plus hj’aluromdase may be helpful m the treatment of 
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this disease when intermittent intramuscular injections of pemril 
hn do not give a susta ned serum concentration of a degree 
adequate to control the mfection completely and when a constant 
mtravenous dnp cannot be continued for any of several reasons 
In certain instances the use of an intramuscular dnp of penieillin 
plus hyaluronldase may supplant or be alternated with an intia 
venous dnp 

Southwestern Medicine, El Paso, Texas 

31 205-240 (July)- 1950 

Current Problems in Diagnosis anci 3Ianag(.racnt of Pneumonia E, Straws 
p—219 

Antibiotics and Treatment of Virus InQuenaa W P Blocker Jr ind 
L. J Nurojinnlle —p 225 

Trends in Hospital Costs and Compensatory Means to Meet Them. 
B L. Twilty and T S Matthews —p 227 

31 241-276 (Aug) 1950 

Chemotherapy of Ncophstic and Allied Diseases. W F Bethard and 
L O Jacobson.—p. 255 
Cervical S}ndrorae. R Jackson—p 261 
•Haverhill Perer (Erythema Arthnticum Epidcmicnm) Discntsira of 
Joint Manifestations R- A. Morse-—p 264 

Haverh’ll Fever (Epidemic Arthritic Erythema) — 
According to Morse two cases of Haverhiff fever were observed 
in Texas He reports a fatal case which he had observed for 
18 months The patient had had three acute episodes of fever 
and of multiple arthritis of 8, 14 and 8 weeks duration with a 
terminal recurrence which lasted 17 days. During the exacer 
ballons, the patient had severe arthntis of the fingers wr,sts, 
elbows, knees and ankles The joints were swollen, hot, tender 
and painful on motion and there was a periarticular swelling 
and effusion mto the jo nts The fluid aspirated on several 
occasions from the knee jomts was viscid somewhat cloudy 
and congealed almost immediately Haverhillia mu tiformis 
(Streptobaallus moniliformis) was cultured from the fluid on 
several occasions The author suggests that this disease be 
considered in the differenUal diagnosis of unexplained acute 
and/or chronic arthritis associated with fever, especally if 
tliere is a history of previous rat bite The diagnosis is con 
firmed by a culture of the causative agent. Haverhillia molti 
formts, from the b’ood and/or joint aspirate. The organism 
normally inhabits the nasopharynx of the rat, and the u^l 
mode of transmission is by the bite of a rat- This has led to 
confusion w.th rat bite fever (sodoku), which is an mfection with 
Spirillum minus and which is not associated with arthnUc 

symptoms Monthly, Richmond 

77 329-386 Ouly) 1950 

Hepatic Amebiasia Difficuluea m Diagnosis W A Read and H. Noshan. 
_p J32. 

Medical Dental RclaLons, R O Dowdell —p. 315 „ -.a i n. 

Roe tgen Diagnosis of Pnmarj Lung Cancer G Cooper Jr and J U. 

Management of Primary Glaucoma, W P McGuire, p 351 

Tile Alcoholic Problem. R F Gayle Jr--p 361 rfatwood. 

Pregnancy and Heart Disease. W R. Cmtiiood and E. M. CfaHrooO. 

D 365 

77 387-444 (Aug) 1950 

Management of Delirium m General HospitaL P H Drewn R 
J B Funkhouser —p 390 , , vf H 

Tre tment of Lower Niphron Nephrosis by Intest-nal Lavage, ai. n 

Hicks. A J Crutchfield and J E Wood —p 395 
Sarcoidosis. T N Hunmentt Jr, H Nushan and Ik tr„ 

Pro nvasive Carcinoma of Cervix Opportunity to Reduce Cancel Ju 
lality R H Hoge—p ■410 „ „ „ A E. 

Brumide IctoxicaUon—Report of 12 Cases. R, U. Scase and A 

LeHclv —p 413 ^ 

Cashings Syndrome Report of Tno Cases H C Brm^ley —P 

West Virginia Medical Journal, Charleston 
46 169-212 (July) 1950 

Progress and Problems m National Health. L. A. Schccle. p 
Milestones m Public Health. T Parran —p. 17'1 
Hernia mto Foramen of MTnsIow (Report of Case) 

46 213-244 (Aug) 1950 

Pathologic Physiology of Benign Prostatic Hypertrophy 

Barb turate Poisoning. A. R. „ oto 

Consenatve Renal Surgery E W J P t V Owen. 

Prognosis of Schirophrcma M G Stemmennann wd T V 

—p 224 
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An asterisk (*) hcjorc a title indicates that the artiele is abstracted 
Single ease reports and trials of neiv drugs arc usually omitted 


Bntish Journal of Expenmental Pathology, London 

31 131-262 (Apnl) 1950 Partial Index 

Fibnnohiis Induced b> Brain Extracts P FantI nnd Fitzpolrick 

EasY^Mct'ioJ for Count ng Biclcrlal Colonies m Roll Tubes T \ Tni 
and \V E, Von Hcj-ninpen—r 155 

Reactons of Rctcolar Tissues to A itigens. A- H F« Marshal! nnd 
R G Whte—p 157 ^ ^ t 

Ajcorb c Acid nr<l Production of Anliliody In Guinea Pig D A Long 
—p 183 , , 

ChcTOothcrapj of Expenmental Tuberculosis in Mice ^V. R Martin and 
G T Stenart—p, 18 ^ 

Var at on in Labontory Stocks of Influenza \ iruscs, A Isaacs and 
M Ednc\ —p I9G 

Application of Couglntirnting Complement Misorpl on Test to \^nis 
Sj stems M, G P Stokci R, It. A Coombs and S P Bed on, 
—P 217 

Qnartl-ti\c Studies m Dipbthcna Propbjhxis Second Response L B 
Holt—p 233 

Bntish Medical Journal, London 

2 233-310 (Jul> 29) 1950 

Progress and Trends in Science of Anatomy W E Le Gros Clark 
—p, 233 

AmaehvisLs m Great Britain with Special Reference to Carriers C. A. 
Hoarc —p 238 

*Expr mental Bum Studies Includ ng Treatment Mith Cort sone Act \e 
Material Extracted from Urjie P 0 Cnssweller A W Farmer 
a d W R, Fra ks,—p, 242 

Anomalous F ndings in Differenl,al Diagnosis of Jaundice bj Biochemical 
Tests P N Coleman—p 246 

Actrt Id opathic PoTihyna Report of Ta\o Cases D W Ashby and 
E. Bulmer-—p 245, 

*Pol omjcl tis and Immunization Aga nst \\ hoop-ng Cough and Diphtheria. 
H S Banks and A J Beale—p 251 

Cortisone-Active Material in Burns—Crassweller and 
his associates call attention to the great sirm'anty between the 
effects of pituitary adrenocorticotropic hormone or of cortisone 
and the metabolic upset follow ng bums The nitrogen balance 
15 negative, there is an mcrcase in the excretion of 17-keto- 
steroids there is hyperglycemia, and Oie sodium, potassium and 
chloride balances are also raised The eos nophils are reduced, 
and the ascorbic acid level decreases Adrenal gland changes 
are characterized by h 3 Tiertrophy and lipoid dep etion after 
admm stration of pitmtarj adrenocorticotropic hormone and 
after bums, but after cortisone therapy there is atrophy Further 
evidence is presented that in severe burns there may exist an 
adrenal exhaustion If tins exhaustion of cortical hormone pro¬ 
duction plays a part m the clmical course, then administration 
of active cortisone (in contrast to tropic hormone—pituitary 
adrenocorticotropic hormone) might justifiably be considered m 
the therapy of seiere bums An expenment was earned out 
with thermal bums in mice to test the effect of admmistenng 
cortisone active extracts Cortisone actiie material w'as obtained 
from pooled human adult male day urme, extracted by a modi¬ 
fication of Uie method used by Vennjig et al for the bioassay 
of g ycogemc corticoids. It was found tliat deaths from experi¬ 
mental thermal bums can be greatly reduced by treatment with 
a unnary extract contammg cortisone active material combmed 
mth mtravenous therapy for shock. 

Poliomyelitis and Immunization Against Whooping 
Cough —Banks and Beale examined records of cases of polio- 
mjeliUs for evidence of a le-ation between the onset of polio¬ 
myelitis and recent immunization There were 111 paralytic 
patients admitted to one London hospital during the years 1947, 
1948 and 1949 Of these, 14, all under 5 years old, had paralysis 
of a limb which liad received one or more of a course of immu- 
nizmg injections wathm the previous two months The interval 
between the last injection and the onset of paralysis in the 
majority of the cases was between nine and 14 days The 
paralysis followed combmed pertussis and diphtheria prophy¬ 
lactic in rune cases pertussis vaccine alone m one case and 
diphtheria prophylactic alone in four cases The paralysis. 


whether of arm or leg, conformed to a uniform pattern. It avas 
not associated w ith any particular clmic or technic. The authors 
conclude that during periods of high or moderately high 
prevalence of poliomyelitis there is a definite but probably small 
risk that inocu ation with the type of whooping cough and 
diphtheria prophylactic usually employed in Britain will be 
followed by serious flaccid paralysis of the inoculated limb in 
young children The paralysis affects particularly the muscles 
adjoining the site of inoculation 

2 311-378 (Aug 5) 1950 

Reflections on Criminal Conduct and Its Treatment. D K. Henderson 
—p 311 

Reactions PmdoceJ by Arthropods Hircctlv Injurious to Skin of Man 
R M Gordon.—p 316. 

*D ins on of Pop] teal Vc n in Treatment of So-Called Varicose Ulceration 
C Bauer—p 318 

*Tox c Effects in An msls nnd Man After Tctracthylammonium Bromide. 
A J P Graham —p 321 

Managcm nt of Head Injur cs from Anaesthetist s Point of View R 
Bryce-Smith —p 322 

Corgcntal Atresia of Ccsophagns R, H R Bcls-y and C. P Donmson 
—p 324 

Rev evr of One ^ car s Work in Watford Pregnancy Diagnost-c Centre 
II Schnabachcr—p 3-8 

Use of Male Br t sh Toad as P cgnaocy Test AnimaL J F D Frazer 
and F \ Wohl ogen —p 330 

Popliteal Vein Division for Varicose Ulcer—Bauer per¬ 
formed 245 popliteal ve n dnisons on patients With nonspecific 
u cers of the lower leg assoc a ed with chroruc edema, mdurative 
skin changes and pain for wh cb the term lower-leg-s(asis syn¬ 
drome is sugg.sted The erect position in man causes a certain 
amount of venous over oad.ng m the lower parts of the leg 
This superfluous blood is removed by contract ons of the calf 
muscles which act as a penjiheral heart in healthy persons 
Tins mcchan sm postulates normal functioning of the valves in 
the femoral and popliteal veins These large veins are incom 
re ent in patients wnth a lower leg-stasis syndrome. The valves 
of tlicse veins were destroyed by previous thrombosis or by 
phlebosclerotic processes Superfluous b ood cannot be effectively 
removed by contraction of the calf muse’es every re’axation of 
these muscles being immediately followed by a backflow of blood 
down the valveless mam trunk. This results m permanent 
venous stasis and m due time is followed by pain and tissue 
changes. After blocking of the mam deep trunk m the pop'iteal 
region the calf muse’e contractions drive the b ood through 
numerous fine-calibred channels into Uie muscle veins of the 
thigh, and no backflow can occur Popliteal vem division seems 
to be entirely free from risk. There were no deaths or compli¬ 
cations The postoperative observation time was too short for a 
final evaluation of late results Follow up examinations of 196 
patients after six months to three years showed that tlie ulcers 
of 165 (84 per cent) remained hca’ed and the patients did not 
present any symptoms of stasis The postoperative course was 
disturbed by shorter or longer periods of recurrence in 31 
patients 

Toxic Effects of Tetraethylammonium Bromide — 
Graham reports toxic effects in animals and man following 
administration of tetraethylammonium bromide Large doses of 
tetraethy ammonium bromide vv ere administered to 20 dogs 
during an investigation of changes m peripheral blood pressure 
following arterial ligabon Seven of the 20 dogs died five 
from paralysis of intercostal and diaphragmatic muscles siimlar 
to that caused by curare, and two probably from a central 
respiratory paralysis Doses of 250 to 500 mg of tetraethj 1am- 
momum bromide were admmistered mtravenously in two to 
four minutes to seven persons in the course of an mvestigation 
of the effect of various drugs on blood pressure and peripheral 
circulation. In one of them, a healthy woman, paralysis of 
intercostal and diaphragmatic muscles developed, this w'as not 
fatal but was otherwise similar to that observed in the dogs 
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Journal of Hygiene, London 

48 1-134 (March) 1950 Partial Index 

Survival of Bactcna in Dost O M Lidncll nnd E J Loubury—p 6 
Static Pressure and Ventilation Rates m Rooms F W Black —p 44 
Formation of Precipitates on Mixing Anti Horse Sera G R E Naylor 
—p 52 

‘Poliomyelitis m Auckland 1947 1949 Epidemiological Study A W S 
Thompson —p 96 

Carcinogenic Acti\it\ of Some Petroleum Fractions and Extracts Com 
panti\e Results m Tests on Mice Repeated After Interval of Eighteen 
Months D L Woodhousc—p 121 

Epidemiologic Aspects of Poliomyelitis —Thompson says 
that the Auckland poliomyelitis epidemic of 1947-1949 began in 
No\ember 1947 and by the end of April 1949 i\as approaching 
what IS usually regarded as the saturation point for anj exten¬ 
sive outbreak 345 cases having occurred in a population of just 
over 350 000 almost one case per 1,000 Incidence per 10,000 
reached 8 0 in the city 15 4 in the country districts and 21 5 in 
certain urban areas lying between city and country In general, 
incidence was iniersely related to population density Abnor¬ 
mally high incidences in some urban areas were attributed to 
influx of rural dwellers in recent years The present epidemic 
was preceded by a lull and its toll approached that of the 1916 
epidemic It was estimated that by the end of April 1949 all 
boys aged 10 to IS years in Auckland had been affected by polio¬ 
myelitis either suspect or positive Less than half the girls 
of this age had been affected No correlation inverse or direct 
was found between samtarv conditions in schools and the inci¬ 
dence of positive cases The cycle of poliomielitis in the com¬ 
munity IS discussed m the light of these observations 

Lancet, London 

2 161-200 (July 29) 1950 

Neurosurgical Treatment of Persistent Pam J C White—p 161 
Purpura in Pregnancy with Special Refemeee to Id ointhic Thrombo¬ 
cytopenic Purpura H N Robson and L S P Davidson—p 164 
Salicylates m Acute Osteomjebtis P G Konstam and M J bicynell 
—p 169 

‘Diraercaprol in Acute Lead Poisoning P Bastrun Madsen —p 171 
ratal Salmonella Infection Simulating Entenc Fever S Chard and 
D Stem —p 172 

2 201-240 (Aug 5) 1950 

Neonatal Diarrhoea and Vomiting Outbreaks in Same Maternity Unit 
A C Kirby E G Hall and \V Coackley —p 201 
Transvesical Suprapub c Prostatectomy with Closure of Bladder Renew 
of 40 Cases B £ C Stanley—p 207 
Acquired Idiosyncrasy to Sodium p-Aminosalicylate J Ciithbcrt —p 209 
Me gs s Syndrome 0 D Beresford and R Aidiu—p 211 
Meningitis Lcptospirosa T J Gcffcn and C M Tinker —p 212 

Dimercaptopropanol in Lead Poisoning—Bastrup-Mad- 
sen used 2,3 dimercaptopropanol or antilewisite (BAD m treat¬ 
ing two women vvho had ingested lead monoxide (litharge) m 
order to induce abortion On the first day, 2,3 dimercaptopro 
panol was given in four doses of 0 1 mg each, two doses of 
0 1 mg each from the second to the fourth day and one dose 
of 0 1 mg on the fifth and sixth days The preparation used 
was a 5 per cent solution of 2,3 dimercaptopropanol in peanut 
oil containing 10 per cent of benzyl benzoate In both cases a 
considerable increase in the excretion of lead was seen immedi¬ 
ately after the administration of the drug The symptoms of 
intoxication were not aggravated by the treatment Thus 
2,3 dimercaptopropanol seems preferable to the mobilization of 
lead by inducement of acidosis or by parathyroid hormone 
therapy, because these latter methods involve the risk of aggra- 
vatuig the intoxication The injections of 2 3 dimercaptopropanol 
neither aggravated nor mitigated the severe abdominal pain 
brought on by the lead poisonmg Calcium injections nitro¬ 
glycerin and atropine likewise had no effect on this pain Injec¬ 
tions of morphine gave some relief By the fifth day the pain 
Iiad disappeared, and the patient felt well At the end of the 
course of 2,3 dimercaptopropanol, there was no hematuria, 
albummuna or porphynnuna, but the hemoglobin was still 
reduced. The author believes tliat a larger series of patients 
wath lead poisoning will have to be investigated to determine 
whether 2,3 dimercaptopropanol therapy in promoting the excre¬ 
tion of lead can also shorten tlie duration of syanptoms of 
plumbism. 



Medical Journal of Australia, Sydney 

2 1-32 (July 1) 1950 Partial Index 

’Prevention of Deformity in Rheumatic Disease. M Kelly—p ) 
Tragedy of Stammering and Its Relation to ReeducaUon T G Lmy 

—p 8 

Foreign Bodies in Food Passages of Children J W W'oodbum—r, u 

2 33 68 (July 8) 1950 

New Concept of Nature of Preeclamptic Syndrome of Pregnancy J C. 
Edwards—p 33 

Photoeleetnc Method for Determination of Red Cell Numbers and nemo- 
glob n m Peripheral Blood R Osmond and J S Robertson—n J6, 
Use of Mnle Toad Bufo Marinus for Pregnancy Tests H F Bcttinttr 
and I O Loughlm —p 40 * 

Multiple Myelomatosis with Reports on Three Cases D G Lane—p c 

Prevention of Deformity in Rheumatic Disease—Kelly 
pays tribute to Pern an Australian country practitioner who 
made the prevention of deformity his primary objective, and 
stresses that chronic rheumatoid arthntis is not necessanly pro¬ 
gressive, either in any individual joint or in the whole body 
The disease in some patients progresses rapidly, while in others 
complete or partial remission may commence at any stage. In 
still others the joints first affected may recover as others become 
involved Pathological examination of a rheumatoid joint reveals 
nonspecific, inflammatory changes that closely resemble effects 
of trauma In almost any joint the inflammation may be abated 
by immoblization and in many cases it brings about a perma 
nent or a temporary reversal of the disease process The method 
must be used With discrimination It is more valuable for small 
than for large joints and is more likely to succeed m earl) 
than in late cases Deformities of fingers, wrists and knees are 
most crippling in rheumatoid arthritis Methods of spimbng 
are suggested which prevent movement of the affected joints 
and at the same time allow use of the part Plaster of pans 
IS valuable in the immobilization of jomts There is a general 
belief that continuous immobilization in rheumatoid arthritis 
leads to ankylosis if joints have to be splinted one is advised 
to remove the splints once a day to put the jomts through their 
full range of action However, the inflammatory reaction will 
resolve in many joints wnth continuous immobilization for three 
to five weeks In early cases the simultaneous immobilization 
of a large number of joints may induce a general remission of 
the disease In late cases multiple joints cannot be treated, but 
the method may be of great value when one or two joints are 
resistant to treatment, while the disease as a whole is subsiding 
The main objective of physiotherapy is the restoration of muscle 
balance by selective exercises that strengthen groups of muscles 

South African Medical Journal, Cape Town 

24 509 532 (July 1) 1950 Partial Index 

*Pb>jiolopy of Alictuntion and Ejaculation P J M Retief—p 509 
Myocardial Infarction Some IndicatjonB jn Prognosia V P NormaiL 
—P 515 

Solitarj' Diverticulitis of Caecum S Levm —p 520 
Effect of Sympathectomy on Micturition and Ejacnia 
tion—According to Retief there are several theones regarding 
the manner m which voluntary micturition is imtiated and 
maintained with considerable controversy about the role played 
by the different nerves and the bladder sphincters Patients who 
had undergone a Smithwick sympathectomy for hypertension 
presented a fruitful field for investigation This operation aims 
at removal of the sympathetic chain from the ninth thoracic 
ganglion to about the third lumbar ganglion, together with the 
splanchnic nerves A bilateral Smithwick operation removes 
all sympathetic supply from the bladder and pelvic organs 
Three patients were examined immediately before operation 
and during and after convalescence. These patients noted no 
difference m the act or frequency of micturition after operation 
Seven additional cases were mvestigated in which sympathectomy 
had been done six months to several years previously h® 
change m the bladder could be found vvuth respect to sensabon, 
cystometry, function or cystoscopic apjiearance The 
is, therefore, that the bladder functions perfectly after all i^^ 
sympatJietic connections have been severed Animal e.xpenmen s 
have shown that tlie ductus deferens and the 
contract when the sympathetic nerves arc stimulated, 
sexual function of the sympathetic effects closure of the mterru^ 
bladder sphincter at the moment of ejaculation and so 
postenor urethra temporarily a purely genital net n 
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to iii\ cstignte this ^spcct, 11 pnticnts \\lio Ind imdcrgonc sym¬ 
pathectomy were examined Scacii of these men said that the 
sexual act was ns it had Iieeit before the oiicration except 
that the) ejaculated no semen, the other four ejaculated 
normally Txanimation of the urine passed after eohabitation 
by four of tlie men who did not ejaculate revealed that the 
urine contained sperm These patients seem to ha\e a retro- 
gradc ejaculation into the bladder Thus it seems that the 
sjmpathetic eloscs off the internal bladder sphincter during 
coitus The motor fibers to the epididjmis, the eas deferens 
and the seminal aesicles, howeeer, are not \ia the sympathetic 
route. EmptMiig of these organs is presumably efTcctcd by the 
parasjanpathctic nenes This contradicts present daj teaching 
Further studies arc indicated 

Acta Radiologica, Stockholm. 

33 191-3S8 (Starch \pril) 1950 Partial Index 

U« of Kadioactive Substances m Sweden with Special Reference to 
Irradntion Hl^ks and Protect on Mcamrca S Renner—p 281 
*Possibilit) of Protecting Luing Orgnn sm Against Roentgen Riya by 
Chemical Mean^ A Porasberg—p 296 
Roentgen Appamtus for Intense Roentgen Radiation of Short Duration 
Intended for Biophs steal Research Work and for Special Treatment 
Purposes R AI Sicvcrt—p 328 

Method of Concentrating Roentgen Rons for Deep Ttierapy (PrcHmlnarj 
Reports) B Lindcll R Slc\crt md T WaUIberg—p 344 
Proposals for Establishment of Swedish Regulations on Roentgen Ray 
Protection T Wahiberg—p 364 

*SorDC Cases of Radiation Injurj in Radiologic Work S Hultberg L. E 
Lamon and L, Eklund —p 376 

Chemicals to Protect the Organism Against Roentgen 
Rays—Forssberg rejiorts ittempts to protect the Iniiig organ¬ 
ism against the effects of roentgen rajs He shows that when 
cysteine is added to bacterial cells immediately before irradia¬ 
tion the culture is partlj protected against radiation injur) 
Other substances contammg the sulflijdryl (SH) group act 
similarl), but related substances winch do not contain the 
sulfli)dr)l group do not When cysteine is injected into the 
skin of guinea pigs, loss of hair is largely prevented with doses 
of ravs which without the administration of cjsteme would 
result in loss of hair 

Radiation Injury in Radiologic Work—Hultberg and his 
associates sa) that in Sweden all lesions due to radioactne 
substances must be reported to the Institute of Radiophysics 
The obligation to report suspected radiation injuries is not 
always obsened so that exact statistics on their incidence 
cannot be given The National Insurance Board which deals 
with cases of compensation for loss of income caused through 
mdustrial disease or accidents received dunng the period 19-11- 
1949 reports on onU 20 cases of presumed radiologic injury 
Decisions have not ) et been reached on fi\ e of these cases Com¬ 
pensation w-as authorized in 75 per cent of the others whereas 
m the remaining 25 per cent the decision was reached that injury 
could not ha\e been caused by radiation The authors cite his¬ 
tones of eight patients who sustained radiation injuries The 
first case was that of a nurse whose work included holding 
patients for roentgenographs of extremities and skulls and pre¬ 
sumably often had her fingers exposed to radiations Her fingers 
began to show signs of atrophy and desquamation of the skin 
Later radiation mjury reappeared in a more aggrasated form 
She was then remosed from radiologic work, and the sores 
"healed, the atrophy still remained. The second case was that 
of a clerk who was employed m miniature mass radiography 
The third svas a dentist who did roentgenologic work. The 
fourth was an engineer who was working with a roentgen 
diffraction apparatus and on one occasion had b^en engaged 
on an adjustment of the roentgen tube as the anode was not 
well centered The danger m work with roentgen diffraction 
apparatus is understandable, in view of the great dosage rate 
at the window of the roentgen tube (about 1,000 r per second) 
The fifth case reported concerned a nurse who sustamed roent¬ 
gen mjur) while workmg wnth radium The remaining three 
cases concerned patients who sustained radiation mjune 5 _while 
undergoing reduction of fractures 


Archives de Pediatrfa del Uruguay, Montevideo 

21 333 402 (May) 1950 Partial Index 

*Intri\cnouB Noiocainc in Therapy of Diffuse Acute Gloraerulonephntis 
111 Children R Goluhoff de Mdici—p 333 

Procaine Hydrochloride in Acute Glomerulonephritis 
in Children—Goluboll de klilies administered 1 per cent pro¬ 
caine hydrochloride intravenously to seven children with diffuse 
acute glomerulonephritis Eight children with the same condi¬ 
tion were treated b) a spare diet and restricted fluids The 
drug was infused slowly at a rate of 5 cc every 75 seconds 
The daily dose amounted to 1 50 Gm given intravenously in 
fractional doses every two hours or by the drop method at a 
rate of 40 to 50 drops a minute The author advises testing 
of the sensitivity of the patient by means of a skin test with a 
1 per cent procaine liydroclilonde solution Sensitivity to the 
drug IS an absolute contraindication to its use Diuresis was 
reestablislicd within 30 days in children given the usual dietetic 
treatment and the arterial hypertension diminished slightly or 
not at all Intravenous injection of the 1 per cent solution was 
well tolerated by all hut one patient The unpleasant reactions 
consisted of dizziness and a sensation of cold or warmth which 
could he controlled w itli plieiiobarbital The procaine hydroclilo- 
ridc apjieared to control the arteriolar renal spasm of acute 
diffuse Rlomeruloncplintis, as shown bv the reestablishment of 
diuresis witliii the first two hours after administration of the 
substance, b) the lowering of the arterial blood hypertension 
and normalization of azotemia The arteriolar antispasmodic 
effect of procaine hydrochloride is more pronounced in cases of 
acute arteriolar renal spasm than in subacute cases The results 
appear to be jxirmanent 

Beitrage zur klinischen Chimrgie, Berlin. 

180 319 478 (No 3) 1950 Partial Index 

•Electrocoagulation as Method of Treatraent for Tumors of Hypophysis 
K H Uauer nnd E. Klar—p 321 

Aurcotnycin m Treatment of Suppurative Peritonitis I F Nikischin 
—p 329 

Comiiarativc Study of Blood Sedimentation Rate and Costa Reaction In 
Surgical Conditions P Seulberger F Kroning and W Marggraf 
—p 337 

•Postoperative Fatal Shod. Due to Dnreeognired Tuberculosis of Adrenal 
Ghnds R. Ilasche-Klunder —p 397 

Electrocoagulation of Tumors of the HjTiophysiB — 
Bauer and Klar report a man aged 42 with acromegaly, enlarged 
thyroid, blood pressure of 150/80 mm of mercury and a blood 
sugar level of 330 mg per 100 cc Libido had been lost for one 
)ear The patient complained of constant headache Roent¬ 
genologic examination showed pronounced widening and enlarge¬ 
ment of the sella turcica The thyroid enlargement which had 
increased constantl) for the previous three years was probablj 
due to excessive secretion of the thyrotropic hormone. Elec¬ 
trocoagulation of the hypophysial tumor was performed by trans- 
cranial approach A burr hole was made through a 3 cm mcision 
of the scalp 2 cm. right of the midlme and immediately behind 
the frontal hair line The exposed dura was punctured with a 
not too thin, 10 cm long needle The needle except for 
the terminal 1.2 cm, was insulated with a thin celluloid 
cover Puncture was first made toward the base of the 
skull in front of tlie sella, and the sella was approached 
gradually by lowering of the tip of the cannula Elastic rests 
tance in place of the bony firmness demonstrated that tlie sella 
had been reached "With application of slight pressure to the 
cannula, the needle entered the sella The entire procedure 
was done under local anesthesia Lateral roentgenograms and 
roentgenograms axial to the base of the skull showed that the 
noninsulated metallic end of the needle was centered in the 
hypophysial tumor Electrocoagulation then was started under 
local anesthesia, so that optic reactions could still be observed 
The operation was continued with hexobarbital sodium anes¬ 
thesia, when the patient complained of a dull deep pain in the 
middle of the head. The postoperative course was uneventful 
The headache was first to disappear The blood pressure 
was lowered to 125/75 mm of mercury on the ninth postoperative 
day and remained at this level For eight days considerable 
fluctuations w ere observ ed m the blood sugar lev el, with a drop 
from 400 mg to 300 mg per 100 cc. on the first operative da). 
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a rise to 380 mg on the fourth daj and a drop to 230 mg on 
the eighth postoperative daj Before operation 60 units of 
msuhn were required to reduce the blood sugar level to 240 
mg per 100 cc., while 60 units of msuhn given one month 
after the operation were sufficient to reduce the blood sugar 
level to 140 mg The effect on the msuhn resistance is consid¬ 
ered a result of the destruction of the eosmophils which produce 
the contrainsular hormone The thyroid was significantly reduced 
in the size, and libido was restored to normal Electrocoagulation 
thus offers a useful method for causal treatment of hypophysial 
tumors and a practical method for experimental mactivation 
of the hypophysis in larger animals 
Fatal Postoperative Shock —Hasche-Klunder reports the 
occurrence of sudden postoperative death in two men aged 63 
and 27 and in a woman aged 30 Surgical intervention consisted 
of exploratory laparotomy in the older man, of extra-articu’ar 
arthrodesis for tuberculosis of the hip in the younger man and 
of mammectomy for tuberculosis of the left mammary gland in 
the woman The operative trauma was not considerable in any 
of the patients, and there was no significant damage caused 
by anesthesia One patient died during operation and the other 
two within a few hours after operation Generalized cyanosis 
and respiratory disturbance preceded fatal circu’atory failure. 
Necropsy revealed acute adrenal insufficiency due to bilateral 
tuberculos s of the adrenal glands The diagnosis cou d not 
be estab ished during life because of the absence of symptoms 
of Addison s disease Preoperative determination of the b ood 
pressure was omitted in two of the patients It is of course, 
essential, s nee hypotension may suggest a latent adrenal insu- 
ficiency particularly m cases in w'hich surgical intenention is 
performed for tubercu’osis Preoperatne determination of 
b’ood pressure shou d be done w th the patient in the recumbent 
as well as in the stand ng position Surgical intenention when 
it IS not urgent, should be omitted in the presence of hypo- 
dynamic signs of disturbed adrenal function or should be 
delayed until the hypodynamic situation has been improved 

Deutsche medizinische Wochenschrift, Stuttgart 

75 S6S-S58 (April 23) 1950 Partial Index 

Cntical Reniarkj on Cluneal Atp-ctj of Prolapsed Lurabaf Disk and 
Related D^eases H Sclieller —p 5(r8 

Combergs Njetoweter Tc5t as Liver Punct on Test H Klaes and H 
Kicgcl —p 570 

Netr Co tr baton to Knowledge About Artcr tis (n Temporal Reg on 
A Vargedo —p 573 

Cardiac i-isordcra, Including Angina Pectoris m Cholecystopathj M 
John —p 575 

Clinical Aspects of Spinal Epidural Suppuration. T Burckhart—p 576 
•practical Sttnincancc of bolic Acid in Treatment of Blood Discas s 
i. Haehntr—p 5£0 

Folic Acid in Treatment of Anemias —Haehner says that 
Nafziger and he reported on the synthetization of folic acid and 
on the clinical use of this substance in pernicious anem a Since 
vitamin Bu has been isolated from liver it has especially in the 
Anglo-Saxon countries, largely replaced folic acid in the treat¬ 
ment of pernicious anemia Nevertheless, in certam types of 
macrocytic anemias particularly in the anemia of pregnancy 
that remains un nfiuenced by liver and iron therapy or is even 
refractory to treatment with vitamm Bn folic acid has been found 
effective Megalob astic anemias of infants refractory to treat¬ 
ment with vitamin Bu responded to folic acid therapy The 
authors obsened excellent hematopoietic effect with folic acid 
in cases of severe pernicious anemia, m which the hemoglobin 
values were between 25 and 32 per cent and in which the general 
condition and circulatory status were extremely poor Changes 
m the sternal marrow an upward trend m the reticulocytes 
and improvement m the general condition was noted after treat¬ 
ment With folic acid had been continued for only three to five 
days Increase m erythrocytes leukocytes and hemoglobji fre- 
quentlj preceded the rebculocytic crisis between the seventh 
and ninth days Within an aierage period of three weeks a 
complete hematologic success had been obtained Full remission 
was obtained in all cases The fact that the oral admmistration 
permits exact dosage and is completely harmless is a great 
advantage over the m;ection of liver extracts which may cause 
undesirable reactions Furthermore, liver e-xtracts were difficult 



to obtain m German}, whereas folic acid is now'' sj-ntheticallj 
produced and availability is now no longer a problem ihid 
neurological symptoms showed no exacerbation even m cases 
in which treatment w ith folic acid was continued for 14 motitk 
Treatment with folic acid is contraindicated only when per 
nicious anemia is compheated by severe neurological sjniptoiiis 

Helvetica Chmixgica Acta, Basel 
17 187-266 (June) 1950 Partial Index 

Chronic Disorders of Vertebral Column P Decker and J D Boffat 
—P 387 

•Diagnosis and Surgical Therapy of Herniated Lumbar Intervertebral 
D sks II Krayenbuhl —p ^34 

Lumbosacnl O tcos} utbesis m Sciatica and Lumbago of Discal Onrtn- 
A Perrot —p 246 

Hernia of Lumbar Intervertebral Disks—Krayenbuhl 
presents clinical observations on 998 surgically corroborated 
cases of hernia of lumbar mtervertebral d sks The patients 
in these cases were treated between 1933 and 1950 Postopera 
tive follow-up for more than a year was possible in 459 of the 
cases The author discusses the patho’ogical anatomy of lumbar 
tksk hern,a and the diagnostic significance of the history, the 
venebraJ and radicu ar syndromes, paretic symptoms and tendon 
reflexes Roentgen e-xam nation provides diagnostic mforma 
tion m about two thirds of tlie cases Myelography with the 
aid of a contrast medium is necessary in only about 5 per cent 
of the cases Of the 45P surgically treated patients, 40 per cent 
were cured and an additional 40 to 45 per cent were greatly 
improv ed and cnab'ed to return to work Resu ts were unsatis 
factory m about 15 per cent of the cases The surgical mor 
tahty was 0 3 per cent The postoperative prognosis with regard 
to back pain is not as satisfactory as with regard to sciat ca. 
Analysis of the postoperative resu’ts convinced the author tliat 
tiie ind cations for surgical treatment should be restricted It 
shou d be resorted to only after adequate conservative therapy 
has been carried out for at least three months and has proved 
meffective or when a severe radicu’ar syndrome is present. The 
operation shou’d be done dur ng an acute attack that is, m 
the presence of jnaximal root compression. Operat on during the 
pain free interval is usually unsatisfactory Back pain as such 
can rare y be regarded as an ind cation for a disk operation 
Chrome backache comb ned witli vertebral symptoms requires 
an operation when results of contrast myelography are positive. 
In such cases a simu taneous fusion operation may be adnsab'e. 
On the whole, surgical intervention should be reserved for 
severe cases 

Hospital, Rio de Janeiro 
37 847-1020 (June) 1950 Partial Index 

•ConecnitaJ Bextrccaruia 13 Cases E Doiuelot, A. At Efflam Zade 
K Hcira dc nalsac and C Mctianu —p 907 

Congenital Dextrocardia—Donzelot and collaborators 
report on 13 patients w'lth congenital de.xtrocardia in a group 
of 314 patients with congenital heart diseases observed in Brous 
sais Hospital The children were between the ages of two and 
one half and 12 years The dextrocardia was of the complicated 
type III all 13 cases Diagnosis of dextrocardia was arrived at 
from clin cal symptoms, electrocardiograms and roentgenograms 
The diagnosis of complicating anomalies required angiocardi 
ograpliy, vvh ch was performed m 12 of the 13 cases There 
were four cases of situs inversus totalis (two witli tetralogy 
of Fallot) eight cases of isolated de.\trocardia and a case of a 
total heterotaxia wnth levocardia and tetralogy of Fallot The 
presence of one ventricle only one auricle, transposition of the 
vessels and several abnormalities of the vessels were the most 
frequent types of associated cardiovascular abnormalities A 
successful Blalock-Taussig operation was done in a case of 
tetralogy of Fallot All the abnormalities revealed by angio¬ 
cardiography vvere verified at necropsy One necrops} a sa 
revealed an intcrauricular communication and a left veniricc 
which did not function Noncoraplicated dextrocardia 's 
extremely rare It occurs only in total heterotaxia The most 
frequent types of complicated dextrocardia are those withou 
involvement of the heart chambers, in the diagnosis o w ic 
angiocardiography is indispensable 
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Khnische Wochenschnft, Heidelberg 

28 353 334 (June 1) 1950 Partial Index 

Experiments with Nor Lpmephnne G Kronchers nnd G Ronickc 
3S3 

Inlluencc of lorph>niic on Sugar Calcium and Potassium Content of 
niood J Jluhncrfcld—p 357 
Cl nt Lcukoc>tcs A H Muller—p 358 

llcrcdit> of Essential II>rocliromic Anemia W Thiele—p 359 
Transmission Experiments or Infections Mononucleosis m Ilviman Sub 
jeets A S Petndcs —p 364 

Ep nephrine and Arterenol —Kroneberg and Ronickc 
dcscnlie the results of comparatue tests with arterenol (nor¬ 
ep nephnne) and with epmephnne The tests were done on the 
authors and on students aiil laboratory workers It was found 
that after sulicutaneous and ultrascnous injection of epmephnne 
the sjstohc b’ood pressure increased and the diastolic pressure 
decreased so that the blood pressure ainp'itude was greater 
Aker the injection of arterenol both the systolic and the diastolic 
b'ood pressures increased. Ini cstigaticns of other authors indi¬ 
cate that the increase m minute volume and pulse frequency is 
chiefly rcsponsih e for the b'ood pressure increase that follows 
the administration of cpmcplirinc The increase m peripheral 
resistance e.\p’ains the increase m blood pressure following 
adnun stratioii of arterenol Adm ii stration of cpmeplirme is 
follow ed by tacliy cardia, that of arterenol by bradycard a. The 
liyperglv cemic action of arterenol and its effect on the basal 
nietabahsm are much less pronounced than are tlic correspond¬ 
ing effects of cpuicphnne. 

Nordisk Median, Stockholm 

43 1047-1086 (June 30) 1950 Partial Index 

*Hypoxemji tn Eleclro»hock Trevtm nt C Holmbcrg nnd B Labne 
—P 1053 

New Trends in Automdiouraphy E Odclilnd .—p 1056 
Conservative TrenUnent of Tuberculosis of rcmalc Genitals A B V 
By den—p 10 j2 

Prognosis in Ncive Suture and Nerve Grafl-ng in Peripheral Traumatic 
Facjl Parahsm K. KetlcL—p 1066 

Hypoxemia tn Electroshock Treatment—Pliotoe'ectnc 
measurements of artenal hypoxemia made for 55 patients aged 
from 20 to 55 who had undergone a total of 130 e ectroshock 
treatments show ed that in uncomp icated shock treatment with¬ 
out preceding oxygen admm stration a considerable if brief 
hypoxemia occurred. If the treatment was complicated by res¬ 
piratory disturbance or unusually long latent period or if two 
or more shock treatments were necessary to produce the spasms, 
a deeper and as a rule more protracted hypoxemia occurred. 
Hohnberg and Lahne stress the importance of counteracting 
any injurious factor in shock treatment The admji stration of 
100 per cent oxygen for half a minute (m older persons for 
a mmute) immediately before shock treatment and after cessa¬ 
tion of spasms was found largely to reduce the negative 
hypoxemia factor 

44 1037-1124 Quly 7) 1950 Partial Index 

•Medical Indications for Opeiative Treatment of Acute Bleeding Gastric 
Ulcer IL Legtnip —p 1088 

OccluB DU of Afferent Vessels cf Liver A. H Andersen and O Poxisen, 
—p 1091 

Air Disinfection by Ultraviolet Light- A- Stenderup —p 1094 
•Surgical Treatment of Phar> ngociophagcal Diverticula F Koch 
p 1098 

Subserous Leiomyoma of Stomach, H Paabyc—p 1103 
Congenital Toxoplasmosis. T Hplund—p 1104 

Indications for Surgical Treatment of Bleeding Gastric 
Ulcer —Begtrup says that among patients with hematemesis it 
IS possible at once to recognize a smaller group m which the 
mortality is especially high with medical treatment On the 
basis of his study of 127 cases of hematemesis, in 115 of which 
the hemorrhage wias due to peptic ulcer he recommends Bohn's 
procedure in the sc ection of patients with b'ceding gastric ulcer 
who must be regarded as unfit for medical treatment The 
catena are simple, easily evaluated and apparently reliable. 
Bohn considers operation indicated if two or more of the follow¬ 
ing symptoms occur m a patient with hematemesis who is more 
than 40 years of age (1) massive loss of blood, (2) symptoms 
pointing to chronic gastric ulcer, (3) previously established ulcer 
of the corpus and (4) hemorrhage during hospitalization 


Surgical Treatment of Pharyngoesophageal Diverticula. 
—Koch reports on the operative treatment of pharyngoesoph¬ 
ageal diverticulum of six months’ to 12 years’ duration in 10 
patiaits aged 48 to 82 In all cases extirpation of the diverticu 
luin was done in one session, with local anesthesia in nine cases 
and intubation narcosis in one Complication wath pneumonia 
occurred in three cases and was the cause of the one death 
On follow up the nine patients were free from sympton s and 
without signs of recurrence. No reason is seen for abandonment 
of the one stage operation The use of stomach tube at opera¬ 
tion is advocated No postoperative stricture which might 
require dilation of the esopliagus was encountered Complica- 
ticns, cspcc ally bronchopneumonia may be expected, m view 
of the advanced age of many of the patients, but this r sk should 
be reduced or eliniinated by application of bactericidal agents 
now availab'c and by early ambulation 

Prensa Medica Argentina, Buenos Aires 

37 1359 1410 (June 23) 1950 Partial Index 

•Polymorpliic AIIcrg> from Sens Uxat-on to llilk and Cheese M R, 
Castex.—p 1359 

Painful Shoulder —Castex points out the role of allergy 
to milk and cheese as a cause of the pa nful shoulder The 
two cases reported by the author are the on j two of proved 
al ergic nature reported m the literature. The patients were 
observed for 12 and 20 j ears, respectively They corap a ned 
of a recurrent syndrome of long duration and of spontaneous 
regression with acute or subacute pam m the right shoulder as 
the predominant symptom In one of the patients, the asso¬ 
ciated symiptoms were ophthalmic headache with scjitillating 
scotoma and dystrophy of the sk,n of the hands with painful 
minute fissures in the fingers and in the toes Sliou’der pain, 
alone, appeared after exposure to humid weather or when the 
patient was writing for several hours a day The associated 
symp oms always appeared after ingestion of ather milk or 
cheese, bang mild after ingestion of milk and severe after inges¬ 
tion of cheese In the course of an attack the pabent was 
given a light massage of the painful shou'der for five minutes. 
This was followed with n 12 hours by hemorrhage into skin 
of the pajiful shoulder, the arm the back and the chest and by 
a minute hemorrhage in the vitreous of the right eya As a 
test, the ingestion of cheese m small amounts for three con¬ 
secutive days produced the attack on the third day The test 
was repeated In the course of the third provoked attack 
coagpjahon bme of the b’ood was mcreased. The skin reacbons 
gave positive results to antigens from cow’s milk and three 
varieties of cheesa The provoked symptoms were controlled 
in two or tliree days by admjiistrabon of sodium salt of 
paraaminosalicyhc acid in daily doses of 2 40 Gm each Admin- 
istrabon of the sodium salt of paraammosalicjhc acid in daily 
doses of 3 40 Gm for five consecutive days, while the pabent 
was given liberal quanbbes of milk and cheese, did not provoke 
the syndroma Administration of 1 36 Gm. of the sodium salt 
of paraaminosalicyhc acid one hour before the intradermal 
mjection of the causal antigen shortened the duration of the 
skin reaction and dimm shed the focal and general reacbons 
The second case was identical with the first As in the first, 
the allergic symptoms were proved to be due to sensitization 
to milk. 

Presse Medicale, Pans 
58 761-776 Only 1) 1950 

•Artenal Grafts in Treatment of Congen tal MalfonnaUons of Heart. 

P Soul 6 M Servelle A Barreau and otaera—p, 761 
Two Cases of Vesicouterine Fistula Following Segmental Abdominal 
Ccsarolomy R Musset and A, Alniingarbe.—p 763 
*17 Ketostcroids and Tuberculoi-s, R, Rivoirc G Jonnesco and J Past 
Lnwsku—p 764 

Arterial Grafts m Treatment of Congential Cardiop¬ 
athies—SouUe and co-workers used artenal heterografts m 
the Blalock operabon on four children with congemtal cyanosis 
between the ages of 4 and 12 years The grafts were obtamed 
from tlie mothers of the children at the time of the operation. 
Exploratory mtervenbon m two cases with the incision made 
on the left side of the chest, showed that anastomosis between 
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the systemic and pulmonary arteries could not be performed 
because the short left subclavian artery could not be approxi¬ 
mated to the side of the pulmonary artery in one case, while 
the short pulmonary artery prevented the anastomosis in the 
other case. Repeated intervention, with incision made on the 
nght side of the chest, revealed a short right subclavian artery 
in both cases Anastomosis ivith the pulmonary artery could 
be performed with the aid of an artenal graft End to end 
anastomosis of the graft with the left subclavian artery and 
end to side anastomosis of the graft with the left pulmonary 
artery was performed m one patient with dextrocardia asso¬ 
ciated with tetralogy of Fallot One patient with mongolism 
died from hemorrhage of the digestive tract on the first post¬ 
operative day The result of the operation m two patients was 
as satisfactory as if the Blalock operation had been performed 
ivithout the use of grafts Thus, arterial or venous grafts make 
it possible to perform the Blalock operation even m the presence 
of a short subclavian artery 

17-Ketosteroids and Tuberculosis —Rivoire and co-work- 
ers determined the 17-ketosteroid content of the urine of 85 male 
patients with tuberculosis Twenty-four hour specimens of 
urine were hydrolized and extracted with ether There was 
a pronounced drop m the urinary excretion of the 17 ketosteroids 
m all patients with severe type of tuberculosis, including those 
in the terminal stage, the cachectic patients, those iiith pulmonary 
lesions complicated by meningitis Urmary excretion of 17-keto- 
steroids reached nearly zero in the cachectic patients Up to 
now so low a 17-ketosteroid urinary output ivas considered as 
characteristic of Addison’s disease, but that is apparently not 
always true. The clinical value of a low 17-ketosteroid level 
should not be overestimated The concept of an “adrenal 
asystole” is suggested, the tuberculous nature of which may 
contnbute to the drop in the urinary excretion of 17-ketosteroids 
The test may be of considerable aid in the estimation of the 
prognosis of tuberculosis Therapeutic trial with 80 to 160 mg 
of testosterone propionate administered daily to patients with 
pulmonary tuberculosis was encouraging Nearly always a daily 
dose of 80 mg proved sufficient to restore the 17-ketosteroid 
unnary secretion to normal The general condition of the 
patients improved considerably There iras euphoria and increase 
in weight and strength 

68 793-808 (July 8) 1950 

•Anticoagulant Treatment of Recent Phleb tia of Loner Extremity C 

Olirier—p 793 

One Case of Death In Course of Treatment >Mth Tetradine (Portuguese 

Preparation of Antabus®) as Remedy for Alcoholism. D Furtado, \ 

Chichorro and O de Caxrulho—p 795 
Rickets m French Department of Corr^re Depaillat —p 796 

Anticoagulant Treatment of Recent Phlebitis —Olivier 
treated 33 patients with recent postoperative phlebitis of the 
lower extremity With anticoagulants Three hundred milligrams 
of bishydroxycoumarm (dicumarol®) were administered 
immediately after the diagnosis was made. The next day 200 
mg were admmistered, and the prothrombm level was deter- 
mmed on the third day Daily doses of 100 mg of bishy¬ 
droxycoumarm were then administered, and the prothrombin 
level was determined every second day so that the prothrombm 
level was kept below 40 per cent Treatment should be continued 
for three weeks It was discontinued when the patient had 
been out of bed for five days Heparm was administered for 
the first two days of the disease, either by mtravenous route in 
divided doses of 150 or 200 mg at 8 a m and 8pm and of 
75 or 100 mg at noon and 4 p m or by the subcutaneous route 
in cases in which access to the veins is difficult Control of 
the coagulation time before the morning and evemng injections is 
useful but not mdispensable. Administration of heparin should 
be discontinued when the prothrombin level of the blood has 
been sufficiently lowered It should be remstituted only when 
tlie increase m the prothrombm level becomes too pronounced 
Elevation of the lower extremity was earned out during the 
acute phase of the disease, thereafter the patient was ambulatory 
and wore a pressure bandage. Prevention of pulmonary emboli 
was achieved m all the patients There were no, or only mild, 
sequelae m nine tenths of the cases Phlebography, performed 



before and after treatment, showed that the phlebitis onginattd 
m the leg m two thirds of the cases and in the iliofemoropelnc 
region in one third. Phlebography also revealed that arrest 
of the thrombotic process and even remov'al of the obstruction 
from the vem resulted from early, intensive and prolonged 
treatment with anticoagulants Comparison of the results obtained 
with anticoagulant treatment in the author s patients with those 
obamed with ligation of the femoral veins in 10 additional 
patients confirmed the supenority of the anticoagulant method. 
Surgical treatment is jusbfied when adequate adminisbation of 
heparm and bishydroxycoumarm fails or when treatment with 
anticoagulants is contraindicated. 

Revista de la Asociaci6n M6d Argentina, Buenos Aires 

64 251-288 (June 15-30) 1950 Partial Index 

•Streptomycin In Treatment of Pulmonary Tuberculosis A Sanporannl 
L L Bofii L M Dottj and S Lemer-—p 260 

Streptomycin in Pulmonary Tuberculosis—Sangiovanm 
and collaborators admmistered streptomycin to 79 patients with 
pulmonary tuberculosis The group included 12 patients with 
minimal pulmonary lesions, 24 widi moderately advanced lesions 
and 43 with advanced lesions Tuberculous cavities were present 
in 42 The drug was given m daily doses of 1 Gm, up to a 
total dose which vmried between 30 and 290 Gm The disease 
became inactive m 26 patients, of whom 7 had minimal lesions, 
11 had moderately advanced lesions and 8 advanced lesions Of 
the 30 patients who improved, 2 had minimal lesions, 10 had 
moderately advanced lesions and 18 had advanced lesions Of 
the nine patients in whom the lesions became stationary two 
had minimal lesions, two had moderately advanced lesions and 
five had advanced lesions Of the 14 patients in whom the dis 
ease progressed, 1 had minimal lesions, 1 had moderately 
advanced lesions and 12 had advanced lesions The process 
became inactive in 14 of the 42 patients witli pulmonary cavities, 
improved in 16, remamed stationary in 4 and advanced in 8. 
Artificial pneumothorax in the course of streptomyan therapy 
was done in 14 patients, resulting in inactivation of lesions in 
eight patients and improvement in three Thoracoplasty m 
three patients caused mactivation in two cases and improvement 
ui one There were seven patients with tuberculous laryngitis 
and four with mtestinal tuberculosis The laryngitis unproved 
greatly in four, and the intestinal tuberculosis improved in two 
New ulcerating homolateral lesions appeared in one of the 
patients who had captation, and new pleural exudative foci 
appeared m two The lesion healed in one patient and is slowly 
improving in the other One patient developed terminal men 
ingitis after having reached a total dose of 84 Gm of strepto¬ 
mycin The authors conclude that streptomjem has a speafic 
effect on pulmonary tuberculosis The earlier the treatment 
the better the results Lesions of exudative and hematogenous 
type respond to streptomycin therapy more favorably than other 
lesions 

Revista Medica de Chile, Santiago 

78 297-340 (May) 1950 Partial Index 

•Subarachnoid Hemorrhage M Altamirano Orrego—p 297 

Subarachnoid Hemorrhage —Altamirano Orrego reports 
observations on 32 patients with subarachnoid hemorrhage. 
The majority of the patients were between the ages of 20 and 
50 years Clinical observations were made on 23 patients in 
the acute stage of the hemorrhage. There was an acute 
meningeal reaction and irregular fever m all the patients Many 
were in coma The fundus of the eye was normal m mne 
patients and hyperemic in 11, with dilated veins m six and 
with an appearance characteristic of hypertension or arterio¬ 
sclerosis m five. Two patients complained of hemicrania beiore 
the occurrence of the hemorrhage, eight complained of chronic 
headache, one of trigeminal neuralgia and three of a chronic 
progressive disease similar to pyogenic meningitis 
patient exophthalmos developed just before the heraorrhagt^ 
Bleedmg originated in a saccular aneurysm of the left post^° 
arteria communicans on the same side as the c.xop t 
Twenty of the patients had had two or more subarac^oi 
hemorrhages The cause of the heffloirhage was ascertained 
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27 pitii-iits bj nrtcnogrnpby, opcntion or necropsy A saccular 
aneurysm was cncountcrcel m 19 patients an arteriovenous 
aiieurjsm m four, ruptured mycotic aneurysm m one, ruptured 
arterial angioma in one and a rare \-ascular abnormality, winch 
could not be classified, m one, the causal lesion could not be 
found in one ease Tour of the fine patients in whom artcri 
ograpin was not done and who arc living, have typical sjmp 
toms of a saccular aneurysm of the circle of Wilhs The 
other patient lias symptoms of congenital arteriovenous 
aneunsm Tiie prognosis of subarachnoid hemorrhage is par¬ 
ticularly gra\c m the following circumstances (1) in patients 
o\er 40 vears of age, (2) when repeated hemorrhage occurs 
at short intervals, (3) when unconsciousness or mental confusion 
IS prolonged and (4) when coma is severe Subarachnoid 
hemorrhage is due m the majority of the cases to aneurysms 
An operation is the only reliable treatment Of the 32 eases 
reported by the author 14 were fatal and were studied post 
mortem Acute arteriosclerotic changes m tlie circle of WiIIis 
wais present in six patients o\cr 40 years of age Vascular 
abnormalities or aneurysms yyerc present in the other patients 

Semaine des Hopitaux de Pans 

26 2319 2356 (June 30) 1950 Partial Index 

technical Indjcitions nnd Results of T lEatUTc of Vena Ca\a Inferior m 
^5 Cases of Decompensated Canliopathie* E Donrelot F d AUaincs 
J Lenigre and 11 de Balsac—p 2U9 
Anesthesia in Decompensated Cardiopathies Treated by Ligature of Vena 
Ca\a Inferior N du Couchet and Jacquenoud—p 2326 
Ten Cases of Stenosis of Aortic Uthmus Operated on mth Satisfactory 
Results F d AUaincs C Dubost N du Bouchet and others—p 2329 

Ligature of Vena Cava Inferior—Donzclot and co yyorkers 
performed ligature of the yem cay a inferior below the ongin 
of the renal yems m 55 patients y\ith cardiac decompensation 
37 of \yhom had a mitral lesion and 18 of whom had cardi¬ 
opathies of arterial origin Si\ patients died within 24 hours of 
the surgical mtenention and scycii died yyitlim fiye days to tyvo 
and a half months of the operation Phlebitis deyclojied in nine 
patients yyatbm the tenth and tyventy second postoperative day 
m spite of systematic heparinization The authors emphasize 
the risk associated yyatli spinal anesthesia and recommended the 
use of a local anesthetic by a route inyoUing the least damage. 
The most satisfactory immediate as yycll as late results yyere 
obtained m patients yyith mitral lesions and right yentncular 
failure for yyhom ligature of the yeiia cava mfenor appears to 
be the treatment of choice. Results yyere more discouraging in 
patients yyith cardiopathies of arterial origin There yyas a large 
number of failures yyuth an occasional recoyery The authors 
yvould limit the operative indication to the group of patients 
wath mitral lesion and cardiac decompensation 

26 2357-2418 (July 2) 1950 Partial Index 

Paget 8 Tumors of Bone L. Cornil J Paoli H. Gastaot and 
H Spitaler—i) 2357 

Attempt to Clttaify Localized Intrathoraac Suppurariouf Pnnciples 
Results and lilode of Action of Tbexr Treatment by Exact Intra 
bronchial PemciUm Therapy C, Mattel M Tristanl and A, Barbe. 
—p 2362 

•Cardiac Malformations Without Cyanosis m Mother and Child 
P Giraud A Jouve and R Bernard —p 2365 

Cardiac Malformation Without Cyanosis —Giraud and 
co-yvorkers report a young yvoman yvho, yyhen first exammed 
at the age of 3 presented a cardiac anomaly yvitliout cyanosis, 
of the type of Roger's disease, characterized by a permanently 
sloyy pulse due to complete aunculoventricular dissociation 
The patient neyer had cyanosis or apoplectiform attacks No 
incidents occurred in the course of the usual mfectious diseases 
of childhood including yy hooping cough The patient had tyvo 
normal pregnancies betyveen the ages of 16 and 21, terminating 
in spontaneous deliyery of normal infants The patient was 
given antisyphilitic treatment yvith mercury dunng her childhood 
and durmg the tyvo pregnancies, because of a possible syphilitic 
origm of the cardiac malformation. She became pregnant for 
the third time during World War II but antisyphilitic treat¬ 
ment yvas ormtted this time because of yyar conditions The 
delivery of her third child at term yvas yvithout any mcident, 
but the baby girl had a cardiac malformation yyuthout cyanosis 
like her mother s, but without disturbance of rhyrthm The 


infant deyclojied sloyvly and at the age of 13 months showed 
definite signs of arrested groyvth The authors stress the fact 
that tile mother tolerated three pregnancies yvell m spite of her 
double anomaly and that she nursed her first tyvo babies for 
prolonged periods of time yvithout any incident From a genetic 
vicyvpomt it is difficult to consider the similar malformation m 
mother and child as a coincidence The theory of transmission 
of a dominant hereditary factor in the case appears permissible. 
That such an occurrence has been rarely reported in the litera 
turc may be explained by the fact that cardiac patients are 
yyirncd against having children 

26 2519 2560 (July 14) 1950 Partial Index 

Study of Grippe in Pcdmtncs Hirst Test Cold Agglutinin Reaction 
Atypical InHuenzal Pneumonia J Mane and K A, Marquiry 
~p 2519 

Hint Test Its Biologic Interpretation in Children and Suckling Infants 
G Catcignc C Hannoun R A Marquiiy and P Debray —p 2519 
•Cold Agglutinins Their Clinical Significance Their Biologic Impor 
tance in 1 nmary Atypical Virus Pneumonia A Ejquctm—p 2523 
•Atypical Influenzal Pneumonia J Mane R A Marquizy P Dcbray 
and others —p 2533 

Cold Agglutinins in Primary Atypical Virus Pneumonia. 
—Ey quern stresses the importance of studying the appearance 
and tlie course of tlie cold agglutinins in the course of atypical 
vims pneumonias because of the diagnostic value of a charac¬ 
teristic titer curve. Significant titers will not be observed m 
some adult patients yvith atypical virus pneumonia and may 
be absent or yyeak in infants and children up to the age of 6 
years Etiologic diagnosis of primary atypical pneumonia cannot 
be established by a positive cold agglutinin test alone. Tyventy- 
one children and five adults yvith a syndrome of primary atypical 
pneumonia due to influenza virus A' and yvith a positive Hirst 
reaction shoyved titers reaching a maximum of 1 16, yyhile 11 
adults and four children yvith pnmary atypical pneumonia due 
to an miknoyvn, nonmfluenza virus showed the same increase in 
cold agglutinin titers although the results of all the other biologic 
tests yvere negative Presence or absence of specific antibodies 
in the blood should always be ascertained simultaneously yyith 
tlie cold agglutmm test The latter is of considerable aid in 
evaluation of the prognosis of patients yvith atypical pneumoma 
Complications, particularly hemolytic anemia, may be expected 
m cases in yvhich the cold agglutinin titer has not been restored 
to normal y\ithm the usual length of tune. 

Atypical Influenzal Pneumonia—Mane and co-yyorkers 
report on 20 children betyveen the ages of 2 and 13 years with 
atypical influenzal pneumonia The roentgenograms shoyved 
usually bilateral shadoyys, irradiating from the hilus and fre¬ 
quently charactenzed by small nodules The coexistence of tyyo 
positiye reactions yvas frequently observed one yvas speafic and 
constant in revealing tlie mhibition of hemagglutination of the 
strains of an influenzal virus by the serum of the patient, the 
other, indicative but not specific, yvas inconstant in revealing 
the presence of cold agglubnms m the same serum. The onset of 
the disease was sudden m the majority of the cases yyith a rapid 
rise of temperature up to 104 F and a cough similar to that 
of yvhoopmg cough. Physical examination revealed the pres¬ 
ence of moist rales, sometimes localized but oftener diffuse in 
both pulmonary fields, suggesting a diagnosis of a Eronchoalveoli- 
tis The influenzal virus of type A' may present a clinical, 
roentgenologic and biologic picture of virus pneumoma com¬ 
parable to that of pnmary atypical pneumonia of the American 
authors Atypical influenzal pneumonia may cause a decided 
increase in the cold agglutmm titer, but the mcrease yvill not 
be observed regularly The mcrease in the cold agglutmm titer 
seems to depend on the patient rather than on the causative 
agent, some patients produce cold agglutmins m the presence 
of a pulmonary involvement due or not due to an influenzal virus, 
while others, particularly suckling mfants, are mcapable of 
produang cold agglutinins A positive cold agglutmm reaction 
IS not indispensable for the diagnosis of virus pneumonia The 
latter reaction is not sufficient to establish the diagnosis of 
primary atypical pneumonia A diagnosis of “pnmary atypical 
pneumoma” may be justified m the presence of a negative Hirst 
reaction after exclusion of diseases such as Q fever, psittacosis 
and mononucleosis 
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Tuberkulosearzt, Stuttgart 

4 245-308 (May) 1950 Partial Index 

^Relation of Booct a Sarcoid to Tuberculoaia K, W KaUcoff —p. 24S 
AnsLtomic Baaca and Significance of Lung Segments H W Weber 
—p 254 

Differential Diagnosis of Tuberculons Abscesses D Scholtse.—p 261 
Microscop c Stud.es of Sputum Spccjnens from Tuberculous Patients 
Treated nith Para Ammosalicj lie Acid H. Ehrhart,—p 267 

Boeck’s Sarcoid and Tuberculosis —Kalkoff reports on 
37 patients with Boeck’s sarcoid Twenty-two with a weak 
reaction or negative tuberculin were considered as classical 
cases, while the remaining IS were atypical because of a higher 
sensitivity to tuberculin or because of clmical transition to 
common tuberculosis Definite ca’cified foci were observed in 
8 of the 22 patients doubtful calcified foci in 3, and no calcified 
foci in the remain ng 11 patients The presence of calcified 
foci in patients with Boecks sarcoid may be exp'ained by the 
simultaneous occurrence of various man festations of the same 
disease, rather than by the existence of two mdependent dis¬ 
eases, namely Boeck’s sarcoid and common tuberculosis with 
caseation and tendency to calafication The usual primary com¬ 
plex with calcification and occasional postprimary disseminated 
foci with calcification are produced by the tubercle bacillus, the 
causative agent of Boeck’s sarco d The further deve'opment 
does not lead up to the usual secondary stage but to a different 
reaction of the organism to the tubercle bacillus during the 
generalized stage. This particular type of reaction seems to 
occur more frequently m persons with a certain constitutional 
type and with peripheral disturbances of circulation The dis¬ 
turbances of circulation are manifested by b'uish red disco’ora- 
tion of the mo st and cold hands, legs and knees and eventually 
of the cheeks and nose and are due to spastic-atrn c changes 
in the capillaries The reduced virulence of the tubercle bac lli 
need not be primanly present but may be the resu’t of a par¬ 
ticular influence of the organism The reduced virulence is 
respons b e for the difficult and often impossible demonstration 
of the causative agent Its high virulence may be restored 
experimentally in guinea p gs by repeated passages and changes 
in Its capacity for reacting in man may lead to inhibition of 
preventive influences concern ng the causative agent Clin cal 
trans t on to tuberculosis and to tubercu'osis with pos tive sputum 
and disappearing manifestations of Boeck’s sarcoid may be 
observed 

Ugesknft for Laeger, Copenhagen 
112 745-778 (May 25) 1950 Partial Index 

•TrcTtment of Parolys s Agitans w th Panparnit Diparcol and Phenergan 
K Winther—p 745 

•Treatment of Parkinsonism with Rlgidyl (Beta Dlcthylanunoethyl Bcnxo- 
hydryl Ether Hydro blonde) M Fog—p 748, 

Pharmacology of Dictbylara nocthyl Dcnzohydryl Ether (Rlgidyl) V 
Larsen —p 750 

Virus Pneumonia Treat-d >vdtb Aureomycin. N" Hnd Hansen —p 756 

Anticpasmodics in Paralysis Agitans —Winther considers 
the results attajied m the treatment of paralysis agitans with 
caramiphen hydrochlonde (panparnit), diparcol (10-[2-dicthyl- 
ammoethylj-phenothiazine) and phenergan (10-[2-dimethylami- 
noisopropylj-phenothiazine) encouraging S nee there will 
always be mdmdual variations m the effect of different prepara¬ 
tions It IS useful to have available several substances which 
combme a good effect with relatively few disadvantages Com 
par ng the effect of caramiphen hydrochloride with that of dipar¬ 
col and phenergan, he finds caramiphen hydrochloride to be the 
most effective m relief of tremor but to cause the most side 
reactions Diparcol gives good results, with few side reactions 
Phenergan exerts the most beneficial influence on rigidity and 
associated symptoms but not on tremor gives the fewest side 
reactions and has the definite advantage that it can be used 
m rapidly increasing doses 

Treatment of Parkinsonism with Rigidyl —Rigidyl (P- 
diethylaminoethyl benzohydryl ether hydrochlonde) was applied 
for from two to six months in 14 cases, in eight men and six 
women, aged 45 to 70, with average duration of parkinsonism 
of five years before treatment In nine cases. Fog reports, theie 
was defimte improvement m mobility and general condition, with 
slight or no effect on the tremor The most pronounced 
improvement w'as m the greatly disabled patients In some 
mstances slight side reactions were seen durmg the first da 3 rs 



of treatment The dosage w'as from 15 to 30 eg daily, dmded 
in from three to slx doses at regular intervals In one case 
the treatment, though well tolerated, was without effect, and 
in four cases it was discontinued because of conspicuous side 
reactions No atropme-like effect and no drowsiness were 
observed The advantage of ngidyl in treatment of parkmsonism 
has been confirmed by additional expenences Rigidyl often, 
but not always, gives better results than caramiphen hydro¬ 
chloride or diparcol It should be tried where the "classic" 
atropine preparations fail 

112 821-852 (June 8) 1950 Partial Index 

•Nosocomial Streptococcic Infections in Children s Hosp taL S Helho, 
—p 8-3 

•Latent and Subclinical Strcptococeic Infect ons J 0 Ring—p 837 
Scab es-LJ,e ErnpLon Caused by AI lei from Cat Fur R. Stemcie. 
—p 831 

Streptococcic Infections in Children’s Hospital —From 
his observations of 110 nonfubercu ous children in the Kyst 
hospital, Helbo concludes that, while peniallm treatment of 
streptococcic infections results in fewer complications, m insti 
tutions where many of the children are earners of streptococa 
the patients treated with penicillin become more susceptible to 
reinfection The powerful pemcilhn treatment hinders the 
formation of immune substances Penicillm should be applied 
on y in treatment of nosocomial streptococcic mfections in 
w'hicb complicaLons of one Innd or another are about to develop 
or have developed Penicillin, by destroying all newly intro¬ 
duced types of streptococci may lead to the development of 
more viru ent, dom nating streptococci 

Latent and Subclinical Streptococcic Infections—A 
group of 100 children in a streptococcus-infected milieu were 
exanmed at one or two week in ervals over a penod of from 
three to sjc months or more after admission to the hospital It 
was discovered that on introduction into such a milieu children 
react with all transitions from weil known streptococcus infec 
tions through subc in cal to purely latent infections demonstrable 
on V by bacteriologic or serolog c e-xammation Definite increases 
in sedimentation rate and antistreptolysin titer and loss of weight 
without definite signs of acute infection were noted The chil 
dren were often tired and fretful and had poor appetites Several 
cases are descr bed 

Zentralblatt fur Chirurgie, Leipzig 

75 577-719 (No 9/10) 1950 Partial Index 

•So-Called Et-ier Convulsions. E A Brer and V Orator—p. 580 
Significan e and Foss bil t es of Peridural Space for Anesthesia Therapy 
and Diasnosj A Frcre- p 586 
Circulatory Problem m Per dural Anesthesia. \V Kraus—p 598. 

Probl m of ResecLon of Juxtacardhl Gastric IIlc r \V KOIc.—p 611 
Res ct on for Exclusion and Technic of Closure of Remnant of Antrtnn. 

T Straaten and H KeJtner —p 625 
Results of OperaLve Tieatmcnt of Perforated Ulcer of Stomach and 
Duodenum K Schmidt.—p 630 
Incijence of Care noma of Gallbladder H Hydcn.—p. 647 
Treatment of Ii jur ci of Spinal Column E \i alchsbofer—p 703 

So-Called E her Convralsions —Aigner and Orator cite 
three children who presented the clmical picture which in the 
American literature has been referred to as ether convulsions 
The first two patients were girls, aged three and eight years, 
respectively, who were operated on for appendicitis, both receiv¬ 
ing 80 Gm of ether Both of these children died The third 
patient was a two month old boy who was operated on for 
bilateral inguinal hernia, which had caused signs of incarcera 
tion This child was given atropine and a local anesthetic. In 
this child the convmlsions subsided The authors list the numer¬ 
ous causative factors that have been suggested as exp anations 
for the so called ether convmlsions They direct particular alien 
tion to the fact that these ether convulsions usually appear 
toward the end of the operation m children and adolescents. 
The convulsions involve the skeletal musculature and are accom 
panied with loss of consciousness Jesserer has suggested that 
they belong to the epileptiform group of convulsions Smee they 
develop after general as well as after local anesthesia, 
possible that various causes may play a part It wms suggest 
by Kemp m 1944 that all factors which interfere with respiration 
of the cerebral cells may cause convulsions Barbitu^es 
should be given as soon as the muscular twitchings be^ 
Oxygen should also be given, but carbon dioxide is to be le y 
avoided Change in posture (sittmg up) can be tned 
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(lanual of Rheumatlo Dlfeniei It} \\ Paul Uollirook jr I) and Don 
«ld F Hill Jr D With (he Aaslstnnco of Charles A L Slcphons Jr 
HI) Cloth 25 Pp 152 with 119 Illustrations The \car Book 

PubUshcra Inc 200 F Illinois St ChlcnKO 11 1050 

Tilts niantnl was intended for the general practitioner It 
covers, m condensed form the diagnosis and treatment of rheu¬ 
matoid arthritis, rheumatoid spondylitis, degenerative joint dis¬ 
ease, fibrositis goulj arthritis and collagen dis-ascs There is 
also a chapter on cortisone and pituitary adrenocorticotropic 
hormone (ACTH) and one on the prevention and correction of 
deformities Tlie authors achieve their aim in writing simp’y 
and forcefully on the commoner rheumatic diseases Their 
approach is practical and to the point giving only the current 
concepts and omitting, for the most part controversial or theo¬ 
retical considerations 

The format and tygHi arc excellent There are excellent illus¬ 
trations of the vanous stages of rheumatoid arthritis rheuma¬ 
toid spondylitis, degenerative joint disease and gouty arthritis 
The roentgenogram reproductions arc highly instructive and 
demonstrate different phases of each disease The chapter on 
cortisone and pituitary adrenocorticotropic hormone is timely 
and hr ngs this vital subject up to date, cover ng dosage clinical 
response and toxic effects of these hormones The chapter on 
prevention and correction of deformities, vnth its accompany¬ 
ing illustrations, discusses this all too important but frequently 
neglected phase of treatment m an effective manner Botli 
authors are eminently qualified in the field of rheumatology and 
have written an authontatne guide on the diagnosis and treat¬ 
ment of the commoner rheumatic diseases The book should 
prove invaluable to those seek ng condensed but accurate infor¬ 
mation on this subject 

Textbook ot Anotomy and Phyilolooy By Carl C Fronds AB MB 
Aaslsjint rrofeasor of Acatomy Department of Anatomy Wesiem 
Reserve Untveralty Cleveland Ohio and G Clinton Knowtton Fh D 
Aasla ant Profeeaer ot Physical Vlcdldnc Emory Dnlverslty Medical 
School Atlanta Ceorcta. Second edition CToih. fO 23 Pp 024 with 
398 Ulus rallona. C. V Mosby Company 3297 Washlnaton Bird SI 
Louis 3 1950 

This attractively bound and beautifully illustrated volume 
on anatomy and physio'ogy is designed primarily for the use 
of students in trainmg schools for nurses where the two subjects 
are given as a comb ned course. It fo'Iows the approved p ans 
as regards the sequence and proportion of the vanous divisions 
of these subjects Each chapter is followed by a list of review 
questions, and at the end of tlie book there is a helpful g ossary 
and an index. 

Attempts to present these subjects to begmners are beset with 
difiicu ties which should induce occasional soul searching by 
medical wnters An example is the section on leukocytes on 
page 327, where the authors undertake to explain the differ¬ 
ential count. This IS an imjiossible task and wall be, as long as 
hematologists adhere to their present illogical vocabu ary On 
page 526 the authors use the words urination and nuctuntion 
mterchangeably as do many medical writers at present, this 
unfortunately not only burdens the language with a needless 
symonym but also makes it impossible for other writers to use 
tlie word micturition m its original sense of abnormal fre¬ 
quency of urmation. On page 540 it is said that ‘ since man 
IS homoiothermic his body temperature remains relatively 
constant ’ whereas logically the sentence should read ‘since 
man s body temperature remains relatively constant, he is said 
to be homoiothermic.” These points are mentioned as ty^pical, 
not of the book, but of a considerable part of current medical 
literature. So common that they pass unnoticed when medical 
specialists coramumcate with each other, they become evident 
when one tries to present the subject to beginners, and this 
makes the writing and reading of mtroductory books a most 
profitable experience 


Pr5oli d’hyBline et d tpldfiialolools Par P S^dalUan professeur de 
Clinique dca maladies Infeclleusca et do bactirlolo.’lo i la faculU da 
mWeclno ct do pharmacle de Lyon et E, Sohlor profeaseur a-r6e5 
d Iiyglftnc 5 la facultd mxte do mddeclne el de pharmacle de Lyon 
Collection do prdclo mfdlcninc. ClQlh Price 1800 franca Pp 805 with 
208 UlnalrtUons, Maaaon t Clo 120 Boulevard Balnt Germain Parla 
« 1949 

This textbook is obviously intended for the general informa¬ 
tion of students of medicine and other persons concerned with 
the technical and administrative aspects of public health ser¬ 
vices as they are conceived and practiced in Prance and its 
dependencies Although the scientific background for individual 
and public practice of preventive medicme is presented with due 
regard to the universally accepted truths of medicme the 
emphasis, the app’ication and the inclusion or omission of topics 
renders this closely packed volume of little practical value to 
workers m pub ic health or to teachers of the preventive and 
social aspects of medic ne eitlier m England or the United 
States or the Commonwealths of Great Bntam 

This is an 800 page textbook in fine print with appropriate 
and well executed il ustrations and an alphabetical mdex of 17 
pages, which, m view of the systematic chapter content and 
organization, is sufficient Part I, in 19 chapters (524 pages), 
deals vvnth the “Facteurs morbigcnes et leur prophy'axie ” 
Part II, in mne chapters describes the sanitary and hyg,enic 
factors of collective existence and control or prevention of dis¬ 
ease, in 260 pages Beg nn ng with the traditional and logical 
approach by way of demography and statistical methodology, 
tlie student is earned through the factors of heredity and 
genetics, tlie normal and the pathologic features of infant growth 
and deve opment the sanitary problems of nutrition and food 
supplies and on through the effects of phvsical education on 
the normal functioning of the heaithy body 

Pathologic influences affecDng the human organism, other 
than those directly mfecDous, are related to environment and 
to part CD ar toxic influences such as carbon monoxide, alcohol 
and other intoxicants Cancer is conservatively presented from 
the preventive po nt of view Almost 300 pages are given to 
a svstematic description of the commmiicab e diseases of man 
and the general and stieafic measures for their prevention As 
nearly as is jiossib’e, the recent resources of immuno’ogy, 
virology and of anLbiotic and chemotherapeutic agents for con¬ 
trol of communicab e infections are defined with precision and 
brevity 

Part II IS devoted to those factors of life where people live 
in social, mdustnal or institutional collectivities that may lead to 
outbreaks of epidemic or otlier diseases Qty kfe, hospital 
hygpene, occupational hazards and the relation of public transport 
to the spread of disease are described together with the legal, 
administrative, insurance and other devices mtended to serve as 
forms of protection for the mdividual and his family 

A concluding series of tliree chapters brmgs the reader np to 
date as to the present international health organization and tlie 
use of Its authonty, prestige and financial resources, particularly 
in respect to diseases spread in commerce and mass popu ation 
movements The protecDon of national boundaries against 
mvasion of disease by sea, land or air is described and. finally, 
a short sketch is given of the administrative structure of pubhc 
health services in France 

The autliors are masters of their subject and well versed in 
all technical details suitable for the audience which they 
address The volume is not a technical manual nor a hook of 
reference but one of a senes of well established textbooks of 
medical science, this one being devoted to pubhc health 
measures. 

There is no attempt to offer bibliographic references, although 
some appear to indicate source of illustrations of sanrtary 
installations 



968 


BOOK NOTICES 


r A. 1! 

Sot 11 1950 


In the United States, the classical Rosenau and the textbooks 
by Boyd will continue to be more suitable Smillie and Mus¬ 
tard deal 5\ith patterns of government and social effort more 
familiar to students of medicine and public health in the 
United States 

If there may be a regret expressed it would be in regard to 
the slight attention given to the influence of broad programs of 
popular health education on the hygiene and sanitation of the 
populace 

The administrative structure of public health in France does 
not include the functions, the trained personnel or the objec¬ 
tives which have played so large a part in the campaigns for 
reduction of mfant mortality, against tuberculosis, syphilis and 
cancer and for mental health m this country The greater role 
of officialdom and the smaller share of voluntary effort for 
public health in France as compared with the United States is 
quite apparent 

Accuracy and lucidity of style so charactenstic of the French 
scientist author add a pleasure to the reader in going through 
pages so full of material The book is well made the paper 
excellent, but the type is somewhat finer than we prefer for 
student textbooks Proofreading has been of a high grade 
throughout All in all this is a creditable, readable responsible 
textbook to be recommended to any who must, for some special 
purpose, familiarize themselves with the prevailing and authori¬ 
tative status of the science and art of public health in France 
today Except for comparative purposes, this book will not be 
found essential for the libraries of tlie schools of medicine 
and public health in the United States 

Factors Regulating Blood Prefiuro Transactions of the Third Con 
foronce Hay 5 6 1949 New York N Y Edited by B W Zwclfach and 
Ephraim Shorr Taper $2 S5 Tp 230 with 48 Uluetratlons Toelab 
Mncy Jr Foimdatlon 505 Tnrk Are bow York 21 1950 

A major interest of the Josiah Macy, Jr, Foundation is the 
support o* two day annual conferences on selected subjects to 
which a restneted number of recognized investigators are 
invited. The informal nature of the discussions permits an 
extremely free interchange of ideas The attendance at this 
the third of the conferences on the regulation of the blood 
pressure, includes a number of eminent investigators in the 
cardiovascular field The general topic of this conference, the 
hemodynamics of the circulation, is especially timely Discus¬ 
sions center about selected assigpicd topics, the catholicity of 
which 13 demonstrated by the followung titles Peripheral Vas¬ 
cular Homeostasis (Zvveifach), Venous Circulation (Bazett), 
Hemodynamics in Hypertension (Katz), Hemodynamics of 
Renal Circulation (Lamport), Congestive Heart Failure 
(Stead), Cardiac Output and Peripheral Vascular Adjustment 
(Coumand), Sympatlietic Nervous System and Hypertension 
(Gnmson) and Cerebral Blood Flow (Kety) 

The Transactions are primarilj of interest to the investigator 
of cardiovascular phenomena Perusal of tlie volume demon¬ 
strates that many of its sections may be read profitably b> any 
physician who retains more than a casual interest m the 
physiology of the circulatory system It is a privilege to be 
able to follow, step by step, the forthright questions and com¬ 
ments which are raised dunng and after the presentation of the 
assigned topics 

The authorship of this monograph is both authoritative and 
distmgiushed Whereas the topics are usually developed along 
the Imes of research by the speakers, the discussions bring out 
the fundamental concepts on which current activity is based 
There is a surprising amount of basic physiology presented, 
and this is discussed freely and not didactically The pomts 
of view expressed vary with the speakers For the investigator, 
the volume is provocative, for the clinician, it is informative 
though some readers will find it useful to have a physiology text 
at hand for reference The format is excellent and the ty^pe 
large Tables and figures are clear and readily understood 
in connection wnth the text Lists of references at the end of 
most chapters are adequate, though not exhaustive No physi¬ 
cian who claims to be mformed about the hemodynarmes of the 
human circulatory system should fail to read this volume. It 
IS advisable to have it on one s personal bookshelf for careful 
study and for future reference. 


Cell Growth and Cell Function A Cytochemlcal Study By Totblom 
O Casiiersson M D Professor of Cell Ifesearcb and Genellcs 
Medical Nobel Instltulo of the Karollnska Institute Stoekbolm Sstd™ 
Cloth 25 Pp 185 with 94 illustrations W W Norton & ComiuBt 
Inc 101 5th Are New lork 3 19o0 ^ 

Professor Caspersson shares with a small group of contcinpo- 
rary scientists the distinction of pioneering in histochemistry and 
cytochemistry This book represents the fruit of nearly 20 
years of study collected as the Thomas W Salmon Memorial 
Lectures for 19-18 The book will be valuable chiefly as a ref 
erence point for workers in the field since it describes Cas 
persson s special and original technics, validates them and 
reports the results of their application to several problems 
Others m medical and biologic fields will find the book valuable 
because it reports the study of the nucleoproteins of cydoplasm 
and nucleus in grow th, in neoplasms and in virus diseases The 
bibliography is restricted largely to the authors work. 

The book might better have been called “Studies of the Nucle- 
oprotems in Cell Grow th and Cell Function ’ or even “Aspects 
of Cell Growth and Cell Function ” Either of these titles 
would probably be too cumbersome, but they would not mislead 
anyone into acquiring the book on the basis of an expected dis 
cussion of the various features of cell growth and function, only 
to find the field restricted to the nucleoproteins It may well 
be that cell growth and cell function pivots on cell nucleopro- 
tein, but accumulating evidence (and it is one of the tasks of 
histochemistrv to accumulate it) indicates a multiplicity of 
materials participating m these processes, waxing and waning 
in tuni The selection of nucleoproteins as the chief materials 
in these processes is arbitrary and potentially misleadmg It 
does not seem right to display rich results along one line of 
work to the exclusion of equally productive and promismg tjpes 
of research un ess the restneted nature of the presentation is 
stated in the title and reiterated in the text 

Concepts of “irritation,” e.xhaustion' and stimulation" of 
nucleoprotein metabolism as described in the te-xt disp'ay an 
antliropoinorphism of sorts, an interpretation of cell activities m 
terms of human activities One might disagree also with the use 
of some of the diagrams as clarifying the exposition Despite 
these criticisms tlie work is a milestone in cytochemistry It 
represents, as well, an individual contnbution of considerable 
stature by Dr Caspersson 

Foundation! of Community Health Education By Robert 0 Paterson 
t ti D Cloth $3 75 Pp 288 with 20 llluslratlons McGraff HUl Boot 
Company Inc 330 W 42nd Bt. New York 18 Aldwych House Aldwjch 
London W C 2 1950 

This book IS a new contribution to the literature on health 
education It deals with health education as an art, tlie author 
having drawn on ‘scientific knowledge amassed in the pursuit 
of numerous sciences ’ These sciences are essentially the same 
as those on which medicine draws, but health education is 
especially concerned with general education, community orgam- 
zation, CIVICS and political and social science. The author 
savs the essential task of community health education is 'to 
furnish a working relationship between the so-called demo¬ 
cratic process and specialization ” In terms of historical back¬ 
ground and modem public health, the book furnishes a 
philosophic background and an mterpretation of health education. 
It IS in no sense a manual of procedure, but it coiitams a valu¬ 
able brief descriptive listing of voluntary health agencies, 
special projects such as White House conferences and vanous 
activities of the American Medical Association in the field of 
health education and public health The author seems to be 
cognizant of the actions of the American Medical Association 
on social and economic questions, but his only reference to 
the health education work of the Association is the 1914 Chapui 
Report on state health departments, performed under the then 
Council on Health and Public Instruction He seems not to be 
aware of the modem activities in health education earned out 
by the Bureau of Health Education, Bureau of Exhibits, Com 
mittee on Medical Motion Pictures, Todays Health, t ^ 
Womans Auxiliary and other agencies of the A M A m 
the field of health education Except for these omissions the 
book seems a valuable addition to the library of anjone m c 
esfed in health education 



VOLUHt 144 
NuuBik 11 


BOOK NOTICES 


969 


Gyneoolooy The Teechingi o* John I Brower lly John I Brener 
BS MD lliB 1 mtcBaor of Obstetric* nml OynccolnBy Northwcslorn 
Unlrerslly Medlrnl bchool ChlcitBo Cloth $7 DO Pp 417 with 00 
llluslrntlone Tlinrans Nelson tc hone 385 Mniilson Are New Tork 17 
rnrkstde Borhs Pnlkelth Itosil hdlnburch 0 lOuO 

Tlic luthor Ind two purposes in mind when lie wrote tins 
book The first vns to irrniBe nnd present the gjiiecologic 
entities ind rehted conditions iccording to the manner m winch 
thej can best be utilized m the unking of chnicil diagnoses in 
the treatment of patients ind m tlie teaching of gjnecology 
Tlie second purpose wis to present enough essential mformition 
ibout eicli discise so that one cm learn basic clinical gjnecol- 
ogi and can dcselop a pittem of thinking which w ill expedite ind 
make more efficient the eximiintion ind treitment of patients 
It is important to bear in mind these two purposes in attempting 
to eialuate this book which is different from other textbooks 
of gjnccology Because of the manner m which the subjects 
are presented, there is coiisidcrab'c repetition throughout the 
book At first this is annojing to the reader, but further 
rereading and ainljsis shows tint the author did this deliber¬ 
ate!) because he belies es such repetitions to represent good peda¬ 
gogy The best examples of the repetition are the following chap¬ 
ter headings (1) ‘PeKic Tumor \\ itli Abnormal Uterine Bleed¬ 
ing and Without Pam,’ (2) “PcKic Tumor with Abnormal 
Utenne Bleeding and with Pam' (3) “PeKic Tumor with Pain 
and Without Bleeding,’ (4) “Abnormal Uterine Bleeding With¬ 
out Pam and Without Palpable Tumor, ’ (5) ‘ Bleeding and Pain 
Without Tumor" and (6) 'Pel\ic Pam Without Tumor and 
Without Abnormal Bleeding” 

The remaining chapters are limited to the following subjects 
(1) Asjmptomatic Pchic Tumors, (2) Dysmenorrhea (3) 
Djsparcunia, (4) Leukorrlica, (S) Amenorrhea, (C) Steriht) 

(7) S)*mptomatic and Asjanptomatic Diseases of the VuK’a, 

(8) Incontinence of Urine (9) Incontinence of Feces, (10) 
Beanng Down Discomfort blass Protruding from the Vagina 
and (11) The Qiraacterium 

The book is well written in an easih readable stjle and the 
data presented are authentic and in keeping with the teachings 
of most leadmg gynecologists There are a few minor points 
ivith which issue may be taken Brewer believes that the 
percentage of cures by means of pelvic sympathectomy for 
dysmenorrhea is too low to warrant use of this operation 
Although the resaewer agrees tliat sympathectomy should not 
often be resorted to for the relief of severe menstrual pains, 
beneficial results in properly selected cases are obtained in about 
75 per cent of the cases Brewer maintains that adequate 
psychotherapy produces better results and is to be preferred to 
subjecting these patients to the hazards of abdominal operation 
For the treatment of chonocpithehoma the author advises 
abdommal hysterectomy and bilateral oophorectomy, but several 
gynecologists who have carefully investigated this subject mam- 
tain that it is not necessary to remove the ovaries unless they 
are obviously diseased Roentgen examination of the lungs and 
brain are advised by Brewer after surgery for chonoepi- 
thelioma but these examinations should also be made before 
operafmg * 

In discussmg artificial insemination Brewer advises against 
the use of donor s sperm. When the husband s semen is to be 
used for insemination. Brewer says that a bit of the material 
should be placed high m the uterine cavity by means of a small 
caliber sterile pipet and a Luer syringe It is somewhat risky 
to place semen in the utenne cavity Serious infection has fol¬ 
lowed even when alt possible stenle precautions have been 
taken The semen need only be placed m the cervical canal, 
barely mside the external os 

For the treatment of caremoma of the cervix, the author 
advocates radium and roentgen therapy For caremoma of the 
corpus he prefers the combined therapy of preoperative 
mtrautenne radiation, complete abdominal hysterectomy and 
bilateral salpingo-oophorectomy five to six weeks later and 
postoperative roentgen therapy starting two to four weeks 
after operation. 

The only list of references m the entire book appears at the 
end. It consists of only 15 articles and forms a peculiar assort¬ 
ment of references 


There are C6 illustrations, all of which are instructive and 
beautiful All are pliotograplis, many of them photomicro¬ 
graphs The book is well printed and all the illustrations have 
been well reproduced The reader of this book may find some 
of the repetitions disturbing but there is no doubt whatever 
that "The Teachings of John I Brewer ’ is a distinct contri¬ 
bution as a textbook that it is full of useful information, 
contains a vast amount of practical advice and is as valuable 
(or the specialist as it is for the general practitioner 

On the Cisiiincstinn of the Ehlgolla Typei with Special Reference to 
the Flexner Group jjy Sten SfaUsen [Doctoral Thesis Copenhacen] 
Translated from llie Danish by Ellsobelh Aaffesen Paper Pp 122 
FJnnr Munkscaards Forlag 1^0rrei;ade G Copenhagen K 1049 

Bacillar) dysentery manifested as a clinical entity, has been 
recognized for centuries, although mcnmination of a specific 
micro organism as the causabve agent failed until Shiga, m 
1898 isolated the organism from the feces and intestinal vv'alls 
of patients suffering from the disease Many investigators sub¬ 
sequently have studied the serologic and biochemical properties 
of related organisms and have proposed a number of classifica¬ 
tions for them Difficulties m nomenclature, discovery of 
new strains and disagreements in the literature pertaining to the 
Shigella prompted the contribution of this author Fermenta¬ 
tion of mannitol is the chief differential biochemical charac¬ 
teristic between members of the genus The mannitol 
fermenters include Shigella sonnci Sh flexncn and Sh boydu, 
while the manmtol-negative group includes Sh shigae, Sh 
schmitzn and strains of the so-called ' Large-Sachs group" 
The alkalescens and dispar strains are not included because of 
their similarity to the coliform group 
It IS now recognized that differences m antigenic structure 
provide the proper basis for classification of the Shigella. 
Although all species are more or less antigemcally heterogene¬ 
ous serologic cross reactions between species, as well as between 
other entenc bacilli, do occur 

The volume includes a survey of the biochemical tests and 
serologic investigations utilized bv the author to establish his 
classification The serologic reactions of the Flexner group 
are reviewed for each individual type, tlicse data agree with 
the earlier works of Boyd, Vi heeler, Clanberg and Kauffmann 
The volume is recommended to microbiologists, immunolo¬ 
gists and epidemiologists 

Urologlo Roentgenology By Mlley B 'Wesson MD Third edition* 
riolb $7 50 Pp 282 with 2S4 Illustrations Lea & Feblger 600 S 
Wnsblnclon 8fj Philadelphia C 1050 

This edition has been rewritten practically entirely to permit 
modernization and condensation of the text and replacement 
of old illustrations witli new ones The arrangement of the 
book IS a desirable one and follows the pattern found in 
standard textbooks Oi urology 
The technic of urography receives careful detailed con¬ 
sideration which is important in this subject The importance 
of preparation of tlie patient, of technic, indications and contra¬ 
indications causes for errors m interpretation, complications 
and sequelae are presented m a clear, masterful way The 
normal renal pelvis and ureter are given due consideratioa 
Included m the book are discussions of abnormal position of 
the kidneys, congenital anomalies hydronephrosis and infec¬ 
tions, hthiasis and tumors, including those of the adrenal and 
ureter The bladder, likewise, receives detailed discussion 
In view of the large number of so-called spinal cord bladders 
following war and automobile injuries, the author has devoted 
one chapter to neurologic lesions involving the urinary tract 
The last chapter is devoted to miscellaneous diseases related to 
the genitourinary tract Included here are discussions of 
chyluna, aneurysm of the renal artery, metastases from cancer 
of the prostate, osteitis deformans (Paget s disease), mduration 
of the corpus cavernosa (Peyronie s disease) and osteitis pubis 
This book should be of interest and value to the physician 
who washes to interpret his own films It should also be of 
vmlue to residents in urology and roentgenology, as well as 
mtems and roentgen techmaans 
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The ChemUtry of Organlo Medlolnal ProduoU By Glenn L Jenhlns, 
Professor o' "iarmaceuUcal Chemistry and Dean of the School of Phnr 
macy Purdue Unlve Lafajotte Indiana and Walter H. Hartune 
Professor of Pharmaceutical Chemistry School of Pharmacy The Gnl 
verslty of North Carolina Chapel Hill Third edition Cloth $T 60 
Pp 746 John IMley & Sons Inc. 440 4th Arc New York 10 Chap 
man & Hall Ltd 37 39 Essex St Strand London W C 2 1949 

The authors of this work have sought to combine systematic 
organic chemistry witJi chcmotherapeutics They have suc¬ 
ceeded in preparing a text reference useful to student and 
investigator alike. The subject matter is at an advanced level 
and IS suitable for students who have already had a course in 
organic chemistry 

Physicians learning of new advances in chemotherapy often 
wonder how particu ar compounds are se'ected for study 
Ong nally many discoveries were the resu t of chance Agam, 
many botanical remedies have been stud ed by chemists and 
their pharmacolog cally active compounds have been iso’ated and 
synthesized A prime examp’e is morphine, which, although 
isolated from opium gum in 1814, is still the subject of much 
study even at the present time. The complete chemical struc¬ 
ture of th s a'kaloid was not elucidated until 1925 by Rob nson, 
and a practical synthesis still remains to be developed. 

Although the authors make no attempt to cover the historical 
deve opment of chemotherapy, neverthe'ess, from the classifi¬ 
cation and description of the many thousands of substances 
mcluded, one can observe that this relatively new field is no 
longer so e y subject to chance as regards new discoveries. 
Limitations of space have made it impractical to mclude very 
much specific pharmaco'ogic data, but this difficulty is obviated 
by the extensn e references to ong nal work. 

In a growing field where there is a scarcity of text and 
reference works, this book has proved its merit and will doubt¬ 
less continue to do so 

Progrois In Neurology and Piyohlatry An Annual Review Volume V 
Edited by E A Spiegel IID Profeaeor and Head of iho Depanment 
of Experlmonlal Neuroio y Temple Unlveraily Scbool of MeiLcioe Ibila 
delpbia Fa Clolb (10 Pp (,21 Grune & Siratton Inc 391 Fourih 
Are New York 10 1030 

This senes of abstracts and excerpts is the best in the field 
of neuropsychiatry Yet, not bemg perfect, many constructive 
criticisms may assist tlie pubjshers in making subsequent 
volumes better There is htt e evidence of ed tonal direction, 
unless It be in the choice of reviewers The references are not 
uniformly hand ed in each section, some have no tit es An 
author mdex wou d be invaluab e Psychiatry is given on'y half 
the space allotted to neuro'ogy The authors vary in the r 
selectivity, some cite confirming and repetitive articles, others 
truly limit themselves to those inchcating progress in the field, 
and some give undue prominence to their own work There is 
considerab e repetition, which could be obviated by good editonal 
scrutiny Separate chapters wherein little progress can be 
defined need not be continued but may be fused under more 
inclusive heatkngs In the neurology section, “General Neuro¬ 
physiology” by Gundfest is tlie best, in psychiatry, “Child 
Psychiatry” by Robmovitch and Dubo, because these authors 
have written a coherent treatise on progress in their fields. 
On the other hand, Rasmussen, Weiss, Saul and Lyons have 
thrown together incomp'ete, poorly evaluated reviews and 
Masserman has written a polemic and not a progress report. 


Biological Fonnilatlont of Health Education Procoodinga of the 
Eai ern Slatei Health Education Conference April I 2 1948 Bleering 

Committee of the Annual Health Education Conference of the New York 
Academy of Medicine Donald B Armstrong M D Chairman and others 
Cloth (2 59 Pp 1G9 Columbia Dnlverslty Frees 29C9 Broadway 
New York 27 Oxford Hnlveralty Press Amen House Warwick Sq 
London E C 4 1950 

Under this general title have been gathered a number of 
papers of wide mterest and varying scope by authors well 
qualified to express views in the several fields The subject 
of health education in perspective is treated by Clair E. Turner, 
Dr P H., formerly of the Massachusetts Institute of Tech¬ 
nology, now of the National Foundation for Infantile Paralysis 
Malnutrition m relation to public health is treated by Harry D 
Kruse, M D, of the Milbank Iilemonal Foundation. The late 
Frederick F Tisdall, M D., of the Toronto Hospital for Sick 
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Children, contnbutes the article on diet in pregnancy and the 
positive aspects of nutntion in health education are handled by 
Frednck J Stare, M D, of the Harvard School of Pubhc 
Health As might be expected, the modern interest in mental 
hygiene and psychology is reflected in three articles contnbuted 
respectively by Paul V Lemkau, M D , of the Johns HopUis 
School of Hygiene and Public Health, George S Steven 
son, MD, of the National Committee for Mental Hjgiene, 
and Ethel L Ginsburg, also of the latter organization. Old 
age and gerontology are the subjects of papers by Qive M 
McCay, Ph D, of Cornell University, Edward J Stieglitz, 
MD, Washmgton, D C, and Carlos A Schaffenburg MD, 
of the University of Montreal Three papers are devoted to 
epidemiology, being contributed respectively by Alexander D 
Langmuir, M D, of the Johns Hopkuns Un versity School of 
Hygcne and Pub’ic Health, Howard A Schne.der, PhD, 
of the Rockefeller Institute for Medical Research, and An onio 
Ciocco, Sc.D, of the United States Pub'ic Health Service 
The social philosophy of health is discussed by Edward L 
Bortz, M D , past President of the American Medical Asso- 
c ation This comprehensive coverage of the modem biologic 
concepts underlying health education should make stimulating 
reading for any physician and will be of particular value to 
workers in public health. 


Mairlaga li What You Make IL By Paul Popenoa SeJ) Gmtril 
Director The American Ins Bute of Family ItelaUoas Los An.el«, 
California CIo b $3 Pp 221 The Macmillan Company 60 Flflb 
Arc New York 11 IBaO 

Dr Paul Popenoe, as director of the Institute of Family Rela 
tions of Los Ange’es, has had amp’e expenence over a penod 
of 20 years to speak with authonty on the subject with which 
his book dea’s He dec ares that each wetling begms a 
completely new e.Npenment m marnage because the two persons 
concerned come to it with cultural backgrounds and hereditary 
characteristics unlike any other two Therefore they face at 
the a'tar some expenences which are common to a’l marnages, 
but also others which must be handled by tnal and error until 
the right method of procedure is found 

From th s premise the author proceeds to tell m most engag 
mg style of couples who have brought their prob ems to hmi 
and of the ways they have solved them under his guidance. 
Some of his chapter titles are as enterta n ng as his case 
reports “Marriage is for Adults Only,” “Make Jealousy Work 
for You,” “Improve Your Husband Scientifically,” Make 
Your Habits Behave," “Don’t Laugh at Your Wife.” All 
of the chapters deal with obstacles to “wedded bliss' and the 
ways m wh ch young people can avoid them and those longer 
marned can surmount them. A physician, recommendmg this 
book to his patients, can feel that he has done them a genume 
service. 

The publisher has produced a book which is attractive m 
format and has easily read type 

Tha Life and Worke of Edgar Allan Poo A Peycho Analytic Inter 
pro alien By Marie Bonaparte Foreword by Sigmund Freud. Trins 
lated by John Rndker Cloth 35o Pp 749 Imago PublUblag Co 
Ltd. 10 Nottingham Place London W1 1949 

This huge volume presents a detailed analysis of Poe's life, 
his vagaries, his passions and his complexes Its author is a 
talented thorough-gomg and consistent psychoanalyst of the 
Freudian School His poems and tales are here p'aced on the 
analyst’s couch and are searched for the unconscious dnves of 
his much troubled psyche The result of this postmortem 
analysis is rather disastrous to the man, Edgar Allan Poe, bat 
not m the least to his reputation as one of our great poets and 
story tellers The poems and the tales represent, in the opimon 
of the analyst, the unconscious sublimation of the vanous com 
plexes and mhibitions which served m the end to dim his gemns 
and darken his life “A psychopath, a cyclothymic dipsomaniac, 
sado necrophilist ’ Poe undoubtedly was But what will ol^ 
lenge the readers cntical sense is the interpretive analytic 
technic of the author , 

Most readers are acquainted with that gruesome tale 
Pit and the Pendulum” Doomed by the inquisition the mr 
rator finds himself in a totally dark, humid, slimy cell mfesten 
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with liuge nts "The infnntilc fear of tlie dark, suffocation, 
dampness, solitude and the sense of being tloscly imprisoned, 
combine ” Miss Bonaparte tells us, "to make this inquisitor’s 
cell a perfect anxiety dctcrniincd womb phantasy " “This terror 
directly derives from the unconscious uisli to return to the 
womb" It IS not quite clear to the uninitiated why tins 
havai of securit>, the womb, should be represented m one’s 
unconscious as an objcctionab’c p'acc infested with huge rats 

Awaken ng from a swoon, the \ictnn of inquisition becomes 
aware of a new torture prepared for him He secs a pendulum 
with a razor like edge suspended from the ceiling and swinging 
back and forth at a right ang'c to his body and at the same 
time slowly descending with each excursion The pendulum is 
remotelj related in Poe’s unconscious with the son's homo¬ 
sexual and masochistic passmtj to the father The devious 
ways in which the unconscious works arc suggested by the cir¬ 
cumstance that the father died before Edgar was two years old 
and the mother before be was three 

The author has consulted all ivailabic sources pertaining to 
the life of the great poet and has produced a monumental work 
whether or not one agrees with her interpretations There is 
an interesting chapter which dca’s with the fascmation which 
Poe had for the French poet Charles Baudelaire 

Tlie Meanino of Anxiety By IloUo Jlny Pli D Con«uUlnc rsychol- 
ottal Anoclale In UDlTcrallj Bcmtnnra nt Co umbU University New 
York CIo h ft 50 Pp 370 Tho ItoInnJ Press Company to E 
!6lh St New Yoik 10 19o0 

This book IS an outstanding effort by the author to synthesize 
the results of many years of exp oration research and thought 
on the problem of anxiety as it man.fcsts itself in its many 
phases in present day culture. The author traces theories of 
anxiety through the philosoph es of Spmoza Pascal and Kicrke 
gaard ard in erprets anxiety biologically, psychologically and 
cu turally in Western soaety Freud s belief that anxiety is the 
central problem m all neuroses ts substantiated by the earlier 
concept of Kierkegaard in which anxiety was cons dered the 
central prob’em to be faced in all learning and progress of 
mankjid. 

The author refers to the present phase of life in terms of 
Auden as the age of overt anxiety, as contrasted w ith the period 
of 20 years past, seen as the age of covert anxiety In his 
syaithes s of theories of anxiety, as presented by Kierkegaard 
Mowrer I reud. Rank, Adler, Jung Homey, Sullivan Fromm 
and Kardmer, the author clearly depicts anxiety as a central 
problem invohing all literature, science, religion and politics 
of today 

Pathological anxiety itself is described as a diffuse apprehen¬ 
sion coupled with uncertajity and help'cssness that differs from 
fear per se because, for the person so affected the threat is 
vague and objectless Anxiety is believed to be touched off by 
a threat consciously or unconsciously perceived to some va ue 
which the person holds as essential to his physical or psycho¬ 
logical existence 

Part 2 of the book presents a clinical analysis of anxiety as 
represented by case studies, a discussion and conclusions that are 
tied m with and illustrate the synthesis of theories presented in 
part 1 The author does not ciaim to have provided a final 
solution to the understanding of anxiety but be has defimte'y 
made a useful con nbution toward brmging order, lucidity and 
coordination into the field of theories relating to this most 
important psychological and social problem 

Pocket Enoyolopedlo ol Atomic Enertjy Edlled by Frank Gaynor 
Cloth $T 50 Pp 204 with lUuatratlona. Phlloaophlcal Library Inc 
15 E 40th Bt, Now York IG 1950 

The rapid developments and mcreasing interest in the field 
of nuclear physics have prompted more than one author to com¬ 
pile vocabulanes intended to facilitate communication m the 
new language and to forestall a confusion of tongues The 
present volume can be recommended as an excellent contribu¬ 
tion of this sort, at once scholarly and attractive. It is not 
mtended to serve as a dictionary and for that reason does not 
give pronunaations and does not stop wath definitions, it con¬ 
sists, rather, of articles short enough to justify the alphabetical 
'' arrangement but long enough to make coherent readmg The 


vanous tabulations contain an impressive amount of valuable 
information in highly condensed form Of special interest to 
medical readers is a table (page 192) of radioactive tracers most 
used in biologic research The book can be recommended as 
an accurate and useful reference work. 

Nutrition In Health and Olieaie By Lenna P Cooper BS 31A 
M H E Dean of bcliool of Borne Economica BatUe Creek Collepe 311cbl 
Ran Edllh M Barber B S MS and Helen 3 Mitchell A.B Ph D 
Dean of llie School of Home Econoralca University of Alaasochusetta 
Amherst Associate Author Henderlka J Ilynber„en B S MS AssIe 
lent Professor of Sc.ence Cornell Unireralty New York Hoopltal School 
of NuralnR Now York Eleventh edition Cloth. (4 Pp 744 with 133 
Uluslraltons 1 B Llpplncolt Company 227 231 S 0th SL PhUadel 
phla 5 Aldine House 10 13 Bedford St London W C 2 2083 Guy St 
Montreal 19.,0 

There has been an average of a new edition of this book every 
two years since the first edition appeared, in 1928 which in itself 
IS an indication of its success It is a textbook for nurses The 
first part deals with tlie pr ncip'es of nutrition, the second with 
diet in disease tlie tliird with food selection and preparation and 
the fourth centa ns reference material such as tables, food com¬ 
positions, classifications, weights and measures special tests and 
die references, glossary and mdsx The book gives evidence of its 
complete thorough and careful revision, since it contains all the 
latest nutritional concepts, especially with regard to caloric 
requirements vitamins minerals, am no acids and the signifi¬ 
cance of trace cements The cliapters are concise and well 
planned Each chapter opens with a listjig of the topics with 
which it dca s and closes with a number of well se'ected study 
questions, carefully integrated with the text There are numer¬ 
ous and excellent photographic illustrations, diagrams charts, 
tabulations and listings An espec ally interesting chapter is 
that on relating the d ets of foreign population groups to the 
American s tuation assur ng them good nutrition without doing 
no cnee to iJicir national or religious requirements or their 
established customs and tastes 

1 he section on food se cction and preparation is extremely 
helpful especially with respect to preparation of small quantities 
for one or two patients 1 he section on d et in diseases gives 
backgrounds and reasons for dietary prescriptions as well as 
instructions for preparation The usefulness of this book is 
not limited to schools of nurs ng It could properly find a p ace 
in reference libraries of universities and colleges and it would 
certain y be a he'pful addition to the kitchen book shelf m any 
family where there is chronic illness with the accompanying 
necessity for dietary modificat ons The large, clear well 
spaced type and the two column format greatly increase 
the readability of the book It can be recommended without 
reservation 

On the Orloln of Specloi by Monni ot Natural Soloctlon or Tho Protor 
vation ot Favoured Bacoi In the Straoolo for Ufo By Cbarlea Danvla. 
(A Reprint of tho Flrat Edition 1859) With a Foreword by Dr C D 
DarllnKton FJt S Clolb 15s Pp 420 wllh 1 Uluslratlon C A 
Watta & Co Ltd 5 & 0 Johnson a Court Fleet St London E C 4 IDoO 

The conception of the evolution of living forms by the pro¬ 
gressive modification of preexisting forms under natural or 
artificial selection has become fundamental to modem tliouglit 
Yet It 15 less than 100 years since this radical doctrine was 
projected in the ‘Ongra of Species” against the then existing 
background of belief that each living species has been inde¬ 
pendently created vvitli cliaractensUcs especially designed to 
suit Its conditions of life. To understand the revolution of 
thought of which Darwin’s treatise was the foundation, a 
revolution which has by no means run its full course it is 
necessary to consider the “Ongm of Species m its historical 
setting, both with respect to the centunes before its publication 
and to those which will follow This histoncal task has been 
performed admirably m the foreword by C D Darlington, 
who is one of the worlds leading students of heredity The 
timeliness of the republication of the ‘Origin of Species" is 
emphasized by Darlington m several ways, for example, he 
cites the official promulgation of a corrupted Darwinism m the 
Soviet Union Darlington WTites ‘ TTiere Darwinism has 
become a part of religion a religion enforced with a seventy 
tliat Queen Victoria’s bishops might have envied. The founda¬ 
tion of unbelief in the nmeteenth century has, m the twentieth. 
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become an article of faith and an instrument of authonty 
Still more remarkable is the interpretation that is put on 
Danvmism For it is not the original suit of Natural Selection 
but the Lamarckian patch the belief in the direct action of the 
environment m changing heredity and secunng adaptation, 
which IS officially prescribed as the costume of ‘Soviet Darwin¬ 
ism ’ ” 

Studies of the interrelations of living beings and their 
coadaptations to one another and to environment are actually 
now only in their early stages Yet these relations, in 
Darwins words, ‘are of the highest importance, for they 
determine tlie present welfare and the future success 

and modification of every inhabitant of tins w'orld” Although 
the interrelations most urgently needing intensive study now 
are perhaps in relation to man in the political, economic, social 
and spintual areas more than in natural history, nevertheless, 
tlie biologic relations and mechanisms are fundamental to all 

These are among the reasons that a reprinting ot the first 
edition of the ‘ Origin of Species” is timely This edition has 
never been reprinted before The mnumerable translations 
have all been made from the later, longer and looser editions 
which follow it Format and type are satisfactory The only 
illustration is a facsimile of the “whale-bear” passage, which 
was eliminated from later editions 

“Darwuns work, although accepted, will never be completed 
The Origin of Species as an essaj in scientific 

mquiry, applied freely, unrelentingly, and without fear of any 
master, wall remain to refresh and inspire succeeding 

generations of mea” 

Eiiay on th« Cotebral Cortex By Gerliardt von Bonin 51D Pro 
fesaor of Anatomy College ot Medicine Unlveralty of Illlnole Clilcago 
Publication ^umbe^ 69 American Lecture Series A Jlonograph In 
American Lectures In Anatonij edited bj Otto F Karapmeler Pli 1) 
M U Professor ot Anatomy and Head of Department Unlteralt} of 
Illinois College of Medicine Chicago Cloth $3 lo Ip ISO with 32 
Ulustratlons Charles C Thomas Publisher 301 327 E Lawrence Arc 
Springfield Ill Blackwell Scientific Publications Ltd 49 Broad St 
Oxford England The Rjerson Press 299 Queen St W Toronto 2B 
1950 

The core of this book is a detailed description of the vanous 
cytoarchitectomc cortical areas wluch is aided by numerous 
excellent figures In addition, the author discusses relevant 
physiological and clinical data m order to arrive at a functional 
mterpretation of the different parts of the cortex However, the 
scope of the book is even wider it gives one a glance at cyber¬ 
netics and comprises notes on the function of the frontal lobes, 
the nature of emotion the basis of sensations mcludmg the 
body scheme, the function of the motor cortex, an mteresting 
discussion of the extrapj ramidal system, the action of the sup¬ 
pressor areas and the role of the cerebellum In the epilogue 
an attempt is made to relate occidental and oriental philosophy 
and ethics to the function of the cortex The essay is beautifully 
written and valuable to experts in neurology, but it can hardly 
be recommended to the average medical reader since tlie treat¬ 
ment of most topics IS too sketchy A bibliography of 213 num¬ 
bers gives valuable hints for further studj and shows that the 
author has read widely 

Noses By Harold JL Holden MD DDS PhD Cloth $3 50 
Pp 252 Tvlth Illustrations The World Publishing Company 2231 W 
noth St Cleveland 2 1950 

This is an engagmg account of the human nose. Here, for 
the first time, is assembled m a single volume as many interest- 
mg facts theories and feelings about this important part of the 
physiognomy as could be gathered by the author The nose 
contributes to neurosis is a foundation for comedy and tragedy, 
m daily life and m literature and art, and is one of the raea- 
surmg rods for past and present notions about beauty and ugli¬ 
ness A galaxy of superstitions about the nose and its associated 
functions have arisen and are still prevalent today Fortunately, 
the author has had no desire to count bones or designate dis¬ 
eases—only to point out the little known aspects of tlie nose 
m terms of psychology, anthropology, folklore, character, physi¬ 
ology, personality traits, caricature art and literature. This 
unusual book will be useful to the physiaan and it will provnde 
absorbmg and instructive readmg 



I no rivH Aneiineiio i no Story ot Crawford Long By Frank Km 
Boland M D Professor of CTlnlcal Surgery Emory Dnlvenlty Eticm ^ 
Jledlclne Atlanta Ga Cloth 33 Pp 143 with 21 UlustraUou” 
verslty of Georgia Press Athens Ga 1960 ° 


This book will be enjoyed by all those interested m mtdical 
history and in particular by those interested m the history ol 
anesthesia In brief, it is the history of Dr Crawford W Long 
and his claim to the discovery of surgical anesthesia. Dr 
Boland is well qualified to write such a volume, and regardless 
of the reader's feelings about the “ether controversy,” the en 
dence, some old, some new, as recorded by Dr Boland is 
worthy of recognition and contemplation The work is well 
documented with copies of origmal letters and includes many 
references and illustrations. In addition to the evidence of Dr 
Longs claim to pnonty, the claims of other pioneers m the 
early history of gas and ether anesthesia are also renewed. 
The author’s style is concise and to the point, the pnnt is easy 
to read, and the volume is attractively bound. 


Aiphyyxla Neonatorum Iti Relation to the Fetal Blood CIrtulillie 
and Respiration and lie EITocls upon the Brain By WlUIam F WIndlf 
Ph D SeJ) Professor of Anatomy and Chairman of the Department of 
Anatomy School of Medicine of the University of Pennsylranle PhlU 
delphla Publication Lumber 62 American Lecture Series A Mono.raph 
In American Lectures In Physiology Edited by Robert F Pltti M D 
Ph D Professor of Physiology Syracuse University School of Medicine 
Syracuae L \ Cloti $2 Pp 70 with 0 Illustrations Charles C 
Thomas Publisher 301 327 E Lawrence Ave Springfield lU Bliclt 
well Scientific Publications Lid 49 Broad St Oxford England The 
Bjersou Press 299 Queen St. W Toronto 2B 1950 

This IS a sound but uninspired presentation of some prob¬ 
lems of fetal physiology Changes in blood cells and blood 
volume during the prenatal period and at birth are discussed. 
This IS followed by a bnef but competent descnption of fetal 
circulation and respiration The author stresses tlie fact that 
“Deprivation of placental blood by clamping the umbilical cord 
immediately on delivery is equivalent to submitting the 
infant to a hemorrhage at birth ” In tlie last chapter he discusses 
his work on the influence of expenmental intrauterme asphyxia 
on guinea pigs This condition resulted at first m coma, then 
the animals recovered but passed through a senes of patho 
logical states uidicatmg motor and sensory defects Two weeks 
later the guinea pigs appeared normal but showed reduction in 
learning ability Histological studies revealed damage to cortex, 
tlialamus and bram stem. Windle suggests that mfenor human 
mentality may m a number of instances be due to asphyxia 
neonatorum. 

A Short Texlbook of Radlothorapy for Technician! and Studonti wlU 
a Supploraentary Chapter for the Dermatologlit. By 3 Walter MA 
B M M R C P Conaultant Ridlothernplat and Deputy Medical Director 
SlicfUeld Latlonal Centre for Radiotherapy Sheffield and H. Miller 
M A 1 h.D F Inal P Foreword by J L A Grout M C FJl C 8 
r F R Cloth ?6 Pp 444 with 109 UlUBtraUone The Blakliton Com 
pony (Division of Doubleday & Company Inc.) 1012 Walnut St. Phll« 
delphla 6 1050 

The authors have succeeded m developmg their lecture course 
in radiation therapy for student technicians mto a useful basic 
textbook of radiotherapy It is a concise but clearly wntten 
presentation The opening chapters are concerned with the 
physical nature of matter and radiation, tlie production of 
roentgen rays and the properties of naturally radioactive 
materials A brief section on the use of radioisotopes has been 
mcluded as an appendix 

Normal and pathological tissues are discussed, with emphasis 
on neoplastic disease and the response of the tissues to radiation. 
The roentgen ray spectrum and the several forms of radium aikl 
radon applicators are described The application of this vancty 
of ray to the treatment of disease is shown by examples of 
treatments of frequently encountered neoplasms and also by 
illustrations of the use of radiation m nonmahgnant disease. 
The problems of staff protection and the practical features of 
treatment room management are adequately considered- ^ 
chapter on radiotherapy m dermatology is little more than a 
summary of the remamder of the book, and its function is Ques 
tionable. There has been an adequate use of charts and ihus 
trations This textbook should be of value to feclmicians^ 
students and practiUoners having an mcidcnfal interest i 
radiotherapy 
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The Production of Anilbodice, liy ¥ Jt mirnol Jf I) i Jt H ami 
Frank Fenner MD Monoernph of tlio V niter nnd tlln Unit Inntl 
lute Jlclboume Second edition Clolli $3 I’p 142 with 10 lllua 
trntlone llaemlllnn nnd Company Ltd 32 34 Flinders St McUioiirno 
C1 (Ilcnd Onicc London) The Mncmlllnn Compnny 00 Fifth Aac 
Ncir Fork 11, 1040 

Tins monogrTph is t revision of the 1941 edition, in winch the 
nulhors cniplnsized their coiiMctioii that aiitihody production is 
a biologic phcnonicnon to be interpreted on biologic rather than 
on chemical or pscudochcniical lines Subsetiuent investigations 
on the relations of genes, ctizyiiics, antigens and cellular protein 
sjaithesis as well as the recognition of the role of lymphoevtes 
and plasma cells, which supersede the reticuloendothelial cells 
in aiitibod> production, Imc altered the discussions of the rele- 
f-ant sections In the present edition the authors introduce the 
“self marker ’ concept as tlicir hypothesis to explain absence of 
aiitigcmcitj of the bodj’s owai constituents and the failure of 
mammalian or a\ian embrjos to produce antibody 

The Merck Manual of Dlognoili and Therapy A Source of Ready Ret 
erence tor the Phyilclon Uphlli edition Cloth Tt 50 thumb 
Index $5 Pp lo02 Merck A Co Ine HnhivnJ L 1 1050 

This handy aolume, so well knowai to practitioners and 
students, has been reused and brought up to date The con¬ 
tents m part 1 are grouped and subjects arranged alphabetically 
from allergy to \enerea! diseases Part 2 contains information 
on immunization procedures, clinical and bedside procedures, 
preoperatwe and postoperative routines, diets office laboratory 
procedures the plnsician’s bag and other useful information 
Unfortunately, it is not entirely free of reference to some pro¬ 
prietary preparations the usefulness of which, especially in view 
of other availab'e compounds, may be open to question Apart 
from this, however, the volume presents succmctl>, m the same 
useful way as in prevaous editions descriptions, etiology and 
incidence, syanptoms and signs and treatment of the welt known 
and some not so well known diseases There is a minimum of 
wasted words The book can be truly referred to as a quick 
reference source. The type while comparatively small is easy 
to read The index appears to be sufficiently complete for a 
volume of this type. This book will be welcomed by its old 
friends and w ill prov idc a pleasing source of information for the 
newer friends tliat it is bound to make 

A Synopili of Obstetrics and Gymecology By Aleck W Bourne 3LV 
MB B Cb Obstetric Gurccori 8t Mary a Ilospltal London Tenth 

edition Cloth $4 uO Fp 1)22 irlth 1G7 Illustrations & 

Bllklna Company Mount Boyal and Guilford Arcs BalUraorc 2 1949 

This volume is intended pnmarilv for the student It pre¬ 
sents a rather comprehensive outline of obstetrics and gynecol¬ 
ogy The limitations imposed by the approach force a didactic 
treatment of certain portions, particularly in the section on 
gynecology However, the text represents a valuable com¬ 
pendium for the use of the student and general practitioner 

Tha Natural History of Bright s Dlsoosa A Study from the Stand 

point of Paediatrics By 0 E M Scott MB L.RCP LBPrs 

Cloth Pp 02 with 2 Ulustratlona VV Rnmeay (Surgical) Ply Ltd 340 
Swoneton SL Melbourne C1 1950 

This brief report describes the cases of 104 patients who 
had acute Bnght’s disease in childhood, 68 of whom were alive at 
the time of the report. The clmical histones are in outlme form 
Autopsy results in 29 cases are restneted frequently to gross 
diagnoses The purpose of the book is stated to be the encour¬ 
agement of students and practitioners in observation record and 
assessment of interesting cases The book will be of interest to 
those especially concerned with kidney diseases There seems 
to be a lack of clinical and pathological correlations 

Let thCropeutlques antlblotlguet dii malodlei Infectleuiei Tableaux 
del ogenti mlcrebleni del lulfamldes et des antlblotlquei proprement 
dllt 1 ar Ed Beubamou profeseeur de cllnlque dea maladies IntectleuBes 
mMeclu dcs hSpltnui (Alger) P Destalng chef de cllnlque k 1 Hftpltat 
d El Lettar ot A. Sorrel chef de loboratolre k t Hfipltal d El Kettor 
Paper 420 franca Pp loi with 5 Ulualrnllons Masson A Cle 120 
Bo’ileratd Saint Germain Ports 0* [1050] 

This small volume covers much the same ground as Longs 
‘A-B-Cs of Sulfonarmde and Antibiotic Therapy," but in a 
somewhat different manner Much ot the mformation is pre¬ 


sented in tabular form, in which the primary classification is 
by type of infecting organism The tables give, for each 
organism, the principal infections caused by them the drug of 
choice for treatment, the route of administration and the recom¬ 
mended daily dose Following these tables is a bnef discussion 
of certain principles of therapy 

A second set of tab'es lists the various sulfonamides, many 
of which may be unfamiliar to American physicians, but in 
which both French and American names are given These 
tables give brief information on solubility, tolerance, extent of 
acetylation in the body, speed of excretion, proclivity for crystal 
formation in the urine principal therapeutic indications, dosage 
and route and frequency of administration Included in tliesc 
tables are various sulfonamide combmations and combinations 
of sulfonamides with various antibiotics These tables are fol¬ 
lowed b> a brief discussion of certain practical aspects of 
sulfonamide therapy 

The third set of tables lists the various antibiotics, including 
several not available for therapeutic use The origm, spectrum 
of activity, toxicity, therapeutic indications, mode of adminis¬ 
tration and dose are tabulated. The last part of the book dis¬ 
cusses the practical aspects of the use of antibiohcs and lists a 
large number of references 

In general, the recommendations and discussions are well in 
line with current American thmking There may be some 
disagreement regarding details of the recommendations but these 
are not senous As a small reference manual for practicing 
physicians, tins should prove useful The typography is uneven, 
the paper is poor and the bmdmg will not stand rough usage, 
but this probably is due to current European conditions 

Dlctlonnalre da ipiclalltii pharmaqeutiques I9S0 Far Louis VtdaL 
Includlnc Lomoncloturo de spedalltfs pbarmaceullques classeca par 
laboratolres (Farllcs 1 et 2) Boards 780 francs Fp (1) 2283 (2) 

74 OfBce do V ulearlsallon Fbannaceutlque 11 Bue Quentin Bauchart 
Farls 8 1950 

This compendium gives the composition actions and uses 
usual dosage, market packages and manufacturer s name and 
address for the propnetarv drugs made in h ranee The arrange¬ 
ment in the ma.n section is alphabetical by names of drugs A 
second section lists the manufacturers’ products alphabetically 
by firm names Tlie last previous edition of this work was 
m 1948 

The Doctor Takoi a Form Ey Jeff MlncUer M D Clotb ?2 50 
Fp 90 wllh illustrations by Jock Frultt Dorronce A Company Inc 
304 Drcxel Bide 6tb and Chestnut Sts Fhlladelphln 6 1050 

Every amateur farmer and home gardener can rehve m tlus 
volume of verses the e.xquisite suffering he experienced from 
ventures into the supposedly simple fields of animal and plant 
husbandry For some, it may provide an occasional feelmg 
of superiority, but as the tale unfolds more and more readers 
will recognize themselves in the chief character, a physician 
who ‘ retired to a farm to recuperate from a prolonged illness 
Perhaps the most ironic development recorded is transformation 
of an originally reluctant wife into an ardent enthusiast for farm 
life. In the conclusion, she is promotmg rabbit raising Every 
venture from strawberries to landscaping chickens to gram and 
orchard to pigs and sheep is described in poignant terms, 
with intriguing sketches to add appropriate emphasis This 
makes especially good reading at harvest time 

Technlquai ot Canceptlon Control By Robert Lotou Dickinson M D 
Foreword by Horen Emerson M D ond Howard C Tavlor M D A 
ProcUcol Manual Issued by the Planned Parenthood Federation of 
America Inc. Third edition Parer 50 cents Pp 59 with 50 
Illustrations WTIllams & Wilkins Compony Ml Royal A Guilford 
Area Baltimore 2 1950 

This IS a short summary of the various technics in concep¬ 
tion control thoroughly and clearly illustrated Tlic book 
uicludes discussion on anatomy and instruction of the patient, 
various temporary contraceptive measures with general state¬ 
ments concerning their relative effectiveness and various methods 
of permanent sterilization The approach remains objective 
with the exception of the summary and conclusions, when the 
author permits Ins feelings to enter the discussion 

On the whole this is a sympatlietic and well organized 
presentation 
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QUERIES AND MINOR NOTES 


Tilt aiis^virs here published have been prepared by competent authorities 
the opiiiwiis of any official bodies uiiIlss specifically staled tn the reply 
queries on postal cards will not be noticed Every letter must contain tlu 
these zvill be oiiiilled on request 


They do not hoivevcr represent 
Anon\nious coimminicattons and 
renters iiaiiic and address but 


PROLONGED LABOR 

To the editor —W F iMengerf in ft(t paper 'What to Do In Cosei of 
Prolonged Labor (J lowo M Soc 40 1 [Jon ] 1950) tuggeited among 
other Ihingj Ih- (ollomlng medication When deliifcry Is not Imminent 
for resting the patient morphine sulfate V4 grain (30 mg ) scopolamine 
hydreb omide 1/100 gran (0 60 mg) and magnesium sulfate 2 cc. of 
50 per cent solution It occurs to me that this Is a large dose of mor¬ 
phine for the maternal re piratory center Is the routine use of morphine 
sulfate in H groin doses in healthy adults of average vrelght safe? 

J Reginald Myers M 0, Everett Pa 

Answer —Neither Mengert nor any other obstetrician uses 
morphine sulfate in grain doses in healthy adu'ts routinely 
However, Mengert does use such doses in women who have 
preeclampsia and eclampsia These massive doses are fre¬ 
quently repeated so that, for example it is not uncommon in 
Mengert’s clinic for eclamptic women to receive 2 grains 
(0 12 Gm ) of morphine sulfate in 12 to 18 hours In fact one 
18 year old primigrayida was given S grams (0 30 Gm ) of 
morphine with a subsequent dehvery of a living and as far as 
could be determined, normal child Since Jan 1 1946, Mengcrt 
has treated 35 women with eclampsia by administration of large 
doses of morphine Onlj one woman died, and the fetal sur¬ 
vival rate was 77 per cent 

When giving gram doses of morphine one must be sure 
to stop when the respiratory rate goes below 14 per minute 
One should be careful in administering large doses of morphine 
so that the respiratory rate ncier goes below 10 per minute 
In spite of the successful use of repeated large doses of mor¬ 
phine in women with toxemia, it is best not to prescribe more 
than 1/6 gram (10 mg ) doses of niorplimo to reliexc pain in 
labor or postoperatn ely 

LEUKOPLAKIA OF THE CHEEK 

To the editor —What Is Ihe best treotment for leukoplakia of the cheek? 

Harry F Watt M D , Ocala, Fla 

Answer —The treatment of leukop'aLia if the patch is super- 
fiaal and smooth, is one of “studied negligence. It is sufficient 
to emp oj only a bland mouth ■■inse and to protect the patch 
from irritation by such agents as roughened teeth spiced foods 
and tobacco smoke If the patch is indurated, if there is erosion 
Assuring or ulceration or if papillary growths develop on the 
surface the patch should be destroyed thoroughly Surgery, 
electrosurgery or radiat on mav be used, depending on the phy¬ 
sician s skill and tra n ng Surgical methods, destroying or 
excis ng a small area at a time, are usually favored oier radi 
ation therapy In addition, many physicians recommend for all 
cases of leukoplakia the admimstration of \itamn A m large 
doses, others employ y itamin B preparations, liver substance 
and estrogenic substances The old dictum to ‘ look back for 
syphilis and ahead for cancer" still holds true for some cases 
It IS important also that the patient be examined at mteryals 
for man) months eyen years 

CHRONIC CAVERNOSITIS 

To the Editor —A men 42 years old married, consulted me Jan 5, 1950 
for a penile lesion sihich I diagnosed os chronic cavernosifis His hi tory 
was negative for any venereal disease and his Kahn reaction was nega 
five He stated that for the past four years he has used tight fitting 
abbreviated condoms for contraception He has used them continuously 
three lo four limes o week leaving them on from 20 to 60 minutes 
Could this traumatism cause his cavernositis? ^ p 

\nswer—C hrome cayemositis most frequently obsened is 
cliaracterized by rather superfiaal nodes or plaques in the dor¬ 
sum of the penis and is known as fibrous plaque or Peyronie’s 
disease Although the cause of this lesion is uncertain, it does 
not result from trauma Acute and other forms of clironic 
casemositis may occur as the result of infection or trauma, but 
usually they do not lease a palpable residue The use of tightly 
fitting condoms may be a factor in causing penile trauma It 
yyould be y\ell to exclude the possibility of a metastatic or 
glandular lesion 


MILD DIABETES 

To the Editor —A patient was admitted to the hospital with a teraperotwe 
of 106 F and a diagnosis of pneumonia On admission the urine hmd 
sugar (4 plus) occtone (3 plus) and diacetic add With defcrvtscenra 
Ihe acetone and dincellc a Id disappeared but Ihs urine which wos 
tested four times dally continued lo show sugar (4 plus) Two losling 
blood sugar levels on successive doyi were 108 and 111 mg p-r hjndred 
cu ic centimeters In dextrose tolerance lets with 90 Gm of dextrose 
orally the values for fasting blood sugar ond values ot 1 2 oed 3 
hours were 111 161 107 171 and 161 mg per hundred cubic centime¬ 
ters, re pectively The potienf hos no symptoms referable to diobetes 
mellihis In that ihs does not hove polyuria polydipsia or polyphagia cys¬ 
titis or diobetlc ncjropolhy During hospitalization he was not pljced on 
0 diabetic diet and was not given Insulin Does this woman hove tree 
diabetes or mild diob tes with a complicating renol gylcosurla (low renal 
threshold for sugar)? How should she bo treated? 

S Demarest Beers M D , Suffern N Y 

\xsyyER—The results of the dextrose tolerance test indicate 
that the patient has mild diabetes melhtus and in addition a 
ruia! threshold for sugar yyhich is loyyer than that of the average 
person The y'alues giycn suggest a laboratory error in at least 
the one hour specimen, s nee the figure of 107 mg is out of line 
yyitli the other va’ues The values of 171 and 161 mg at 2 and 
3 hours arc definite indications of diabetes. The foregoing 
statements are made yvith the assumption that at the time of the 
dextrose tolerance test that patient had recovered from the 
pneunioma and had been afebrile and on a normal diet for 
seyernl days 

Recommendations on treatment yyould depend someyvhat on the 
age of the patient Assuming the patient to be middle aged or 
o’d. It IS likely that satisfactory control of the mild diabetes may 
be obta ned by restriction of diet alone and avoidance of obesity 
It IS suggest^ that the amount of carbohydrate be set at 150 
to 170 Gm a day, that the amount of protein be 60 to 80 Gm 
a day (depending on the patient’s age, yveight and activity) and 
that the amount of fat be adjusted to the level wbicb yvill help 
her avoid becoming overweight One would hope that on such a 
diet b'ood sugar va ues before meals would in general be below 
130 mg and at 1 hour after meals be’ow 200 mg per hundred 
cubic centimeters If not, then consideration should be given 
to the use of a small dose of protamine zinc insulin daily, 
gag ng the amount by periodic b’ood sugar tests because it may 
be difficult to interpret the values for urniary sugar 


COARCTATION OF AORTA COMPLICATING PREGNANCY 

To the Editor —What It Hit opinion concerning His managoment of pteg- 
noncy wllh a comollcatlng coorclotlon of tbs aorta? Th patient h priml 
grovidout and is cboot lour monttis pregnant Tils cordiologfc examinollon 
reveals a symplonioHc coorctoMon Is Ihe litero^ure on the tub ect? 

Mux A. Antli M D, Pllhbnrgli 


Answer —Coarctation of the aorta is a serious condition It 
occurs much more frequently in men than in women^ and tins 
may be one reason why there are so few cases associated with 
pregnancy E Abbott (Atlas of Congenital (Cardiac Dis 
ease (5itv American Heart Association 1936) found that 
among 200 reported cases there were only 48 females, 74 i«r 
cent of the 200 died before or during their fortieth year M u 
Baber and D Da'ey (/ Obst & Gynacc Bnt Emp 54 91 
1947) found that up to 1947 there were 43 cases of coarctation 
of the aorta associated with pregnancy in the literature C E 
Mendelson (dm J Obst & Gyiicc 39 1014 1940) 'ws 

gloomy about the outlook for pregnant women with coarctation 
of the aorta He advised against pregnancy Also, he sug 
gested induction of abortion with sterilization if the patient 
seen early in pregnancy Iilendelson and others recommena 
cesarean section, but in the opinion of many specialists in 
rics and cardiology there is no need to resort to cesarean sectio 
because of the cardiac condition Delivery from bcloiv pa 
ticularly with the patient under local anesthesia, is sa e. 

In yuew of the fact that this patient is four months P«^ 
she should be permitted to continue with her pregmancy 
ery should preferably be tlirough the vagina while she is mac 
local anesthesia Because of the advances made in H , 
the cardiovascular system, operation for 
coarctation should be consider^ after this patient deJ 
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QUERIES AND 

EXPOSURE TO CARBON MONOXIDE 
To the rrfllor—A man 58 yean ot ago woj driving a large truck with 
0 closed cab Tbo cab was heated with a charcoal burner About 
8 45 0 m, after having driven about two hours, ho stopped Iho truck 
to unlood the produce h" wos carrying He Ihon complained of fooling 
111 ond was token to a hospital where ho died about 9 00 p m A blood 
specimen removed at Iho autopsy was shown on chcmicol analysis for 
coibon monoxide to have a saturalion of 15 per cent The autopsy 
findings ore reported os negative except lor congestion ol the lungs 
ond marked sclerosis of the left coronary artery with occlusion near (ho 
bifurcation The question arises wh Ihcr the exposure to carbon monox 
Ide could hove precipitated his death The patient was Insured under 
the State Workman s Compensation laws but Ihe Insurance company 
maintains that death was duo to coronary occlusion and that therefore 
they ore not liable under the accidental death clause 1 know nothing 
rcgordlng Iho mans previous history and Iho autopsy wos performed 
eUenhere My opinion hos been oiked by on attorney Several text 
books that I have consulted, particularly that by Frlcdborg lead me to 
believe that the carbon monoxide although not In lelhal amounts, cojld 
aefuell* hove precipitated the death Your opinion would greatly be 
appreciated M D Illinois 

AtfSts'EK.—If f!ie deceased liad t bhod saturation of 15 per 
cent carbon monoxide at the time of death at 9 p m, and if he 
had no furtlicr exposure to carbon monoxide after 8 45 o’clock 
on the mormng: of his death, it can be estimated that his blood 
saturation was dangerously Ingli earlier m the day It is a 
fact that a person suffering from incipient coronary insuf¬ 
ficiency due to coronarj arterial disease is more susceptible 
than a normal person to the development of heart failure inci¬ 
dent to carbon monoxide poisoning It can be assumed that 
those parts of the myocardium tliat depend on narrowed cor¬ 
onary arteries for tlieir blood supply would be the first to suffer 
from anoxia m the presence of a high level of blood carbon 
monoxide. It is a reasonable possibility, therefore, that this 
mans fatal attack of coronary insufficiency was precipitated by 
exposure to carbon monoxide Tests should be made to 
determine whether or not a sufficiently high concentration of 
carbon monoxide may be developed in tlie closed cab of the 
truck to account for the high blood concentration inferred to 
have been present. 

RECURRRING SEBACEOUS CYSTS 

To the Editor —I am tiealiog a young man who has been troubled for 
foot years with multiple lecurrlng soba.eous cysts on hli face, behind 
his cars end on the buttocks After the lesions reach a moderoto 
Ilxe, they become Infected and the skin over them reddens Then 
triter healing tekes place Ih' cysts fill op ogoin becomo Infected and 
ths process Is repeated I hove cultured the contents of the infected 
lesions and obtained Stophy/cccc os albus and Sloph olbus bemofyticos 
Con you oiler an adequate course ot treatment tor the management 
of this cose? Whot Is your opinion ol the use of toxoids In building 
up resistance against the Infective process? I have prescribed vitamin 
A In doses of 50 000 units daily during the pu t three months without 
any Improvement Would Ihe use of this vl amln In high concenfra 
hon In combina Ion wifh other vitamins In wofer-dlrpered form hov# 
OUT merit? M D New York 

Answeb—T he use of both toxoids and vitaram A is said to 
be of value sometimes m the treatment of infected cystic acne 
lesions but these agents would not be expected to prevent actual 
sebaceous cysts from filling from tune to tune. Toxoids are 
used by some physicians to promote resistance against mfec- 
bon, although they are not used as much since the introduction 
of antibiobc agents. Vitamin A particularly the water-soluble 
vitamin A, either alone or m comb nation mth other \ita- 
mms IS also recommended by some physicians Sebaceous 
cysts are treated best either by surgical excision by the inser- 
bon into the cyst of a desiccating current needle, bv the mjcc- 
bon of sclerosing agents into the cyst or excision followed by 
chemical destruebon of the cyst walls Each of tliese methods 
has its advocates The inquirer is referred also to tlie answer 
to the query on sebaceous cysts in The Journal of June 10, 
1950 (page 610) 

tanning of the skin 

To the Editor —In the South Pacific patients are occoslonally Incapacitated 
by a complete Inability lo develop a tan In fhj tun The tubstoncei 
resorcinol or cholesterol hove been reported us capable of conecting tbit 
condition May I hove informotlon os to which moy be more effective 
and Ihe dosege? „ P Collfornfo 

Ansiver. —No reports have been found to the effect that 
resorcinol or cholesterol have the ability to affect the skin so 
that it will tan on exposure to the sun. The skin can be tanned 
only by the action of natural or arbfiaal sun rays, or by the 
appheabon to it of stains, such as potassium permanganate, tars 
I or lodme m olive oil 


MINOR NOTEI, 


SPERANSKY'S SPINAL PUMPING 

To tho Editor —1 would like to have information on the treotment of rheo 
matofd ortbritli by spinal poncture with oltcrnate withdrowol and rein- 
IcciJon of the spinal fluid clyda A Smith MD, Beckicy W Va 

Answ er. —spinal pumpin^^ as a treatment for acute and 
chronic “rheumatism" was proposed by Speransky, a Russian 
who believed that the central nervous system plays an impor¬ 
tant role m tlie pathogenesis of arthnbs as well as many other 
diseases Spinal purapmg, according to Speranskj increases 
^e flow of antibodies from the blood into the subarachnoid 
fluid, thus protecting the brain against toxins According to 
Speransky, medicaments such as salicylates are also able to 
pass more freely from the b ood to the central nenous system 
after sp nal pumping 

The technic of spinal pumping iinolves withdrawal of 10 cc. 
of spinal fluid into a syringe and immediate remjeebon of this 
fluid Tins procedure is repeated about 20 times in 40 minutes 
This remarkab'e treatment did not appeal to many physicians 
m this coimtry when it was first proposed, and little or no 
attention was given to it here unhl 1944 and 1946 when the 
Gilltnan brothers of South Africa published papers dealing inth 
Speransk-y’s hypotheses m Amencan medical journals Since 
then tests of the method have been conducted m medical cen¬ 
ters in this country and in Great Brimn 
Speransk-y claimed for his method good results not only in 
cases ot acute and chronic rheumatism but also in malaria and 
typhus He reported that he had performed spinal pumpin'’- in 
100 instances of acute “polyarthribs with recovery in 70 per 
cent He reported also that 15 patients with chronic arthritis 
were treated and stated that four recovered nine were 
improved and two were unchanged The Gillman brothers 
oh ained similar good results with this method bit observed 
that some of their patients suffered unpleasant side reactions 
including vasomotor disturbances, severe headaches fever and 
vomit ng Judging from the descripbrn-,, some of the patients 
had alarming reactions One patient died after spinal pumping 
and a necropsy showed mulbple cerebral hemorrlia'ies 
Speransky and his followers have emplojed sp nal pummng 
mainly in conjunction with other treatment measures and their 
pub'ications do not estab’ish clearly that the good results 
reported were indeed attributab'e to the pummng This ubser 
vation together with the serious side reacti-ns wliicli occurred 
in some cases and the negative results reported bv independent 
workers indicates that the procedure of spinal pump nq is not 
of established value. It cannot be recommended as a treatment 
for rheumatoid arthritis 
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VAGINAL PINWORM INFESTATION 

To the Editor —One of the most dittieult problems that I have to treat 
is voglnol plnwerm infestation m female children Please ootllne the 
best treatment for this condition 

C L Gaston M D Meridian Miss 

Answer —The life cycle of the pinworm is as follows 
Ingestion of the eggs occurs usually from contaminated finger¬ 
nails or soiled linen Hafchirg occurs m the duodenum or 
upper jejunum, the larvae pass down fiic bowel grow in size, 
attach themselves directly to the bowel wall and mature. Then 
the adult female migrates to the penanal region and into the 
vagina, discharges its eggs and dies The entire cjcle is com¬ 
pleted in about two months Consequently wuthin two months 
there would be no more worms to migrate from the bowel into 
the vagina provided no more eggs were ingested Treating 
the host with methylrosanilme chloride tablets or /> bcnrvl- 
phenylcarbonate (diphenantabloids®) taken by mouth m the 
proper dosage, preventing oral reinfection with ova by boding 
the bed linen, cleansing the fingernails thoroughly and treating 
other contaminated members of the household is essential 
Applying ammoniated mercury ointment to the penanal region 
aids in preventing migration of the females which might have 
escaped the methylrosanilme chloride. Treatment should be 
continued until repeated svvabbings of the penanal region have 
revealed no eggs and flashlight observation of the penanal 
region at mght by the parent have revealed no more adult 
worms. 
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QUERIhS AND MINOR NOTES 


THE MENOPAUSE AND CONTRACEPTIVES 

To the editor —In the cote of a womon aged 49 In the process of under¬ 
going menopause though still menstruating regularly but scantily when 
may contraceptive meosures be discontinued without risk of pregnancy? 
Is there any woy of determining when a woman would not conceive? 

M D Georgia 

Answer —There is much looseness in termmoIoCT and some 
disagreement on definitions among doctors According to Dor- 
land s medical dictionary, menopause is that period when men¬ 
struation normally ceases, or tlie change of life Regardless of 
definition a woman can become pregnant at any time during her 
menstrual life It is not at all uncommon for women to have 
anovulatory cycles for a time both before the ovulatory cycles 
begin at puberty and also in the twilight of their menstrual life, 
but there is no waj of being sure which periods are ovulatory 
and w'liich are anovulatory Women may have several ano- 
lulatorj cjcles and then o\ulate, making pregnancy a possibility 
Women occasionally cease to menstruate for two or three months 
and then resume their periods again Many women aged well 
oier SO menstruate and pregnancies are not too rare at 52 and 
55 years of age It can readily be seen that it is difficult or 
impossible to be sure that a woman cannot conceive In answer 
to the question, contraceptive measures may be stopped a year 
after the last period 

Another point is brought out by the question Ordinarily, 
patients do not have sjmptoms of the menopause until the 
periods have ceased The ovaries are supposed to produce estro¬ 
gen for a time after ovulation ceases therefore in patients who 
complain of sjmptoms before the menstruation ceases one 
should be sure these are not psychogenic s)mptoms A 
final point should be made concerning the scant bleeding 
Patients occasionally have their menopause and then bleed every 
few weeks from other sources, particularly intrauterine car¬ 
cinoma, and because bleeding is not constant thej assume it is 
menstruation and so report it to the physician Careful his¬ 
tones on this point will often brmg to light an early cancer 
that IS curable. Although bleeding at or near the menopause 
IS not too uncommon, it cannot simply be called menopausal 
bleeding and forgotten Ovuiation or temperature charts and 
the estrogenic response of the vaginal tissues may give one a lead 
as to whether the patient is still ovuilating but these are not 
accurate enough for dependability 

SCALY PATCHES ON THE PALMS 

To the Editor —A 60 year oid woman has a dermatitis Involving the palms 
of both hands which began In the approximate center of the right palm 
as a small reddened mocolar area with Itching Over a period of time 
there was soma increased hyperkeratosis and the area enlarged to a 
circular area Involving the palm bordered by the thenar and hypothenar 
eminences and the metacarpal flexion creases About six months ago the 
same sequence of events began in the left polm The chief complaint 
Is itching Hyperkeratosis Is not pronounced but is the chief clinical 
observo Ion About three months ago I began to treat her with weekly 
low voltage roentgen rays six treatments of 50 r each and with local 
application of 5 per cent ammoniated mercury and 5 per cent salicylic 
acid ointments In equal quantities There was improvoment but when 
roentgen treatment was discontinued the dermatitis reappeared At 
present there is a single patch involving the middle of the palm In the 
left hand and on the right hand there is a single patch In the center 
of the palm as well as a much smaller area on the hypothenar cmlnenco 
and on the palmar side of the thumb at the metacarpal flexion crease 
There is no dermatitis elsewhere on the body the patient is otherwise 
in good health I would appreciote any comments os to further diagnos 
tic procedure or treatment and prognosis 

Ralph L Cosh M D Princeton Ky 

Answer —Qrcumsenbed seal} patches on the palms occur 
in a number of diseases, including eczematoid nngvvorm, psoria¬ 
sis true neurodermite, chronic eczema, contact dermatitis—as 
from a steering wheel comb or broom handle—or keratoderma 
chmactericum Patients wuth eczematoid nnprivorm usually 
exliibit a focus of the infection on the feet in time the patches 
respond to treatment with established fungicidal preparations 
applied to both the hands and feet Psoriasis of the palms may 
be difficult to recognize, particularly if the patches are small 
and tliere is no evidence of psoriasis on such sites as the elbows, 
knees, nails or scalp A histologic examination might establish 
the diagnosis of psoriasis, but sections from the palm are often 
difficult to interpret A thorough history with pointed ques¬ 
tioning might identify the lesions as a member of the eczema- 
dermatitis group but it IS frequently a difficult matter Kerato¬ 
derma chmactencum is desenbed as consisting of hyperkeratotic 
patches encountered on the palms of women in the climacteric 
and associated usually with obesity, hypertension and arthntis 
It has been observed that the same set of factors may occur 
in psonasis and neurodermatitis, so that the nosologic position 
of keratoderma chmactericum is imcertam Those who con¬ 
sider it an entity employ estrogenic substances m treatment 
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For topical treatment one may employ ointments conUininr 
keratolytic agents and reducing agents, such as salicylic aciH 
ammoniated mercury, tars, sulfur and hydroquinine denvatncT 
the combinations and concentrations depending on the acutenew 
and extent of the lesions ^ 


GONORRHEA 

To the Editor —A man aged 30 had acute gonorrhea four to fivo raonthi eoo 
He was treated with penicillin and local Instillotlons, and the Inleclira 
woi apparently cleared He was gone from Morocco for a month ond u 
returning stated that he dldn t believe tho Infection was completely mme 
Exominptlon revealed gonococci and he was treated again with penicillin 
but made no progress Then he wos given heavy doses of penlclIUi 
streptomycin the two combined aureomycln local Instillotlons ond even 
several sulfonamide drugs Tho urine culture Is negoHve for gonococci 
the second urine of the two gloss test Is clear tho urethrol smeor iho« 
the presence of a small number of Escherichia coll ond on occoslooel 
Staphylococcus Clinically there Is noth ng remarkoble but Ih mon slola 
that he does not feel well There is no dischorgt In the morning or at 
any time the meatus is not odherent In the morning or at any time It 
has been several weeks since he received antibiotics and ot present thi 
preparation that seems to hold him at his best is local Instillotlons vltli 
10 per cent mild silver protein What is suggested for this case? 

Lawrence Klein M D Casablanca, French Morocco 

Answer —It would seem that the patient’s gonorrheal infec 
tion of four or five months ago was elimmated by the course oi 
penicillin and that there was reinfection during ins month long 
absence from Morocco This infection was controlled appar 
ently by the various methods of treatment that he received. 
The facts that cultures from the urethra are negative, tn't the 
second glass test is clear and that there is no urethral discharge 
or trouble in the meatus would all lead to the conclusion that 
urethritis now is elimmated. His present symptoms, consisting 
largely of the claim that he does not feel well, are not caused 
by a persisting urethritis but apparently by a remorseful anxiety 
neurosis, and the patient should be so mformed It would be 
well to stop all treatment 

GOUT 

To the Editor —What would bo tho most likely couse of swelling tciidef 
ness and h at in IHe right elbow of o female office worker 39 yeors el 
age? She has been taking d-omphetomine sulfate (dexedrineS) two or tbrN 
times daily for six weeks lor weight reduction At one time the right 
great toe became swollen and somewhat ecchymotic from the Insignlficoat 
traumo of popping one of Ihe phalangeal joints She was treoted with 
vitamin C alter the symptoms had more or less cleared up and obeli 
six months elapsed between the episodes There was no ecchymosis obeli 
Ihe elbow |oint Is there ony possibility that Ihe two incidents ore 
related? This patient had Infectious hepatiHs in 1945 for about fhe 
weeks and still has a slight Icteric tint to the skin The swelling In 
the elbow subsided alter three or four days with no treatment and exom- 
inatlon now shows no chongo in comparison with the opposite elbow 

M D Texas. 


Answer —Swelling, tenderness and heat of the elbow with 
out a definite history of trauma is suggestive of gout The 
olecranon bursa is frequently an early site of gouty changu 
The earlier episode of swelling of the big toe following minor 
trauma lends further support to this diagnosis The sudden 
onset of these two attacks, the monarticular involvement and 
the complete disappearance of all joint symptoms betw'een 
IS almost pathognomonic of this disease Gout has been reported 
m several cases of congenital hemolytic icterus (Deitnck J K, 
in Piersol, G M International Qinics, Pluladelphia, J B 
Lippincott Company, 1940, new series 3, vol 3, p 264) Wiffi 
a liistory of “infectious hepatitis” m 1945 and the fact that the 
patient is still jaundiced, the possibility of hemolytic icterus mud 
be ruled out 


TRICHOMONADS IN THE URINE 

To the Editor —A man aged 52 with a complaint of day frequency revwled 
on examination a moderately enlarged slightly softened lender prostate 
Urine was normal except for o few trichomonods Examination ot o 
subsequent specimen after prostatIc massage revealed numerous tri 
chomonads In Ihe urine How should this bo treated? 

Leon Paris, M D New York. 


Answer. —Occasionally tnehomonads are found in the ^rme 
nd expressed prostatic secretion m the male. Usually tms is 
n accidental observation Because this condition is so dithcu 
3 clear up, both m the male and female careful i 

xamination should be done, looking in particular for 
Incture, penurethral glands that may be dilated and MWWb 
:ie organisms, and prostatic ducts that may be 
ot emptymg well These pockets should be openesl , 

ge promoted Long continued massage, sounds ‘ 
istillations of vanous chemicals such as silver nitral^ 
ent, may be used Reinfection from an infected jia 
e considered Systemic drugs, such as chloroquine diphosp 
nd the mandelic aad preparations, may be usco. 
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MODERN TRENDS OF SURGERY AND TREAT¬ 
MENT IN OTOLARYNGOLOGY 

Chairman's Address 

W H JOHNSTON M D 
Santo Barbara Calif 

Having spent almost four decades in the practice of 
otolarjTigoIogy, I feel that I am in a position to scruti¬ 
nize and perhaps criticize, from experience, some oto- 
la^Tigological tendencies A graph of these tendencies 
for the past 40 years \\ould be revealing Valuable 
innovations are introduced and accepted ith an 
enthusiasm in excess of their lalue Disappointments 
follow, and then the value of the procedure or modality 
IS underrated Finally a tnie esaluation prevails and 
a middle-of-the-road altitude is established 
While notable achievements have been made in oto- 
laiyaigology, the specialt) owes much to the discoveries 
and advances in general medicine The modem trends 
m otolaryngology have been much influenced by these 
discoienes For example, nothing has altered the diag¬ 
nosis, treatment and prognosis in otolaryngological 
infections as has the introduction of antibiotics Mas¬ 
toiditis has become so rare that teaching institutions 
are finding it increasingly difficult to get sufficient 
material to adequately tram residents to perform a 
simple mastoid operation With the use of sulfonamides 
and antibiotics we need no longer fear many of the 
major surgical procedures in otolai^rngology Otitic 
meningitis is not the hopeless picture that it was 20 
years ago 

Fifty years ago the leading Bntish otologist. Sir 
William Dalby,’^ had never performed a mastoid ojiera- 
tion, and surgery of the nasal sinuses, tonsils and 
adenoids was still in its infancy In 1902, Killian 
introduced peroral endoscopy to the British laryngolo¬ 
gists, and at the same meeting the roentgen ray w'as 
suggested as being of lalue m the detection of foreign 
bodies in the food and air passages 

During that penod it was the custom of otolaryn¬ 
gologists from all parts of the world to spend a few 
months to a few years in the well organized clinics of 
Politzer, Hajek and Neumann in Vienna, some went to 
Munich and Berlm This custom was interrupted by 
the first World War The fame of Qievalier Jackson, 
and later of other American otolaryngologpsts, attracted 
to this country increasing numbers of postgraduates 
from all parts of the world This tendency has con¬ 
tinued up to the present time 

Fellow of the American CoUege of Snrgeons 

Read before the Section on Larynrolofn Otolopj and Rhinolog> at the 
Ninety Ninth Annual Session of the American Medical Association San 
Francisco June 29 1950 

I Otolaryngology Leading Article, Bnt M J It 70 CJan 7) 1950 


Other factors which have had a profound influence 
on trends in treatment and surgery in otolaryngology 
are the medical articles printed in lay magazines and 
medical journals Unwarranted claims in the arbcles 
appearing in lay magazines and m advertising matter 
have been largely responsible for the exploitation of 
the public Articles on the common cold, which occurs 
m approximately 400,000,000 persons annually,- are 
only one good example of this exploitation In a recent 
article in The Journal of the American Medical 
Association, Hoagland and co-workers,® writing on 
tfie use of antihistaminic drugs in colds, emphasized 
the necessity of carefully controlled clinical investi¬ 
gations In their studies, 27 per cent of the patients 
recening inert materials reported cure of their colds 
w'lthin 24 hours A like number of those receiving an 
antihistammic drug reported cures Otolaryngology^, 
for many years considered a surgical speaalty, has 
undergone pronounced changes in the past 40 years 

nose and sinuses 

The use of vasoconstncting drugs in nose drops has 
done much to abort acute sinus infections and relieve 
discomfort The use of chemotherapy and antibiotics 
has greatly reduced the need for sinus surgery^ The 
pendulum has swung to the conservatne side so far 
that many patients in need of operation are denied tlie 
only treatment that will cure the condition I do not 
believe that a nonfunctioning, infected lining of a nasal 
sinus can be restored to normal by' either antibiotics or 
chemotherapy Also, I believe that focal infection is 
still an important causative factor in systemic disease 

Before our attention was directed to nasal allergy', 
many needless radical operations were performed on 
the nasal sinuses With the assistance of the compe¬ 
tent allergist this may now be avoided The "allergic” 
patient is still one of the real problems of the otolaryn¬ 
gologist, and the allergist does not always offer the 
solution Desensitization w ith minute doses of allergins 
now appears to be the approved method At the present 
time, antihistammic drugs are in general use and with 
apparent satisfactory results in the majority of cases 

When there is a collection of pus in the nasal sinuses, 
sound surgical pnnciples should be followed, just as 
m treatment of any otlier part of the body The plea is 
here made for a middle-of-the-road attitude m sinus 
surgery and not what has been often referred to as 
radical conseiW'atism 


2 Statu, Report on Antihistaminlc Agents m the Proi)h>Iaxis and 
Treatment of the Common Cold report of the Council on Pharmacy and 
Chemistry JAMA 142 1 566 (Feb 25) 1950 

3 Hoagland R J Delta E. N and Cosand H C Antihistammic 
Drugs for Cold, Evaluation Based on Controlled Study J A. M A 
1431 157 (May 13) 1950 
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ENDOSCOPY 

Pioneered by Chevalier Jackson, great advances have 
been made in endoscopy (there are still a few centers 
where it is a recognized part of otolaryngology) as a 
therapeutic and diagnostic procedure The trend today 
IS toward the use of some form of general anesthesia, 
thiopental sodium and curare, administered by a compe¬ 
tent anesthetist, being most often used Bronchoscopy 
with local anesthesia was, to many patients, a most 
unpleasant experience, it need not be so today 

Esophagoscopy can usually be done with local anes¬ 
thesia It IS now a common procedure, and since the 
innovation of sulfonamides and antibiotics the possible 
hazards are reduced to a minimum Tonsillectomy is 
still the most frequently performed operation in the 
field of otolaryngology The majority of tonsillectomies, 
however, are performed by general surgeons, pedatri- 
cians, obstetncians and general practitioners The rela¬ 
tion between tonsillectomy and poliomyelitis has been 
the subject of much investigation during the past few 
years This has been publicized to such an extent that 
the average parent hesitates to have his child operated 
on dunng the summer months, when most epidemics 
of poliomyelitis occur I believe we now have sufficient * 
evidence to say that the relation is coincidental onlj' 
However, these investigations have sened a purpose, 

1 e , of showing the advisability of postponing all opera¬ 
tions, except in emergency, during epidemics of any 
kind, whether they be influenza, pohomjehtis, encepha¬ 
litis, measles or acute upper respiratory infections 

Much has been written on the use of radium appli¬ 
cators for treatment of excessive lymphoid tissue block¬ 
ing the eustachian tubes There is a wide diversity 
of opinion as to the results obtained with this modality, 
judging from the literature, and it is not used as fre¬ 
quently as it was a few years ago Methods of measur¬ 
ing the dose are technical procedures, and the services of 
competent radium therapeutists and physicists are 
essential to avoid late reactions At a national meeting 
of radium therapeutists, a competent member ended 
his discussion on this suliject with tlie warning "Watch 
your step, you may get your fingers burned ” 

There appears to be a taint of commeraahsm m the 
use of this therapy In a discussion, one physician 
stated that it had become a “racket,” but he did not 
deny that it was indicated in selected cases Another 
physiaan at a recent meeting said that his competitors 
forced him to get a radium applicator, the patients 
demanded it This is not a valid reason for its use 
Again, the cause of this condition may be placed at the 
doorstep of the lay magazine, overoptimistic statements 
are made, and patients almost insist on the treatment 
The tendency to use this applicator is, I believe, on tlie 
wane, and I doubt that any otolaryngologist now uses 
it routinely after removal of tonsils and adenoids 
Tins was the case in many instances in past years 
Sufficient time has not passed since this treatment came 


operation Tins is probably due to the fact that a more 
careful selection of patients suitable for operation is 
being made Lay magazine pubhaty has, at times, bem 
too optimistic in predicting the expected results The 
last word has not yet been said, and much investigating 
must be done, especially along the line of bone physi 
ology The subject is an intriguing one, and many 
of the best minds in the country are active m its 
investigation 

Since antibiotics and chemotherapy have come into 
general use, many otolaryngologists, and more general 
practitioners, rely entirely on them to clear up middle 
ear infections Some otolarjmgologists say that they 
rarely find myringotomy necessary It might he added 
that many of their patients will, in future years, remem 
ber their attacks of otitis media when the results of 
adhesions appear as a defect in hearing 

At a meeting of the Amencan Academy of Oph 
thalmology and Otolaryngology in 1949, Dr G D 
Hoople ^ read a paper on otitis media Dr Hoople has 
added much, in his presentation, to aid in diagnosis 
I was taught that the fluid level or air bubbles seen 
‘after inflation w ere the most important diagnostic points 
in otitis media witli effusion Paracentesis, either wnth 
a knife or by aspiration with a special hypodermic 
needle, will in many cases reveal fluid which cannot 
be seen through the tympanic membrane It is my 
belief that more of these cases are seen today than 
were seen before the days of antibiotics There is a 
sterile fluid in the middle ear, serous or mucoid, the 
causative factor has not been removed, and the patient 
continues to have impaired hearing until the fluid is 
removed Repeated myringotomies or aspirations may 
be necessary, but in the end the patient will be grateful 

CONCLUSION 

I do not think that otolaryngology is a dwindling 
specialty, regardless of the encroachment on the field 
by other specialties We look to our medical centers 
to produce thoroughly trained men who treat the 
patient as an entire organism For many y^ears I have 
felt that courses in ophthalmology and otolaryngology, 
requirmg perhaps four or five years after internship, 
should be available to graduates Many smaller centers, 
of 5,000 to 15,000 population, can well support one 
specialist but not two Most of these centers now have 
small, well equipped hospitals 

The future of otolarymgology was never brighter 
than at present, and with intensive research being 
carried on m all lines I envy the young men who are 
to follow me My earnest hope is that socialized medi¬ 
cine will not be foisted on us by the politicians and 
put an end to the bright prospects of the future 

ISIS State Street 

4 Hoople, G D Otitis Media with ElTusion A Challenge to Oto- 
laiyiigology Lar>TiS05copc 00 315 (Apnl) 1950 


into use for accurate evaluation of its dangerous 


possibilities 
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The advances made m the treatment and surgery of 
diseases of the ear during the past 20 years have been 
greater than in any like period in the history of medi¬ 
cine Holmgren in Sweden, Sourdille in France and 
Lempert in this country have been pioneers in develop¬ 
ing and perfecting the technic of the fenestration 
operation for otosclerosis Many thousands of these 
operations have been performed The results in about 
65 per cent of the cases have been satisfactory The 
trend seems now to be awav from performance of the 


A New Dimension to Biochemical Studies—The most 
valuable biochemical tools are radioactive phosphorus 32 and 
the isotopes of carbon, espemally radioactive carbon 14, with a 
half-life of S 000 years These studies reveal in a most 
sive way the speed with which all the constituents of the body 
are “rejuvenated’ by decay and resynthesis Studies with iso¬ 
topes show also the specific ways in which complex substances 
are synthesized m the body from simpler ones and what m'er 
medianes are formed during the turnover One may say 
the use of isotopes has added a new dimension to biochemica 
studies It allows us to see reactions which cannot be scot ny 
purely chemical means-Otto Jfeyerhof, Biochemistry, Scifnnfc 
American. September 19S0 
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PROTEIN METABOLISM IN SURGICAL PATIENTS 

I S RAVDIN, MD 
and 

NICHOUS S GIMBEL, MD 
Philadelphia 

In the pnst U\o decides chnicnns ha\e pheed heavy 
emphasis on the metabolic role of the proteins m licallh 
and in disease is the} hi\ c become convinced that iml- 
niitntion imposes a real hmdicap on the seriously ill 
patient Adequate protein nutrition has been found 
essential to all tipes of vound healing including the 
healing of fractures, the adequate functioning of intes¬ 
tinal anastomoses, the repair of regenerating paren- 
cluanal organs such as the lucr, the resistance to 
licpatotoxms and other injurious agents and the niain- 
teiinnce of normal fluid distribution m the various 
compartments of the bod} The capacity to form anti¬ 
bodies rapidly in large amounts as well as the ability 
to proLoke a normal phagocytic response, are also 
dependent on the state of protein nutrition A proper 
protein intake is essential m mamtaming a normal mass 
of er}throc}tes and plasma protein, and these m turn 
are closeh correlated with the capacity to delay the 
onset of shock after blood loss and perhaps also after 
trauma unassociated w ith blood loss 
Man} protein functions aerge close to the secrets of 
life Itself, for the enz}me s}stems are as far as we now 
know, protein m nature and arc influenced b} the state 
of protein inetalxihsm The synthesis of protein, 
whether measured as the net gain of protein in a 
growing animal or ns turnoaer, is slow aahen this 
process is compared w ith many ordinary chemical reac¬ 
tions However, protein s}nthesis or turnover in the 
biologic sense is amazingly rapid The aaailabihty of 
N“-labeled or C“-labeled ammo acids has facilitated 
greatly the measurement of protein turnover Schoen- 
heimer,^ using N“-labeled ammo acids, shoaaed that 
the rate of protein breakdoavn and subsequent resyn- 
thesis in aaao aaas far more rapid than had been sup¬ 
posed by previous avorkers 
We do knoaa that the process of protein s}mthesis 
requires that the amino acids aahich are to form the 
protein molecule be present simultaneously - There is 
no mechanism aa hereby ammo acids may be stored 
either individually or in pol}'peptide aggregates This 
knoaadedge has been achieved through feeding experi¬ 
ments in aa hich taa o incomplete but supplementary 
mixtures of ammo acids or proteins failed to give nitro¬ 
gen retention aahen separated from one another by a 
few hours, but did so when fed simultaneously Bor- 
sook-'^ stated tliat this has been interpreted to mean 
“that all the ammo acids must be present at concentra¬ 
tions greater than the fasting leads for protein synthesis 
to occur'' He pointed out, hoavever, that complete 
acceptance of this interpretation makes it difficult to 
explain avhy a single amino acid is so rapidly and exten¬ 
sively incorporated in vivo into tissue proteins Much 
remains to be learned m this important and fundamental 
field of protein chemistr} 

From the Department of SurRerj and the Hamson Department of 
oarCTcal Keswren Uni\er*jty of Pennsylvania School of Medicine 

Kead m the General Scientific Meetings at the Ninety Ninth Annual 
1^0*^ American Medical Association San Francisco June 27 

1 ^hoenheimer R The Dynamic State of Body Constituents Har 
\ard umTCTSitv Monographi in Iklcdicme and Public Health no 3 Cam 
bridge, Ma«, Har\ard University Press 1942 

2 (a) Geiger E The Role of the Time Factor in Protein Syntlicsis 

Science 111 594 1950 (b) Borsook H Protein Turnover and Incori>o- 
ration of I-abeled Ammo Acids into Tissue Protems m Vivo and in Vitro 
Ph>-siol Rev 30 206 1950 (c) Cannon P R Ammo Acid Utilization 

in Surgical Patient JAMA 136:1043 (Dec 20) 1947 


Since adequate protein nutrition in man is of such 
importance, recognition of the need for protein and of 
the indications for intensive protein therapv becomes 
equally important How can one decide whether a 
patient’s protein nutrition is adequate or inadequate? 
Muscle and liver protein determinations w ould be highly 
informative, but these are obviously impractical in clini¬ 
cal practice The most readily sampled protein are 
the hemoglobin and plasma protems The albumin con¬ 
centration is of especial significance not only from the 
purely nutritional point of view' but also because tins 
protein is responsible for the major colloid osmotic pres¬ 
sure exerted by the plasma protems How'ever, determi¬ 
nations of hemoglobin and major plasma proteins are 
subject to many influences that may make them a 
misleading, unreliable index Consideration has to be 
gi\ en to factors of hemodilution and bemoconcentration, 
recent hemorrhage and disease states that specifically 
alter blood constituents Above all, one has to realize 
that concentrations tell nothing about total circulating 
amounts of these complex substances which may in a 
vanety of arcumstances be appreciably altered with 
little or no change in their concentrations The prob¬ 
lem of what constitutes the normal total circulating 
hemoglobin or albumin often arises in conjunction with 
patients w’ho liave lost considerable w'eigbt during ill¬ 
ness The} have a deficiency with respect to their 
ideal weight, yet at the same time it seems reasonable 
that they should not require as much as when their body 
mass w as greater There is a further quantity of circu¬ 
lating protein concerning which a simple plasma protein 
determination or its partial fractionation fails to give any 
information, namely, that amount which is in the inter¬ 
stitial fluid and lymph Actually, this may represent 
an amount which is as great as that within the vascular 
system itself, for collections of nonnal human penph- 
eral l}anph suggest that the protein concentration is 
about 1 5 Gm per 100 cc Tlie concentration is higher 
than this in the visceral l}TTiph Although the protein 
concentration is but one-quarter that of the plasma, the 
volume of the interstitial compartment is four times 
as great An attempt has recently been made to esti¬ 
mate crudely these extravascular resen'es by followmg 
the plasma protein concentration after a rapid intrave¬ 
nous infusion of saline solution The thought behind 
the test IS that the concentration will fall less if greater 
resen'es are available 

A a’ahd, although clinically unwieldly, method of 
establishing a patient’s protein nutritional status is by 
following his nitrogen balance after feeding large 
amounts of protein The patient with a protein defiat 
will retain these large amounts of protein that the well 
nourished person after a few days largely degrades to 
urea and ammonia ’ The avidity of the undemounshed 
patient for protein can also be established by the con¬ 
verse method A smaller protein intake is required to 
establish daily nitrogen balance in the undemounshed 
patient than in the w ell nourished person 

The best method of establishing a patient’s protein 
nutritional status is b} careful histor}-taking and care¬ 
ful physical examination The history of the patient’s 
w'eight change over the past months or years may tell 
a great deal, a little clinical judgment suffices to dis¬ 
tinguish the cases m which the change is largely of 
adipose tissue One should attempt to know intimately 

„ 3 Allison J B Utilization of Protein Hydrob sates by Nonnal and 
Protein Depleted Animals Am J Med 61419 1948 
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the details of the patient’s daily diet and the factors 
that may influence it, such as dentition, social circum¬ 
stances and eating habits Physical strength and the 
evidence for muscular development or atrophy are 
important guides m the physical examination which 
help one to determine the nutritional status The 
arcumstances of the patient’s illness aid one to estimate 
the trend of the patient’s nutrition One knows that 
large protein losses often occur in persons who have 
been subjected to acute major trauma or in those with 
chronic suppuration in burns, m ulcerahve colitis and 
in prolonged albuminuria 

FUNDAMENTAL FEATURES OF PROTEIN NUTRITION 

It IS important that certain fundamental facts of 
protein nutntiori, some of vhich have become newly 
understood and others simply neivly emphasized, be 
stressed 

Intcg) atwn of Caloric and Protein Intahe —The first 
IS the importance of integrating caloric intake with 
protein intake These two aspects of nutrition cannot 
be dissociated If adequate nonprotein calories are not 
supplied to the patient, the protein he receives will be 
used for the necessary energy production It has been 
shown that less nitrogen is retained when the protein 
and the carbohydrates of the diet are fed at wudely 
separated inten'als than when they are fed simul¬ 
taneously ^ Similarly, patients fed parenterally, with a 
constant protein intake, retain more nitrogen as the 
associated calories are increased from 6 to 25 to 40 
calones per kilogram of body w'eight “ Studies in our 
clinic “ to determine the amount of protein that must 
be fed to patients after major surgical procedures to 
establish nitrogen equilibrium demonstrated that, how¬ 
ever much protein was given, at least 30 calones per 
kilogram of body w'eight had to be included before 
nitrogen balance w'as achieved In his epoch-making 
investigations of the quantitative requirements for the 
essential amino acids in man, William C Rose’ found 
it necessarjf to give 45 calories per kilogram to his 
subjects who were taking pure amino acids because 
negative nitrogen balance W'ould result simply from 
decreasing the caloric intake While it is true that in 
replenishing the protein-starved patient, especially by 
the intravenous route, with which the total intake is 
limited, calories over and above a certain level would 
be better replaced by protein We believe that this level 
IS about 30 calories per kilogram of body weight 

Qualify of the Protein —The second point is the 
importance of the qualitj’- of the protein This has tv\o 
aspects—digestibility, or the proportion of the ingested 
material actuallj^ absorbed from the intestinal tract, and 
biologic value, or essential ammo aad content Since 
there are no reserves of essential ammo acids in the 
bodj, the amount of protein required to maintain nitro¬ 
gen equilibrium increases as the concentration of essen¬ 
tial ammo acids in the protein decreases In general, 
the proteins of animal origin are superior to the vege¬ 
table proteins Although a majority of the world’s 
population subsists largelj^ on vegetable proteins, more 

4 Cathbertson D P and Munro H N The Relationship of Carbo¬ 
hydrate Metabolism to Protein Metabolism Biochem T 33 _128 1939 

5 Ellison E H McCleery. R S ZoUii^er R M and Case C T 
The Influence of Calonc Intake upon the rate of Parenteral Nitrogen 
Surgeiy 26 374 1949 

6 Kiegel C Kopp C E Drc^ J Stevens L \V and Rhoads 
T E, The Nutntional Requirements for Nitrown Balance in Surgical 
I^atrents During the Early Post Operative Period / Clin Investigation 
26118 1947 

7 Rose W C. Amino Add Requirements of Man m Syraposiura on 
Nutrition m Pre\enti\e iledicme Federation Proc 8 546 1949 
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must be ingested to establish nitrogen balance than if 
at least 30 per cent of the protein is of animal onpn* 
Incomplete proteins such as zein from corn or gelatin 
from bone collagen when fed alone can never produce 
nitrogen equilibrium Studies in our laboratories' on 
liver regeneration after partial hepatectomy have shown 
that the increase in liver protein is no better w'hen such 
incomplete proteins are fed than when protein is not 
fed at all However, the facts remain that there is 
insufficient animal protein to nourish the world popu 
lation, that animal protein is a wasteful and extra\ 
agant conversion of vegetable protein and that there 
are many vegetable proteins of satisfactory biologic 
value Therefore it is important to concentrate on 
improvements that can be made in vegetable protein 
dietetics Students of rural Chinese eating habits’" 
have commented on the instinctive adroitness with 
which the cooks in many such homes mixed at the same 
meal cereals that had supplementary ammo acid con 
tents although individually these were incomplete It is 
important to cook legumes such as the soya bean ade 
quately so that its digestibility is more complete It 
IS also possible that small supplements of the animal 
protein factor, or vitamin B,,, with which it now appears 
to be identical,” may increase the efficiency of utili 
zation of vegetable proteins Vitamin B,» has alreadj 
been found to have some efficacy in aiding the growth of 
children ” and young animals 

Trauma and Surgery in Protein Nutrition —A third 
point for discussion is the special conditions for protein 
nutrition brought about by trauma and major surgical 
operations Healthy, well nourished persons who frac¬ 
ture long bones, sustain extensive bums or undergo an 
extensive surgical intervention go into a decidedly nega¬ 
tive nitrogen exchange Some of the causes that con 
tribute to this phenomenon are obvious and readily 
understood Lost red cells, plasma and exudate have 
to be replaced, fresh callus or granulation tissue has 
to be supported, fever and infection will hasten protein 
breakdowm, failure of tlie patient to ingest food with 
adequate caloric content will induce the burning of 
protein, and simply being immobilized in bed ” will m 
itself lead to muscular atrophy, with consequent pro 
tern breakdowm However, some investigators, notablj 
Cuthbertson,” Howard,” Browne, Schenker and Ste 
venson and Albright,” have expressed their belief 
that the negative nitrogen exchange is greater than is to 
be explained by these factors They believe that there is 


8 Hegsted D M Teongas A G Abbott, D B and Stare F J 
Prot*in Requirementa of Adulta J Lab & Chn Med 31 261 1946 

9 Vars H M and Gurd F N Role of D ctary Protein in Expen 

jnental Liver Regeneration in Nitrogen Balance Study Am J Pby*iok 
161 391 1947 , 

10 Adolph W H The Protein Problem of China Science lOOiI 
1944 

11 OIL W H , Rickea E L. and Wood T R Activity of CryfUllme 
Vitamin Bis for Chick Growth J BioL Chem 174i 1047 1948 

R J Denton C A and Bird H E Relation of Vitamin Bu to the 
Growth Factor Present m Cow Manure, ibid 176i 1477 1948 

12 Wetzel N C Fargo W C Smith I H and Hcbk»OT J 

Grou'th Failure in School Children as Associated with Vitamin Bia Dcna 
ency Response to Oral Therapy Science 110: 651 1949 , - 

13 Dietnck T E Whedon G D and Schorr E Effects 

bilizatxon upon Various Metabolic and Physiologic Functions of Nonna 
Men Am J Med 4 3 1948 ^ ^ ^ nf 

14 Cuthliertson D P Farther Observations on the 
Metabolism Caused by Injury with Particular Reference to the 
Rcquncraents of Fracture Cases Br t. J Surg 23: SOS 1936 After 

15 Howard J E Protein Metabobsm During Convalescence 
Trauma Recent Studies Arch Surg 60 166 (March) 1945 

16 BrOTMic J S L Schenker, V and Slc%enSOT, I A F 
Metabolic Aspccti of Damage and Convales.-ence J Clin Inren'ir-' 

*^7*Afbnght F CoBhings S^drorac Its Patholomcal Pbrjda'W 

Relationship to the Adreno-Genital S^drome and lu 
the Problem of the Reaction of the Body m Injuriooi Age^ t ,■« 
Reaction of Selye) in Harvey Lectures 1942 1943 Baltimore tMu 
& Wilkins Company 1943 p 123 
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a general catnbolisni of tissue lu eflcct for a number of 
days, coupled at times with an interference with the 
utilization of ingested protein The cause for this 
catabolism and antnnaholism is generally attributed to 
the adrenal cortical homioncs and the “alarm reaction,” 
with the th} roid hormone perhaps also playing a part 
Other investigators, notahlv Co Tni and Werner,’® 
have fed sufficiently large amounts of protein and 
calones to achieve nitrogen retention immediately after 
gastnc resection and long bone fracture, and Werner 
and associates®® were inclined to doubt the operation 
of a significant endocrine factor The fact remains, 
however, that, even though a smcessful effort has been 
made to get protein into these patients faster than they 
can excrete the end products, their urine contains three 
or four tunes as much nitrogen as should he present 
if they needed the massne amounts of protein given 
to them and w'ere able to utilize them normally A 
further bit of evidence that a diffuse catabolism of 
labile protein is m process is afforded by the observation 
that chronically undernourished and depleted patients 
fail*’ to show this pronounced outpouring of urinary 
nitrogen after undergoing a similar trauma or operation 
Niitritwml Status of JVlioIc Blood, Its Coiiipoitcnts 
and Blood Substitutes —Whole Blood A fourth 
point for comment is the nutritional status of whole 
blood and its components, and of the blood substitutes 
Tracer studies have shown that red blood cells are 
essentially inert from the standpoint of a dynamic 
protein metabolism, they fail to take up significant 
amounts of labeled ammo acids,®® and they release 
their glohm not in response to need for protein but 
on the natural death and destruction of the erythrocyte 
after a four month lifetime ®® The cells therefore offer 
nothing practical in the w'ay of immediate nutritional 
matenal, and the principal indication for their admin¬ 
istration IS simply a deficiency of circulating red cells 
The experiments of Whipple and his associates ®’ also 
indicate the primacy of hemoglobin in the protein 
hierarchy, so that in undernourished anemic dogs, the 
red cell mass had priority on fed protein for hemoglobin 
synthesis The same has been demonstrated in man, 
so that when anemia and protein depletion coeMst, as 
they so frequently do, the patient’s anemia should be 
rapidly overcome by repeated transfusions of whole 
blood or washed red cells, so that protein ingested or 
injected can be utilized for protein synthesis 
Plasma Plasma proteins represent a somewhat 
more available source of protein because their average 
half-hfe is about nine days The half-life is about 20 
days for albumin, and two to three days for some of 
tlie alpha globulins However, this is far removed 
from the immediate aTOilability' of dietary protein and 
the protein hydrolj sates When plasma is ingested 


18 Co Tui an^d others StucUcs tn Surprical Convalescence Sources of 
Nitrogen Lo« Postgastrectotny and ElTect of High Ammo-Acid and High 
1 ^" w o" Ann Surg X^Oi 99 1944 

ly The Use of a Mixture of Pure Ammo Acids In 

ourgical Nutrition Ann Surer lafli 169 1947 

HabiT D V Randall H T, and LocCwood J S 
Po«toiJeraL« Lo„ Ann. Surg 100 : 688 1944 

21 Culhbtrtion'i Howard-u 

Tim Ratncr S Rittenbcrg D and HcidclberKer II 

Ibe Interaction of the Blood Proteins of the Rat wth DieUry Nitrogen 
J Hiol Chem, 144: 541 1942 

23 Lev^son S hi Birkhilh F R Maloney M A. and Bell J A 
Infuied Er>-throcyte Ann. Surg 130 1 723 

,24 IVbrppIe G H Miller L I and Robschelt Robbins F S Raiding 
Protein to Form Plasma Protein and Hemoglobin J Exper 
Med 85:277 1947 

25 London I M Studies on the Rates of FormaUon of Plasma Pro¬ 
teins in Man read before the Sixth Annual Protein Conference New 
Hrunswick N J January 27 28 1950 Borsook*^ 


and degraded m the gastroiiitesliual tract, the ammo 
acids are as accessible as any other ingested protein 
and the urinary nitrogen immediately increases When 
plasma is administered daily by vein, four or five days 
elapse before the urinary nitrogen begins to increase 
file accumulation of plasma protein in the blood stream 
and lymph in subjects w'ltbout previous deficit may 
become exceedingly large The tyqiical picture of con¬ 
gestive heart failure may at times be produced by 
administering 75 Gm of albumin daily for one week to 
perfectly normal subjects This is the most convinc¬ 
ing evidence of the relative inertia of parenterally 
injected plasma proteins in the protein turnover of a 
dynamic equilibnum Other evidence is found in the 
failure of urinary nitrogen to increase when plasma is 
infused into pblorhizinized dogs ®’ or when albumin is 
infused into a human subject who has been m calonc 
starvation for four days '’® Despite the cardiovascular 
hazards and the delay m metabolization, plasma proteins 
as the sole nitrogen source have supported the dog's 
protein economy for three months A similar study 
has been performed m man, using serum albumin for 
one month®® 

Substitutes As far as the plasma substitutes are con¬ 
cerned, osseous gelatin is the only protein available 
It IS an incomplete protein, and real dependence should 
not be placed on it for overcoming tissue protein deple¬ 
tion If osseous gelahn is administered with a hydro¬ 
lyzed complete protein its components may be utlized 
in part for protein repletion, but one must constantly 
remember that incomplete protein feeding to overcome 
protein depletion is wasteful and extravagant 

ORAL VERSUS PARENTERAL FEEDING 

Advances in the development of protein hydrolysate 
and amino acid preparations for parenteral adminis¬ 
tration have been notably useful in the nutrition of 
the surgical patient when oral feeding is not possible 
or IS inadequate PjTOgenic reachons are now rare 
Preparations are now available in wluch the dicar- 
boxylic amino acid content has been greatly dimin¬ 
ished, so that they can be administered rapidly 
without incurring nausea and vomiting Most of the 
hydrolysates now' being made for human intravenous 
injection have a reduced polypeptide content, so that 
there is less unnary nitrogen wastage’® The products 
which are prepared by acid hydroljsis are generally 
fortified with tryptophane, and some have additional 
amounts of methionine added to them !Most of the 
solutions are bottled with dextrose for its protein- 
sparing capacity, and as a logical extension of this 
approach some are prepared w'lth 10 or 15 per cent 
dextrose in an effort to increase the total caloric intake 
It is not now possible for long periods to meet the 
total calonc needs for energy production and for tissue 
maintenance and replenishment by any safe type of 
intravenous therapy which is available commercially 
The hypertonic solutions sometimes irntate the veins, 
but not so often or so severely as one might suppose 

26 Gitnbcl N S Riegel C and Glenn W W L Metabolic and 
Cardiovascular Studies of ProlonRed Intravenous Administration of Human 
Serum Albumin J CUu ImestiRation 29:998 1950 

27 Howland J W and Hawkins W B Protein Metabolism Protein 
Interchange and Utiliration in Phlorhizinixed Dogs J Biol Chem 123: 
99 1938 

28 Gimbel Nicholas S Unpublished data 

29 Terry, R Sandrock W ^ Nye R. E Jr and Whipple G H 
Parenteral Pbsma Protein Maintains Nitrogen Equilibrium over Lone 
Periods J Exper Med, 8T: 547 1948 

30 Smyth L J Levey S and LasichaV A, G The Effects of the 
Rate of Administration of Ammo Aad Preparations on Unnary Wastage 
of Ammo Acid Nitrogen in Man J Clin Tn\cstigatlon 2T:412 1948 
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The salt content of most preparations has been 
reduced to less than 2 Gm for each 50 Gm of ammo 
aads, so that they may be integrated into regimens 
entailing salt restriction As far as the disposition of 
the ammo acids within the body is concerned, the 
losses into the urine because of the renal threshold 
for vanous ammo acids are small and do not increase 
proportionately with increasing rates of infusion 
Patients with chronic hepatic insufficiency tolerate 
ammo acids well, developing blood ammo acid levels 
only slightly higher than those found m normal 
subjects 

Although great strides have been made m parenteral 
protem iiutntion, and its importance is unquestioned, 
recent studies have confirmed the common sense point 
of view that the best way to feed a patient is by his 
mouth Not only is the oral route easier, cheaper and 
safer, but the same number of grams of nitrogen 
absorbed from the gastrointestinal tract give a slightly 
greater nitrogen retention than when given by vein 
The explanation for this important observation has not 
yet been clearly established It is not known whether 
the superionty of the oral over the mtra\ enous route is 
related to a better delivery rate of the ammo acids, 
to their entrance into the portal rather than the systemic 
circulation, to the work of the gastrointestinal tract and 
Its own protem uptake or to the larger caloric intake 
that usually accompanies oral feeding 

It IS now generally agreed that an extremely serious 
handicap is imposed on the malnourished patient 
Normal reserves for equilibration of physiological 
imbalance are impaired, the prospects of patient sur¬ 
vival after serious illness or operation are diminished, 
and the period of convalescence is lengthened Such 
a circumstance can arise from any process which 
inhibits normal alimentation, from mechanical defects of 
the gastrointestinal tract, from interference with the 
normal processes of digestion, from the failure of 
absorption of degraded foodstuffs from the intestine or 
from interference with the cellular utilization of the end 
products of digestion and absorption If m addition 
to these one considers that illness or surgical operation 
may make it impossible or unsafe for the patient to eat, 
the problem is one which provides a constant challenge 
m patient care 

Although parenteral feeding has assumed an imposing 
role m nutritional therapy it should be constantly kept 
m mind that the number of calories which can now be 
supplied by this route is restncted to a lower than 
optimum quantity The obligation to compensate for 
the continuous catabolic activity which is going on 
in the body cannot be obviated by simple caloric replace¬ 
ment Anabolic processes, uhich are so essential to 
life, make it necessary that a protein requirement be 
met For the maintenance of a dynamic protem equi- 
libnum many of the component ammo acids of com¬ 
plete proteins are essential The proportion of these 
ammo acids m any orally fed protem or any intra¬ 
venously injected hydrolysate will determine the degree 
to which these can participate m the synthesis of new 
protem, w'hich we are constantly attempting to 
encourage 

31 Lc^ns J H j Tajlor F H L , and Davidson CX S Tolerance to 
Intravenously Administered Protem Hjdroljsatc in Severe Human Liver 
Cirrhosis Am J il Sc. 214 C56 1947 

32 "Mok. W T Kozoll D D and Meyer K A Studies in Nitrogen 

Metabolism Surgery 24 952 1948 Madden, S C., and others Amino 
Acids in Therapj of Disease, Surg Gjnec. & Obst 8Zi 131 1946 
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MODERN THERAPY OF PUGUE 

K F MEYER M.D 
Son Francisco 

Present day statistics indicate a striking decrease in 
the incidence of pandemic plague (Kaul,^ 1949) A 
large number of areas formerly seriously infected are 
either free of plague or now have only sporadic cases 
In regions where plague is transmitted by domestic 
rodents it is now feasible to protect human communi 
ties from this scourge by employing DDT (dichloro 
diphenyltnchloroethane) and sodium fluoroacetate 
(1080) With the measures now available, plague 
has been wiped out from entire towns and villages in 
South America (Macchiavello,- 1946) 

In spite of the decline on a worldwide scale, plague 
has not lost its pow er to spread In the Pacific basin 
recent local epidemics warn that, although the plague 
problem is solvable, it is not jmt solved In the post 
war period extensive outbreaks have been reported from 
Java and China According to incomplete information, 
during the first 42 weeks of 1948 there were 3,422 
cases m Java and 3,365 persons died, m China in 1947 
there were at least 30,000 cases The old focus in 
Burma is still active, and m recent years there have 
been a few cases of plague on the Island of Hawaii 
and m New' Caledonia Wild rodent plague, perma 
nently established on the North American Continent, 
dunng 1949 and the early part of 1950 caused at least 
four cases of bubonic plague m New Mexico The 
danger of transmission of plague from wild to domestic 
rodents, and with it the nsk of spread to man, has 
been definitely proved (Meyer and Holdenned,® 1949) 
Ecologic evidence amply asserts that accidental plague 
infections may be encountered by physicians in any of 
the 15 Western states 

The diagnostic possibility of plague must be con 
sidered when persons m epizoobc regions present sug 
gestive symptoms Qinical signs may not point to 
the diagnosis m sporadic cases In the 24 cases of 
plague reported from the United States dunng the 
past 15 years, a mistaken diagnosis ivas made in 14 
Diagnoses have included tularemia, meningitis, diph 
thena, streptococac septicemia, bronchopneumonia, 
lobar pneumonia (Dickie,'* 1926) and influenza (Kel 
logg,' 1920) In the tropics relapsing fever, dengue, 
typhus and tj'phoid may be the first thought If plague 
IS not recognized, there is obviously the danger that it 
ma}' become pneumonic, with all the consequences of 
human to human spread Mhth ever}' unrecognized 
case the danger becomes progressively greater In the 
individual case the patient is deprived of early treat¬ 
ment w'lth streptomycin or sulfadiazine 


From the George Williams Hooper Foundation Uniscrsity of 
Read m the Symposium on Treatment of Diseases of the 
before the Joint Meeting of the Section on Internal Medicine and 
Section on Experimental Medicine and Therapeutics at the Nii«ty Win 
Annual Session of the Amencan Medical Association San Francisco 
June 30 19S0 „ , 

1 Kaiil P M Prevalence of Plafruc in the W'orld in Recent lean, 

Epidemiol S. Vital Statistics Rep 2 148 105 (Aug) 1949 , 

2 Macchiavello A Plague Control with DDT and 1080 

Achieved in a Plague Epidemic at Tumbes Peru 1945 Am, J 
Health 36 842 854 (Aug) 1946 „ „ , , „ pume 

3 Meyer K F and Holdenned R. Rodents and Fl<^ ■t' 
Epirootic in a Rural Area of California Puerto Rico J Pub Heal 
Trop Med 24 201 209 (March) 1949 

4 Dickie W M Plague in (iilifomia 1900 1925 Plague ^ 
and Boc^tnolow Proc. Conf State A Prov Health Author North 

America 21 30 78 1926 _ , . t pub 

5 Eclloffg- W H An Epidemic of Pnetnnonic Plague Am J 

Health 10 599-605 (July) 3920 



Volume 144 

^UUBEK 12 


THERAPY OF PLAGUE—MEYER 


983 


When tlic presence of phgne is suspected, specimens 
collected for specific diagnosis sliould be sent to quali¬ 
fied experts in tins field Pasteurolh pestis should be 
sought 111 (1) iiidaiiied hniph nodes and cutaneous 
lesicles, (2) the blood, (3) the sputum and (4) at 
autopsy By puncturing the liubo m its earliest stages 
iiitli an 18 to 22 gage needle on a uell-fitted 2 to 5 ce 
S 3 'nnge a small amount of edema fluid may be aspirated 
readii) Stained smears of this fluid disclose a morpho¬ 
logic picture sufficiently characteristic to allow a tenla- 
ti\e diagnosis but confirmation b) culture is essential 
In the meantime treatment should not be withheld 
Wheneyer practicable, quantitatn e blood cultures 
should be made, saiiqilcs should he taken and 0 25 
cc of each allowed to run oyer blood agar plates or 
agar slants A count of more than 10 colonies indi¬ 
cates seyere septicemia, and aigorons treatment should 
be instituted In t 3 pical pneumonic plague the sputum 
contains a large number of bacilli Since Klebsiella 
pneumoniae (Fnedlander’s bacillus) and eyen Pseudo¬ 
monas aeruginosa (Bacillus paoc\aneus) ma}' look 
much like Past pestis, it is imperatue to identify the 
grain-negatn e bacilli accuratel) b} inoculation into 
guinea pigs or mice Serologic tests, although they 


forms of the disease Extensiye field trials m India 
give sulfadiazine preference oyer the other drugs tested, 
including sulfamerazme (Wagle," 1944) Either of 
these drugs should be used mtrayenously in seyere 
infection An adequate dose is that which maintains 
a concentration of 10 to 20 mg per 100 cc of blood 
An illustratiye sample of the achievements with these 
drugs in India is gnen in table 1 

Eflective though they are for the treatment of bubonic 
plague the most spectacular value of the sulfonamides 
IS their prophylaxis of the highly contagious pneumonic 
plague When experimental work indicated that the 
bubonic (flea-borne) form could be W'arded off with 
the sulfanilamide derivatives, these w ere given to guinea 
pigs and mice before intranasal insufflation of Inghl) 
virulent organisms, and the infection rate was remark¬ 
ably reduced (Meyer," 1947) It is now known that 
b}' the daily administration of 3 Gm of sulfadiazine or 
sulfamerazme persons exposed to plague can be pro¬ 
tected (Pollitzer,” 1949, Roux and Mercier,’^" 1946, 
Favarel and associates,“ 1948, and Seal,'- 1949) This 
simple preventive measure is particularly important m 
epidemic areas (1) because it is economically possible 
to use it on a large scale, (2) because contacts can be 


T \DLE 1 —Trealiiicnt of Bubonic Plagiu. 
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Sulfndlnzinc 


Streptomycin 


Sulfamcrazlne 


Reported by 

Simeon^ A T W and 
Chhatre K D Indian M 
Gaz. 8H2U) IWG s. j 
lDi7 

Soihfy and ^Vogle ‘ (IMS) 


Wagle 1* (104S) 


Datt Gupta ® (104'i) 


(.Q«c? Deaths Mortality 
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142 2n IS^Jl 

Moribund excluded 

131 lo 1145 

All cases 

Pis tslth septlecmlo only 
All cases 

132 So 41 

Pts Tvlth fcptlcemln 
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l.Xo 
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61 
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01 

13 

2U 

Cl 

13 

21 

Zi 

12 
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71 

7 

9XC 


Mortal 
Coses Deaths lty% 
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72 

149 9 7i> 

22 7 SIX 

22 7 81 0 

15 0 40 0 

Bulfomnnthlne 

37 4 10X1 


Mortal 


Oases 

Deaths 

ity % 

124 

6 

4 

80 

3 

10 

32 

8 

10 

20 

S 

15 

24 

7 

29 


have some value in epidemiological surveys are of 
little importance in the early diagnosis of plague infec¬ 
tion The serologic reaction seldom occurs in dilutions 
higher than 1 80 The leukocyte count has prognostic 
significance Progressing leukocytosis indicates increas¬ 
ing septicemia and with it a high mortality rate when 
the count readies 25,000 per cubic millimeter (Wagle 
and Colah," 1947) 

The symptomatic treatment differs little from that 
employed in any infectious disease Surgical treatment, 
mjection of buboes with codeine mixtures or the ener¬ 
getic application of ointments greatly interferes with 
the local defense mechanism and is too often followed 
by septicemia Drainage of softened nodes should not 
be attempted unbl conNnlescence is far advanced 

Since newer forms of treatment are so Inghly effec¬ 
tive, my purpose herein is to make known the new 
developments in tlie treatment of plague 

SULFONAMIDES 

The commercially available sulfonamides, from pron- 
tosil (diacetjlammoazotoluene) to sulfamerazme, have 
been given expenmental and clinical trial m bubonic 
and septicemic plague The reduction in mortality rate, 
the moderate cost and the route of administration highly 
recommend these drugs for the treatment of these 

6. Wagle P M and Colah R B JI Prognostic Significance of 
Leucocytic Count in Bubonic Plague Indian M Gar 82 399 402 (July) 


treated at home and need not be segregated m quaran¬ 
tine areas and, (3) witnessing their efficacy, groups 
once reluctant to report plague will request treatment 
and protection 

SULFONAMIDES AND ANTISERUM 

Since the sulfonamides inhibit bacterial multiplication 
and antiserum enhances the immunity mechanism of 
the body—the hvo essentials of eliminating infection— 
it is not surprising that this combination reduced the 
sulfonamide-treated plague mortality rate still further 
By 1942 the validity of this idea had clinical confirma¬ 
tion, treatment with antiserum and sulfapyndine suc¬ 
ceeded ill reducing the mortality rate of 30 per cent 
for sulfonamide-treated patients to a mortality rate 
of 8 1 per cent (Kamal, Gajed and Anwar,'" 1941) 
It has since had extensive expenmental (Quan, 

^ 7 Wagle P M Sulphadiarme in the Treatment of Bubonic Plague 
Indian M Gar 79: 585 589 (Dec) 1944 

8 Mejer K F The Prevention of Plague In the Light of I\ewer 
Knowledge Ann New \ork Acad Sc 48 429 467 (April 10) 1947 

9 Poihtzcr R Recent Trends in the Treatment and Control of 
Pbguc Acta trop 6: 30 40 1949 

10 Roux, A H and Mcrcicr C Sur cinq cas de peste pulmonaire 
^imitne dont trois suivis de guensons observes A 1 Hopital Cuil d Oran 
Bull Soc path exot 39 173 178 1946 

Favarel R C^rnere M and Chartres A Guenson de troia cas 
de pcste pulmonaire primitive par le traitemcnt sulfamidi^ Bull Soc. path 
exot 41 506 511 1948 

12 Seal S C Pneumonic Plagne Cases in Calcutta and Ga>a Indian 
M Gaz 84: 162 170 (April) 1949 

^ Gayed I and Annar M On the Epidemiology 
Md Treatment of Plague m Egypt The 1940 Epidemic T Egyptian 
Pub Health A. 16 31 103 (Jan) 1941 
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Foster and Meyer in 1943, table 2) and further 
clinical (Sokhey,*® 1942, and Wagle,^” 1948) support 
This combined treatment is effective m both bubonic 
and pneumonic infection (Munter,^^ 1945, and Meyer, 
Quan and Larson,'® 1948) 

Antiserum is a\ailable to physicians of the United 
States and its possessions at the National Institutes of 
Health m Bethesda, Md This highly concentrated 
lyophihzed plague antiserum should be used as soon as 
possible after the diagnosis is made, preferably within 
the first 24 hours 

Although no agreement has been reached concerning 
the value of antiplague inoculation u ith a single dose of 
heat-or-chemically-killed antigen type of vaccine, signifi¬ 
cant observations in India (Patel and Rebello,"* 1948) 
show that the mortality rate among immunized patients 
treated with sulfonamide drugs is about half that among 
an unvaccinated group (21 7 and 40 5 per cent, respec¬ 
tively) In endemic areas where native populations 
are heavily exposed, a one dose prophylactic inoculation 
with a living avirulent plague strain or repeated injec¬ 
tion of killed antigen will enhance the efficacy of 
sulfonamide therapy (Mejer,"" 1948) 

ANTIBIOTICS 

Antibiotics, particularly streptomycin, are now known 
to be the most efficacious agents in the treatment of 
plague—bubonic, septicemic and pneumonic In com- 

Table 2 —Trcalwiiit of experimental Pneumome Plague 
III Miee 


SurihcdOODoya 


Agent 

No Treated 

No 

PtrccDtngo 

After 30 hours of sulfndlo/lno 

127 

20 

20.5 

Antiserum 

40 

16 

40 0 

Antiserum and sulfod'uzfui. 

20 

0 

JuO 

Streptomycin 

01 

78 

630 

After 48 hours of streptomycin 

20 

3 

150 

streptomycin nnd nntl^cniin 

10 

7 

44 0 

panson to the sulfonamides they are 

more 

effective 


therapeutically, less protective prophylactically and pro¬ 


hibitively expensive in economically underpnvileged 
areas Penicillin was found to be useless in tlie treat¬ 
ment of experimental and human plague infection, but 
streptomycin possesses greater airative power than the 
previously tested sulfonamides m the standard experi¬ 
mental plague infection (Herbert,"' 1947, Quan and 
others,"'' 1947, Mej'er and others,'® 1948, Meyer and 
Quan,"® 1949, Sokhey and Wagle,"* 1948, and Mac- 
chiavello,"® 1949) An outbreak of plague in the Poona 


14 QuatL S F Foster L E and Me>er K. F Unpublisbed data 

15 Sokhey S S Plague Researches Under the Director Haffkaie 

Inst tute, Borabaj in Technical Report of the Scientific Advisory Board 
of the Iniian Research Fund Association for the \ear 1942 New Dehli 
Indian Research Fund Association 1942 p 118 

16 Waglc P M Recent Ad\ances m the Treatment of Bubonic 

Plague Indian J M Sc- 2 489 494 (Aug ) 1948 

17 Mimter E J Pneuraon c Plague RejKirt of Case \\ith Recovery 
J A. M A. 128:281 283 (May 26) 1945 

18 ile>cr K F Quan S F and Larson. A Proph>lactic Immuni 

ration and Specific Therapv of Experimental Pneumonic Plague Am 
Rev Tuberc 57: 312 321 (April) 1948 

19 Patel T B, and Rebcllo J L An Assessment of the Value of 
Plague Vaccine (Haffkine In I tute) ns U^d in a Single Dose Mass 
Inoculation (A Field Inquiry) Indian M Gaz. 83 151 155 (March) 
1948 

20 Me>er Iv. F Experimental Aiipraisal of Antiplague Vaccination 
with Dead Virulent and Lnmg Avirulent Plaffuc Bacilli, m Proceedings 
of the Fourth International Congresses on Tropical Mcdicire and Malaria, 
Washington D C, Maj 10 18 1948 United States Department of State 
Publication 3246 Washington D C Government Printing Office 1948 
vol 1 pp 264 274 

21 Herbert D Streptomjcin in Experimental Plague Lancet Xt 626' 
630 (May 10) 1947 

22 Quan S F Foster L E Lanon A and Mc'er K. F StrentO' 
myem in Expenmentil Phgiie Proc Soc Exper Biol &. Med 06: 428- 
S32 (Dec ) 1*547 


Distnet in India offered an opportunitj' for the clininl 
use of streptomycin The encouraging results among 
small groups of patients (Wagle,'“ 1948, and Datt 
Gupta,"® 1948) have been repeated and multiplied 
through more extensive observations (Sokhey and 
Wagle,"^ 1948) The statistics in table 1 show that this 
antibiotic has dramatically reduced mortality rates from 
4 to 10 per cent in both bubonic and septicemic plague. 

It has also proved the most effective drug in pneumonic 
plague, and there is ample evidence that chloramphem 
col (chloromycetin®), aiireomycin and terramycin, m 
the order listed, may be useful, provided the pulmonarj 
infection is treated early Experimental data (table 2), 
supplemented by more recent clinical data on the treat i 
ment of human primary or secondary pneumonic plague, j 
credit success to streptomycin, either alone or m ' 
combination with antiplague serum, wntb or without 
sulfamerazine (Pollitzer,® 1949, and Wagle and Bedar 
kar,"' 1948) Detailed accounts of cases of pnmarj 
pneumonic plague successfully treated with strepto- 
mj'cin alone indicate that betw een 27 and 38 Gm of this 

Table 3 —Antibiotic Treatment of Erpcrimcntal Plague 
III Mice 

Bubonic* Pneuraonlct 

burvlvcd Survived 

80 Days 80 Days 

Jso - —— "S ^0 -—X-_ „ 


Antiblot'c 

Treated 

No 

% Treated ho % 

Koutc of ndralnlftratlon 

In tra peritoneal 


Acrorporlnl (polymyxin D) 40 

24 

ro 29 18 (P 

Aurcomydn 

65 

SO 

£6 44 29 96 

Chloramphenicol 

65 

84 

42 44 so 93 

Dlhydro"treptomycIn 

20 

7 

S5 29 23 (9 

Kcomyc n 

30 

22 

73 Experiment! In progrtt' 

PcnIclUlD 

100 

0 

0 

Polymyxlnt 

40 

3 

76 

Btreptomytn 

03 

CO 

70 94 78 83 

Terramycin 

15 

S 

S3 E\-pCTlment8 In progre*! 

Roiilo of administration 

oral 



Aureomycin 

CO 

41 

C9 Experiments In progres" 

Chloramphenicol 

4d 

34 

76 Experiments In progras 

Tiirnmycln 

30 

16 

60 Experiments In progress 


•Treated 48 liours after Eubeutancous Infection 
f Treated 80 hours after Inhalation or Intranasnl Infection 
I Rfgiftercd trade name 
J Polymyxin uned was mixture of A, O pins D 


antibiotic were administered over a period of seven to 
14 days (Girard,"® 1948, and Wagle and Bedark-ar,"' 
1948) It must be reserved for future obsen'ations to 
determine the exact dose required to cure primary or 
secondary pneumonic plague 

From the results of treatment of experimental bubonic 
and pneumonic plague in mice (table 3), several anti¬ 
biotics qualify for clinical evaluation aerosporm 
{poljTuj^m B), aureomycin, chloramphenicol, dihydro 
streptomycin, neomycin and terramycin Dihydrostrep 
tomycin has no apparent advantage over streptomjcin 


23 Mejer K. F and Quan, S F Plague in W'atsnnm, S A. 

Sticptomycin Nature and Practical Applications Baltimore WiHiaros 
^Yllklns (Tompanj 1949 pp 394-407 j a ii 

24 Sokhey S S and Wagle P M SuIphonamid« aod Anti 

biotcs m the Treatment of Plague m Proceedings of n r 

national Congresses on Tropical Medicine and Malaria Wasbingtofl 
May 10 18 194b, United Statea Departme t of State Publicatiim 

Washington D C Government Pnnting Office 1948 vol 1, 

25 Jlacchiavello A. E\aluaci6n de ncuvas drogaa el tralarai^ 

X prevenci6n de La pcste cspecialmcntc bubdnica Bol Ofic. san 
28:328-355 (April) 1949 „ ^ m „fed in 

26 Datt Gupta AKA Short Note on Plagiie 
Camphcil Hospital Indian M Gar S3 ISO 151 (Slarch) 194 

27 Waglc P JI and Bcdarkar M K Pnenmomc PIrgue and 
Treatment Indian M Gar. 831 406-409 (Sept > 1948 

23 Girard G La streptomjeme, mfdication jl' lOJ 

colon med et ehir 2112-4 (Jan.) 1949 Rev mid franc BBIIVJ 
(Julv) 1948 
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Aerosponn* (polym)xin B) and ncoinvcin are exceed¬ 
ingly eflfcctive therapeutic agents in vitro and in vivo, 
but they are pol} pejitides, liecause they cause renal 
damage, their clinical application is likely to remain 
hniitcd 

Aureoinjciu, ehlorainphenicol and terramj'cin arc 
good alternates in plague therapy Each has been 
effectue in exjiernnental mouse infections when given 
S 3 stemicallv or orallj Oral administration gives these 
agents a distinct advantage over streptom 3 'cin m modcr- 
atcl\ sc\ ere cases of jilaguc They arc less bactericidal 
in Mtro than streptom 3 cm against the plague bacillus 
Thus far treatment with none of these has resulted in 
growth of resistant strains as readily as did strepto¬ 
mycin therap\ From a practical point of view’, incon- 
aemcnce ma 3 ' be caused by the great instability of 
aureomicm m solution by the slight solubilit 3 ’ of 
chloram])henicol m acpieous medium and bv the lack 
of the jiarenteral form of terramycin 
In effectneness against the jilague bacillus strepto¬ 
mycin remains the drug of choice The damage caused 
b 3 the plague toxin 111,13 be aiiiehorated by a potent 
antiserum Howeier, in recent tests aureomvcin, clilor- 
amphemcol and terraniicm haic also been found to 
possess some propln lactic aalue against plague toxin 
When an 3 ’ of these agents was gnen mtraperitoneally 
in a 2 mg dose per 20 Gni mouse, one to 12 hours 
before intraaenous injection of jilague toxin, pretreated 
mice could tolerate from 2 to 10 times the dose fatal 
for untreated mice Aureoniacm and terramycin are 
especiall 3 effectue, cliloramphenicol and sulfadiazine 
are less active, streptoiii 3 cm and neomacm had little 
or no effect in these tests The value of this antitoxin 
effect has not 3 et been established clmicallv, but the 
possession of this property ejvhibited by the newer anti¬ 
biotics inaa jiroa c of great lailue 111 the treatment 
of plague 

SUMMARV and RFCOMMhNDATIOXS 
On the basis of mipressn c exiieriences 111 the labora¬ 
tory and 111 field trials, the following modem therapy is 
recommended in cases in which the presence of plague 
IS suspected 

Streptom 3 'an should be gucn m large doses (4 Gm ) 
at first, but for reasons of econoui 3 the dose may be 
reduced safel 3 on the third or fourth da 3 of recoiery 
After the fifth day, slreptonucm may be replaced by 
sulfadiazine or sulfamerazme (4 Gm daily) In severe 
septicemia, and partiailarl 3 in pneumonic plague, the 
initial dail 3 dose of 4 Gm of streptoni 3 cm should be 
supplemented by oral administration of aureom 3 'cin, 
chloramphenicol or terramycin (2 to 4 Gm ) and anti- 
plague immune serum globulin (rabbit) available at 
the National Institutes of Health If the patient does 
not respond to streptoni 3 cm and sulfonamide treatment 
in two or three days, even when optimal and large 
initial doses have been given, the infecting strain may 
be resistant to these antibiotics In such cases chlor¬ 
amphenicol, aureomj'cin, terram 3 ’cin, aerosponn* or 
neomycin may prove beneficial 

When antibiotics are not aTOilable, sulfadiazine or 
sulfamerazme in an initial dose of 4 Gm , follow ed by 
1 Gm every’ four hours for not more than 10 day’s has 
proved highly effectue in the treatment of uncompli¬ 
cated bubonic plague 

Contacts exposed to secondary or primary pneumonic 
plague should be gnen 2 or 3 Gm of sulfadiazine or 
sulfamerazme daily for five days With the onset of 
symptoms, intensive treatment w’lth antibiotics must be 
instituted 


CURRENT STATUS OF THERAPY IN LEPROSY 

FREDERICK A JOHANSEN MD 
•nd 

PAUL T ERICKSON MD 
Corvillc Lo 

Ill June 1947 a paper on the chemotherapy of leprosy 
based on clinical research done at the National Lepro¬ 
sarium was read before the Section on Dermatology 
and Syphilology of the American Medical Association ^ 
In that paper the encouraging results obtained from 
treatment of leprosy with the sulfone drugs, gluco- 
stilfone (promin*) sodium, sulfoxone (diasone*) 
sodium and thiazolsulfone (pronnzole*), over a six 
year period, w’ere presented together w itli a preliminary 
evaluation of streptomycin After three years’ addi¬ 
tional experience, this supplemental report is made to 
show 111 what respects the present trends in treatment 
are in conformity w’lth those reported three years ago 
and what new developments have occurred in the 
meantime 

First of all, it should be mentioned that the use 
of glucosulfone, sulfoxone and a related sulfone, 
sulphetrone® (4,4'-bis [ganima-phenyl-N-propylamino- 
diphenylsulfone tetrasodium sulfonate]), has been 
greatly’ extended during the last few years and wher- 
e\er these drugs ha\e been tried encouraging results 
from their use have been reported Muir ■ in Trinidad, 
British West Indies, Lauro de Souza Lima ° in Brazil 
Cochrane^ and Dharmendra and Chatterjee® 111 India, 
Wharton" in British Guiana, Fernandez and Carboni ^ 
in Argentina, Low e and Smith" and Davey ° in 
Nigeria, Molesw^orth and Naray’anaswamH® in Alalay'a, 
Sloan** in Hawaii and many other imestigators have 
reported faiorably on either the sulfone deruatiies or 
the parent substance, diammodipheny Isulfone, itself 
Although the earlier rejjort ’ mentioned that the Sub¬ 
committee on Therapeutics of the second Pan-American 
Leprosy Conference held in Rio de Janeiro, Brazil, 111 
October 1946, recognized the sulfone drugs as haimg 
an efficient therapeutic action, it can now be reported 
that a larger and more imposing group of leprologists, 
a majority of the members of the fifth International 
Lejirosy' Congress, held 111 Havana, Cuba, in April 
1948, regarded these drugs as the treatment of choice 
in leprosy 

Sufficient expenence has been obtained to aerify the 
original claims conceniing the value of the sulfones and 


From the United States Marine Hospital (National L^rosanum) 
medical offi er in charge Dr Johan en cl meal d rector Dr Enck5on 

Reid m the Sjraposium on Treatment of Disuses of the Pacific b fore 
the Jo nt Meeting of the Section on Internal Medicine and the Section 
on Experimental iledicJie and Therapeutics at the Ninety Ninth Annual 
Ses ion of the American Medical Association San Francisco June 30 
1950 

1 Fagct G H and Enckson P T (ThemothcrapN of Leprosj J A 
M A 130 451 456 (Feb 14) 1948 

2 Muir E Prcl minary Report on Diasone in the TrcTlment of 
Leprosy IntemaL J Leprosj 12 1 6 1944 

3 de Soura Lima L and others Present Statu* of Sulfone Therap> 
at the Padre Bento Sanatorium Internal J L^ro5\ 16 127 137 1948 

4 Cochraue R G Ramanujam K- Paul H and Russell, D Two- 
and a Half Nears Expenmertal Work on the Sulfone Group of Drugs 
LeprosN Rev 20 4-64 1949 

5 Dharmendra and Chatterjee K. R Treatment of Leprosy %\ith 
Sulfone Drugs Antiseptic 45: 97 100 1948 

6 Wharton L. H Preliminary Report on a Ncn Sulfone Drug 

Sulfctrone Intemat. J Leprosy 16: 231 235 1947 

7 Fernandez J M M and Carboni E. The Action of Diasone in 

the Treatment of Leprosy Preliminary Report Intemat J Leprosy 
14 19 29 1946 

8 Lone J and Smith it The Cheraothenip\ of leprosy in Nigeria 
"With an Appendix on Glandular Fever and Exfoliati\e Dermatitis Pre 
cipitated by Sulfones Intemat J Leprosy 17 181 195 1949 

9 Davey T F The Treatment of Leprosy v.ith Sulfctrone Leprosy 

Rev 10 55 61 1948 

10 Moleaviorth B D and Narayanaswami P S The Treatment of 
Lepromatous Leprosy nith 4 4 Diaminodiphenyl Sulfone m Oi! Findings 
in 100 Cases Treated for a Near Internal J Leprosy 17 197 210 1949 

11 Sloan N R Promin and Other Sulfones in I eprosy Prcliminan 

Report Hawaii M J 7: 19 22 1^47 
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to enable one to formulate certain general principles of 
treahnent i\hich it is Mcll to follow in order to secure 
the best results As the experience has widened and 
the results from treatment ha\e been more thoroughly 
explored, certain definite shortcomings have also 
appeared But on the whole the beneficial therapeutic 
effects and adiantages far outnumber the deficiencies 
of these drugs Sulfones can still he acclaimed the most 
satisfactorj^ group of drugs ever used for the treatment 
of leprosi 

BENEriCIAL EFFECTS 

Clinical improvement of specific skin and mucous 
membrane lesions is definite and unnersal It consists 
of a rapid fading of the erythema associated w ith 
active macules and diffuse infiltration, a decrease in the 
epidermal edema, a flattening, dowm to the original 
skin level, of raised mascules and plaques, and a 
decrease in the turgiditv of nodules follow ed liy shrink¬ 
ing, flattening and sometimes necrosis These processes 
may continue to a point of complete disappearance of 
tlie lesions Usuall}', however, there are residuals, 
depending on the stage, character elevation and depth, 
and amount of epidennal edema in the original lesions 
and the tissue reaction which is precipitated liy treat¬ 
ment Such residuals consist of varying degrees of 
pigmentation and/or depigmentation, atrophy, “tissue 
paper” w’rinkling and scarring of the skin of a perma¬ 
nent nature Leprous ulcerations of the skin gradually 
fonn healthy granulations and heal through cicatrix 
formation 

Mucosal lesions respond to treatment readily and 
usually earlier than cutaneous lesions The healing 
of inflammatory mucosal lesions and ulcerations of the 
nasal and laryngeal mucous membrane results in relief 
of nasal obstruction, epistaxis, d 3 'spiiea and hoarseness 
Emergency tracheotomies become unnecesbary Oral 
nodules, infiltrations and ulcerations subside and dis¬ 
appear, relieving the patient of the discomfort, odor 
and unpleasantness associated wuth secondarily infected 
leprous lesions in this location 

In cases m w'hich loss of hair is a result of leprous 
infiltration, regrow'th of hair may follow resolution 
of the infiltration This has been found to occur 
on the arms and legs, eyebrows beard and scalp 

Qinical improvement commences in the earl}' weeks 
of treatment, and almost complete clearing of skin and 
mucous membrane lesions is seen m one to three years 
After improvement m the skin and mucous membranes 
there ocairs a reduction m the number of leprosy 
bacilli Ill these tissues This reduction of bacilli, how¬ 
ever, IS an exceedingly slow process compared to the 
relatively rapid clinical improvement 

It should alwa)'s be borne m mind that when exten¬ 
sive damage to skin, cartilages, mucous membranes, 
eyes and nen es has occurred and irreversible deformi¬ 
ties have taken place the sulfones should not be 
expected to correct such damage Trophic ulcers, for 
instance, ma}' be freed of infection, but healing does 
not always follow unless there is a compensation for 
or a correction of the ph} siological principles involved 

A return of pain, temperature and light touch sensa¬ 
tion, when it has been impaired by local skin lesions, 
macules or plaques occurs frequently and is often com¬ 
plete Loss of sensation m the extremities, of the 
glove-like and stockiiig-like tsqie, although sometimes 
improved, is more frequently unchanged, if leprous 
neuritis continues for anj long period of time despite 
treatment it may even be increased Improvement in 
the impairment of sensation is governed a great deal b}' 
the degree of original in\ oh ement 
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The occurrence of erythema nodosum, a good proE- 
nostic sign, is commonly increased during treatment 
Erythema multifomie and erythema necroticans also 
may sometimes be precipitated, with rapid improic 
ment following such occurrence Acute lepra reactions 
of the severe tj'pe, in wdiicli an exacerbation of old 
specific skin, mucous membrane and nen'e lesions occurs 
and new ones develop, are decidedly reduced in fre¬ 
quency This is true also for the erysipeloid type of 
reaction commonly seen before sulfone therapy 
Sulfones by their suppressive action appear to conn 
teract the formation of new leprous lesions and thereby 
allow the body defenses to render the disease inactive 
Surgical correction of irreversible orthopedic and facial 
deformities and physiotherapeutic measures for the pre 
vention of such deformities are therefore now scientili 
cally feasible and found to he pennanently successful 
Renewed activity of the disease is not likely to occur 
and accentuate the original deformities successfully cor¬ 
rected b}' surgical and physiotherapeutic procedures 


ADVANTAGES 

The sulfone drugs may be administered over long 
periods of time without any serious toxic reactions The 
toxicity of the sulfones wms discussed in the earher 
report, and no new toxic manifestations have since 
been encountered Several patients have taken gluco 
sulfone sodium for nine years and sulfoxone sodium for 
seven years continuously without anv serious toxic 
manifestation This attests to the apparent safety of 
these compounds 

There is a sufficient variety of sulfones to satisfy all 
practical conditions of mode of administration and costs 
The most satisfactory mode of administration from the 
standpoint of cost and convenience is the oral route 
Sulfoxone, thiazolsulfone and sulphetrone* may be 
given by this method If a patient is unable to tolerate 
one of these drugs, another sulfone can usually be 
substituted wutbout much difficulty If all the oral 
preparations are equally liable to produce symiptoms of 
intolerance or if for some other reason parenteral 
administration is desirable, glucosulfone intravenously 
or intramuscularly, or sulphetrone* intramuscularly 
may solve the treatment problem The administration 
of drags intravenously and intramuscularly', of course, 
IS a great deal more costly than oral administration 
because of the need for a phvsician, nurse or trained 
attendant to administer the injections 

Clearing of the outu ard manifestations of tlie disease 
and healing of odoriferous mucous membrane lesions 
make tliese drugs an ideal treatment from the patient’s 
point of view It allows him to become presentable to 
society', if such were not the case before treatment, 
and increasingly eligible to carry' on a normal life By 
this means the sulfones are helping to remove the social 
stigma which has for ages been associated with the 
disease 

DEFICIENCIES 

The most serious deficiency of sulfone treatment is 
the exceedingly slow rate at w hich the leprosy organism 
IS eliminated from its normal habitat in the skun and 
nerves All visible clinical evidence of the disease may 
be absent yet it is possible to recover leprosy bacilli 
from the previously involved skin areas for many 
subsequent to the clearing of the lesions Nen e trun s 
examined at autopsy of treated patients whose disease 
had been inactive for long periods of time have been 
found to harbor leprosy' bacilli 

Mucous membrane lesions become negative 
leprosy bacilli fairly rapidly Among macular or neural 
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lepromatous patients, negativity of the nasal mucous 
nieiiibrane is usually readied after si\ to 12 months of 
treatment, nodular or diffuse lepromatous iiatients do 
not show negative nasal smears until after one to two 
years of treatment 

Skin lesions of the macular lepromatous type seldom 
become negatne for bacilli until after the completion 
of one and one-half to three vears of treatment, nodular 
and diffuse lepromatous patients an the majority of 
instances require much more extended treatment and 
seldom become negatne until after the completion of 
three to fi\e jears of treatment Some patients in 
the latter group require c\cn a longer period of treat¬ 
ment than fne a cars to render them negative bacteno- 
logicalh Of the original group of 16 patients m whom 
glucosulfoiie therapy began m 1941, nine years ago 
nine patients have taken regular treatment and, of 
tliese three patients still show positive skin smears 
The number of bacilli that it is possible to recover 
from these patients at the present time is small com¬ 
pared to that prior to treatment and only the residuals 
of former skin lesions remain It is proliable that some 
patients are resistant or the organism de\elops a toler¬ 
ance to the stilfones, but it is just as jilausible that the 
natural defense forces of the hod\ in patients haaing 
extensne lepromas require an exceedingly long time to 
deal w ith the organism m order to effect its final 
disappearance 

The fact that treated jiatients continue to be positive 
for leprosy bacilli long after decided clinical improve¬ 
ment has ocairred gi\es rise to an important public 
health question Although the infectiousness of such 
treated patients is apparentlv considerably reduced they 
must certainly be regarded as open cases capable of 
transmitting the infection Also it is to be expected 
tliat this hazard might be increased to some extent by 
the fact that the patients whose lesions are no longer 
visible are more prone to carry on a normal life and 
increase the frequency of contact with susceptible per¬ 
sons This might have an unfavorable effect on the 
madence of secondary cases It is behered, however, 
that the decrease by' treatment in the absolute number 
of organisms in the body and consequeutly% in the 
immediate environment of the patient is more than 
sufficient to offset any tangible increase m incidence of 
secondary cases due to increased frequency of contact 
Opportunity' for contact should certainly be mirtailed 
dunng the first year or two of treatment or until 
difficulty IS expenenced in recovering the bacillus 
from the skan 

Another deficiency of the sulfones in the treatment 
of leprosy is the tendency toward relapse of arrested 
infections if the drugs are withheld^' In the 1947 
report ^ relapse of the disease after apparent arrest 
had not been expenenced Up to the present, among 
a group of 33 patients whom it has been possible to 
follow one to five years after apparent arrest of the 
disease, relapse has occurred in six patients The 
relapse rate among those patients for whom sulfone 
therapy was discontinued was 45 per cent Among 
those patients w'ho continued treatment (one third the 
usual dose of the drug) after apparent arrest of the 
disease, the relapse rate was only 4 5 per cent On 
a patient-years of experience basis tlie respective nsks 
of relapse were 24 4 and 1 7 per 100 patieiit-years 
of experience 


Leprous eye and nerve lesions offer an unusual 
resistance to treatment w'lth the sulfone drugs When 
eye lesions have not become w’ell established, con¬ 
siderable benefit is denied from sulfone treatment But 
when eye lesions are far advanced, it is difficult to stop 
the pathological processes involved and the majonty 
of lesions continue to a disastrous ending Our expen- 
ence with such lesions corresponds with that of Urrets 
Zavaha ” of Brazil He found tliat, when no risible 
ocular disease existed when treatment with gluco- 
sulfone was begun no eye complications occurred dur¬ 
ing treatment When there were slight ocular lesions 
at the beginning of treatment, consisting of some infil¬ 
tration of the cornea and beading of the circumcomeal 
nerves, the majority of patients showed improvement 
Severe ey’e lesions with nodular iritis usually became 
worse and the miliary nodules increased in number 
The severest type of eye lesions, consisting of keratitis, 
nodules m the ins and diffuse indocyHitis, became 
definitely worse 

Episodes of acute leprous neuritis continue under 
sulfone therapy, although it appears that nerve injury 
resulting in interference wath muscle innervation, sensa¬ 
tion or development of trophic conditions of the extremi¬ 
ties IS held to a minimum unless severe lepra reactions 
occur Such reactions are definitely decreased in num¬ 
ber The neuritis occurring dunng sulfone therapy' is 
often associated with erythema nodosum, and as the 
latter is believed to be precipitated by the drugs it is 
also considered that neuritis may be caused by inflam¬ 
matory swellings in the nerves similar to erythema 
nodosum precipitated by treatment Leprous neuritis 
that ocairs dunng sulfone treatment but does not result 
m any permanent cnpphng of tlie extremities should 
therefore be considered a sign of favorable prognosis, 
as is erythema nodosum 

Finally, among the deficiencies of the sulfones, there 
should be mentioned results in those patients in whom, 
after a fairly long period of initial improvement in skin 
and mucous membrane lesions, the skin lesions reach a 
stationary stage and crusting, scabbing and ulceration 
of the nasal mucous membrane together with epistaxis 
continue despite treatment In these patients the addi¬ 
tion of or a change to another sulfone results in renew ed 
improvement in both the skin and mucous membranes 
The addition of diliy drostreptomy cm to the treatment 
routine accomplishes the same result In such patients 
there apparently develops a resistance to the sulfone 
employed, and this suggests that the combined use of 
sulfones or sulfones and dihy drostreptomy cm is superior 
to reliance on onlv one drug 

GENERAL PRINCIPLES OF TREATMENT 

Because sulfone treatment must of necessity be of 
long duration, it is important to detennme the individual 
patient’s tolerance to the drug employed and to have 
some form of laboratory control One patient may have 
a great deal of difficultv taking one sulfone and none 
whatsoever with another The initial dosage should 
be small and gradually increased Tlie sulfones are of 
low toxicity', but it cannot be recommended that they be 
given without clinical and laboratory' supervision 

Regular rest penods from drug therapy are recom¬ 
mended as a safety measure Fairly high concentra¬ 
tions of tlie sulfone drugs hav e been found in the blood, 
urine, skin and liver two to four weeks after discon¬ 
tinuation in patients who have taken the drugs over 
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long periods of time Rest periods allo\^ the release of 
the drugs from these tissues before critical levels are 
reached 

Qinical or bactenologic improvement is not enhanced 
by pushing the dosage beyond that usually recom¬ 
mended Good therapeutic results have been observed 
from comparatively small doses Oral administration 
of large doses of drugs is wasteful, as it increases the 
amount of the drugs excreted unabsorbed in the feces 
Similarly, since giving large doses of drugs parenterally 
does not seem to speed up clinical and bactenologic 
recovery, such a practice is also wasteful 

After an apparent arrest or inactivity of the disease 
IS obtained, maintenance doses of the sulfones should 
be given indefinitely Relapses are apt to occur if 
the drugs are discontinued entirely Sulfones are sup¬ 
pressive or bactenostatic rather than bactericidal m 
their action m leprosy 

All types of leprosy benefit from sulfone treatment, 
but certain special precautions should be taken with 
the ulcerative diffuse lepromatous (lazarine leprosy) 
and tuberculoid types In diffuse lepromatous leprosy 
with a tendency for infarct formation and ulceration, 
ordinary doses of sulfones are apt to aggravate the 
process Small doses are especially beneficial and 
result in rapid healing In a number of patients with 
frank lepromatous lesions these ha\e been obsened 
under treatment to change to the tuberculoid type by 
way of the reaction phenomenon Large doses of the 
sulfones are therefore not recommended in tuberculoid 
leprosy, for the skin is usually highly reactive and 
major tuberculoid reactions may occur 

During severe erythema nodosum reactions with fever 
the dosage of the sulfones should be reduced or treat¬ 
ment temporarily discontinued Sulfones precipitate 
many of these reactions which are a good prognostic 
sign To make the patient more comfortable and allow 
his return to active treatment sooner, administration of 
0 05 Gm antimony and potassium tartrate m 1 per cent 
solution, intravenously once daily for three days or 
0 315 Gm stibophen (fuadin*) in 6 3 per cent aqueous 
solution intramuscularly once daily for three days is 
of much benefit for reducing fever and the pain associ¬ 
ated with the acute inflammatory swellings 

Acute leprous neuntis of the large nerve trunks is 
one of the most distressing and painful complications of 
leprosy The dosage of sulfones should be reduced for 
patients experiencing repeated episodes of neuritis and 
discontinued temporarily dunng severe attacks Tempo¬ 
rary relief may sometimes be obtained with stibophen 
or antimony and potassium tartrate Often it is neces¬ 
sary to resort to the injection of a local anesthetic 
(solution procaine hydrochlonde 6 per cent) around 
the affected nerves with needle and synnge or into 
and around the nenes by means of the hypospray 
Early results noted from cortisone therapy indicate that 
it may he of value in leprous neuritis as well as m 
lepra reactions m general 

Renewed skin and mucous membrane improvement 
IS often seen followung the change from one sulfone to 
another or to dihydrostreptomyan, therefore alternat¬ 
ing or combined treatment with sulfones or combined 
use of sulfones and dihydrostreptomycm is advocated 

NEW' DEVELOPMENTS 

The exceedingly slow disappearance of leprosy bacilli 
from active leprous lesions and the apparent resistance 
of some manifestations of the disease to the sulfones 
demonstrate an important need for a faster acting and 
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more effective remedy Search has been made for such 
a remedy among the related sulfones, the antibiotics and 
other agents which have been reported effective m 
tuberculosis or other conditions having some similarity 
to leprosy Experience up to the present indicates that 
a number of these experimental drugs hav e some thera¬ 
peutic effect m leprosy 

In the sulfone senes of drugs the nuclear-substituted 
derivative of diammodiphenylsulfone, promacetin* (so 
dium 4,4'-diaminodiphenylsulfone-2-acetylsulfonamide), 
has been found effective in leprosy and HES (4-ammo 
4'-beta-hydroxyethylaminodiphenylsulfone) is under 
expenmental trial at present An incomplete report 
was made on thiazolsulfone in 1947 Sulphetrone* has 
been under investigation for the past two years for 
the purpose of verifying the claims of British leprol- 
ogists relative to this drug Investigators in other 
countries have reported excellent results from the 
parent substance, diammodiphenylsulfone, itself 


THIAZOLSULFONE AND SULPHETRONE® 

The use of tliiazolsulfone was discontinued because 
of the apparent difficult process in manufacture which 
would make its administration a great deal more costly 
than that of other sulfones Therapeutically, it was 
slightly faster acting than glucosulfone or sulfoxone in 
causing clinical improvement, but it did not accelerate 
the disappearance of organisms from the lesions any 
more rapidly It was also slightly less toxic than 
glucosulfone and sulfoxone, but the advantage was not 
great enough to counteract the probably eventual dis¬ 
advantage It might present because of cost and lack 
of availability Our expenence with sulphetrone® coin¬ 
cides with tliat already reported by several Bntish 
investigators promacetin* 


Promacetin* has been experimentally evaluated for a 
penod of over two years “ In a group of 27 patients 
it was found that clinical improvement m skin lesions 
was noted in two to eight weeks after treatment was 
begun Skin and mucous membrane lesions improved 
progressively, and there was a reduction of baalli in the 
skin smears after the first year of treatment At this 
time, also, the mucous membranes of many of the 
patients treated became negative Since then there has 
been a gradual reduction of the bacilli in the skin 
smears, progressing at about the same rate as that 
obsen'ed with other forms of sulfone therapy The 
drug was exceptionally w ell tolerated by the oral route 
Slight depression of the erythrocyte count occurred in 
the first few weeks of treatment but returned to the 
original normal level s^ntaneously The maximum 
dose employed w'as 4 0 Gm daily and the a^ erage dose 
2 to 3 Gm daily 


AN EXPERIMENTAL SULFONE 
The drug HES has been under investigation m 
leprosy for only six months at the time of writing 
Improvement in sknn and mucous membrane lesions has 
occurred within the first tivo months of treatment 
Leprous ulcerations caused by infarct formation m the 
skin of a patient with diffuse lepromatous leprosy 
healed completely after three weeks’ treatment The 
only serious toxic manifestation noted so far has been 
a precipitous drop in the erythroctye count of one 
patient after two weeks’ treatment 


14 JohAnsen F A and Encl^on P T Proraiiole 
Leprosy Progress Report, IntcnuL J Leprosy IB: 378-379 

15 Johansen F A and others *7 

Leprosy Progress Report, Pub Health Rep Oail95 
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DIAMINOniriIKN\LSULFONE 
Diainiiiodiplien 3 'Isulfoiie hab Ijccii reported to be the 
actne principle from wlncli gliicosiilfone, siilfoxone and 
other sulfone derivatives secure their aiitileprotic 
activity '■ Animal experiments have shown that diammo- 
diphenylsiilfone is comparatively toxic The search for 
less toxic products led to the synthesis of glucosulfone 
and other sulfone derivatives Cochrane,■* Lowe and 
Smith® and Molesworth and Narayanaswann,*® by 
adniinistenng orally or intramuscularly doses small 
enough to avoid toxic ettects have reported excellent 
clinical results from diaminodiphcnylsulfone This drug 
can be easily and inexpensively manufactured, making 
die cost of treatment with this product low’er than that 
wath Its derivatives 

STREPTOMXCIN AND DIIIYDROSTREPTOM YCIN 
Streptomycin in doses of 1 Gin dad}' intramuscularly 
lias found to be a useful adjunct to sulfone therapy*® 
Diliydrostreptomycm has now replaced streptomycin 
and has been found eflfective for enhancing regression 
of specific leprous lesions Its effect on mucous mem¬ 
brane lesions IS especially rapid, improvement being 
noted 111 such lesions after a week or two of treatment 
Much of this improvement is believed to be due to 
achon of the drug on secondary invaders Since 
diliydrostrejitomycm has been found capable of healing 
leprous ulcers of the mucous membrane and also of 
causing distinct regressive changes in leprous skin 
lesions after about six weeks of treatment, it is defi¬ 
nitely established that the drug, in addition, has anti- 
leprotic properties Many cases of acute iridocyclitis 
have responded favorably, but far ad\anced eye lesions 
are apt to progress unfavorabl) as with the sulfones 
Diliydrostreptomycm has been found to be useful 
in patients whose improvement m skin and mucous 
membrane lesions on sulfone therapy appears to have 
been retarded When diliydrostreptomycm is added to 
the sulfone treatment being employed, skin lesions show 
renew'ed clearing and mucous membrane lesions heal, 
relieving the patient of nasal obstruction from scabbing 
and crusting of the nasal mucous membrane As far 
as the ability of streptomycin and dihydrostreptomyan 
to effect a reduction of organisms in the skin is con¬ 
cerned studies up to two jears in duration would 
indicate that its effectiveness for this purpose is com¬ 
parable to that of the sulfones However, treatment 
cannot be continued as long as is possible with the 
sulfones Vertigo and sensitivity reactions preclude 
the lengthy course of treatment that w'ould be required 
to effect complete disappearance of the bacilli from 
surface scrapings Diliydrostreptomycm can therefore 
be recommended only as a valuable adjunct to sulfone 
therapy 

AUREOMYCIN 

Five patients have been treated with aureomycin 
hydrochlonde on a daily dosage of 1 0 to 1 5 Gm orally 
for one year Specific skin and mucous membrane 
lesions have invariably healed, and improvement has 
been progressne In three cases the number of bacilli 
m nasal smears and m two the number of skin bacilli 
were reduced All patients have had episodes of gastric 
intolerance which ha^e responded either to a reduction 
m dosage or to administration of dimenhydrmate 
(dramamine*) In one patient a furriness of the 
tongue developed which responded to vitamins All 
patients rapidlj gamed weight dunng treatment A 

16 Enckson P T Streptoinjan A Useful Adjunct to Sulfone* in 
Certain Leprous Mnnifestntions Amenca CHimcn 14 133 128 1949 


statement on the ultimate effectiveness of aureomyan in 
leprosy must await further trial m a larger group of 
patients 

AMITIIIOZONE (tIBIONE®) 

Early beneficial effects on leprous lesions of amitluo- 
zoiie (tibione,* or 4-acetyl aminobenzaldehyde-thiosemi- 
carbazone) on a small group of patients have been 
noted If these early beneficial effects continue, this 
drug must be regarded as one of the most promising 
outside the sulfone series for further clinical tnal 
Amithiozone was developed by Drs Domazk, Schmidt, 
Behnisch and Mietzsch of the Bayer Laboratories and 
has been reported to be of value in practically all forms 
of tuberculosis 

A group of five patients has been treated, all have 
shown improvement Two patients with far advanced 
lepromatous leprosy have been especially benefited 
One of these is a Negro woman aged 52, who on admis¬ 
sion to the hospital had decided infiltration and massive 
lepromas of the face and extremities and ulcerations of 
the soft palate, nose and larynx, she was unable to 
talk above a whisper On a daily dose of 200 mg of 
amithiozone the ulcerations of her soft palate and nasal 
mucous membranes healed within a penod of one 
month The lepromas at tlie same time began to lose 
their turgescence and decrease in size At the end of 
two months’ treatment the voice returned to normal 
Another patient, a white man aged 47, on admission 
had ulcerative diffuse lepromatous leprosy with numer¬ 
ous infarct-type ulcers of the extremities, he began 
to improve after three weeks' treatment, and all ulcers 
were healed after two months It is too early as jet 
to make any evaluation of the effect the drug might 
have on the bacillus itself in the tissues The clinical 
improvement in the patients treated does not appear 
to have been due to spontaneous factors, although longer 
observ'ation is necessary to rule out such a possibility 

OTHER DRUGS 

Paraaminosalicylic acid, lupulon (the active pnnciple 
of hops, beta-lupuhc acid), sevinon (each capsule con¬ 
tains 0 44 Gm of undecylenic acid), the antihistamimcs 
and cortisone are other drugs at present under clinical 
investigation Sevinon and the antihistamimcs do not 
appear to have any antileprotic properties The anti- 
histaminics have been reported on favorably for the 
treatment of erythema nodosum We have not found 
the oral administration of antihistamimcs in ordinary 
recommended doses of much value m this condition and 
have relied up to the present principally on stibophen 
or antimonj' and potassium tartrate Intravenous 
administration of diphenhydramine hydrochloride, 50 
mg daily, has been found recently to give symptomatic 
relief from erythema nodosum and the deep form of 
pruritus sometimes associated with leprosy, adding proof 
to the suspected allergic basis for tliese conditions Early 
results noted from cortisone indicate that it may be of 
value m lepra reactions and leprous indocj'clitis 

Limited expenence with paraaminosalicylic acid indi¬ 
cates that it may be capable of producing regressive 
changes in specific leprous lesions, but with it and also 
wath lupulon, further experience is necessary before 
any statement can be made as to their apparent v alue 
or lack of value suaiaiARY 

Beneficial effects from sulfone treatment of leprosy 
and the advantages and deficiencies of the sulfones m 
this condition are disaissed General principles of ther¬ 
apy and new developments with respect to the newer 
sulfones and other dnigs are outlined 



990 


FOODS IN RESPIRATORS 


ALLERGY—LEIBOWITZ ET AL 


IMPORTANCE OF FOODS IN PATIENTS AS 
DETERMINED BY SKIN TESTING AND 
INTENTIONAL FEEDING 

HARRY LEIBOWITZ M D 
ALEXANDER CHESTER M D 
and 

HARRY MARKOW M D 
Brooklyn 

The value of food tests m the management of allergic 
patients is being questioned by many leading allergists 
It lb not a question merely of the method of testing, 
the interpretation of results or the quality of the testing 
material It involves the basic principle of the diagnosis 
of the specific etiological agent If skin tests with food 
extracts are not reliable in the diagnosis of the etiological 
factor, then the procedure is questionable Indeed, 
Randolph ^ has stated that he no longer tests Ins patients 
Tvith foods Waldbott, Shea and Harrington in a group 
of patients \iho were undernourished as the result of 
prolonged food elimination according to skin tests, suc¬ 
cessfully treated 88 per cent of these with a diet that 
completely ignored results of these tests Tuft’ sug¬ 
gested that it is difficult to interpret the n suits of food 
tests because positive reactions ma} indicate past, 
present or future sensitivities and in nnn\ instances 
may not explain the present clinical histori He further 
suggested that the food reactions be divided into the 
nonclmical positives and the clinical positues, paying 
attention mainly to the latter 

To determine wdiich food tests are clinicalU positive it 
IS necessary experimentally to reproduce the symptoms 
by intentionally feeding the patient these foods One 
cannot depend on the patient’s histor)' alone In our 
expenence the patient’s opinion as to which specific 
food was responsible for his symptoms was not usually 
dependable The majority of investigators rely on 
the apparent relationship between the ingestion of a 
suspected food and the subsequent onset of symptoms 
To some, the patient’s w ord is sufficient Andresen * 
has warned against one’s ignonng a patient’s observa¬ 
tion that sjnnptoms follow tlie ingestion of certain foods 
Alvarez and Hinshaw ’ have depended on the patient’s 
insistence that he “knew that the ingestion of certain 
foods regularly caused distress ’’ In tlie opinion of 
Duke,’ Tuft ’ and Chobot" the patient’s incrimination 
of specific foods must be accepted with caution A 
careful dietarj history may therefore often prove of 
little value 

The method of intentional food testing is also dis¬ 
puted There are differences of opinion as to the 
amounts of foods to be used in the test, the time interv'al 
between the ingestion of the food and the appearance 
of the symptoms and the period of abstinence from 
the food prior to the ingestion It is our opinion that the 
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closer we simulate nature in this test, the more reliable 
the result We agree wuth Pnekman,® who stated that 
to determine whether a suspected food is actualK 
responsible for a patient’s sjmiptoins, he should be 
instructed to avoid the food for about ten dajs, if 
symptoms are relieved, he should then eat the food in 
sufficient quantity to provoke the symptoms of winch he 
complains Tins procedure should be followed not once 
but several times According to Tuft,’ there is as yet 
no standardized method of performing that important 
part of diagnosis termed the therapeutic or clinical tnal 
In a busy clinic or office little attempt is made to 
ascertain the clinical significance of positive skin reac¬ 
tions w ith foods In addition, food sensitivities may be 
overlooked m some cases because of the negative skin 
tests Tuft has warned, however, that this method of 
diagnosis does not take into consideration such factors 
as delayed or cumulativ e effects, refractory state or the 
state of the gastrointestinal tract at the time of the test, 
but he admitted that such factors are not based on 
definite experimental evidence 

Many statistical data concerning the incidence of 
sensitivity to foods have been based on the result of 
skin tests alone, without clinical corroboration Esti¬ 
mates of the importance of the role of foods as etiological 
factors vary with different authors Rowe and Rowe ’ 
found that m y ounger children foods w ere important in 
50 per cent of the cases and in older children in 26 per 
cent In a study of 173 priv'ate adult patients over 
55 years of age Rowe and Rowe” again emphasized 
the importance of foods, using their elimination diets 
as the clinical tnal They did not rely on the skin tests 
Randolph ’ found food skin tests unreliable He 
depended entirely on results of test meals and total 
leukocyte counts to determine the etiological significance 
of foods Rinkel “ stressed the importance of foods by 
the use of a rotary diversified diet Stoesser ” placed 
more emphasis on inhalants than on foods as the tnie 
cause of sensitmty m children Hill,” m a study of 
food sensitivity, found that 35 of 100 asthmatic children 
had positive reacUons to one or more foods while 65 
had no reaction There were 218 positive skin tests, and 
44 (20 per cent) were chnicallyf corroborated It there 
fore appeared to be of interest to check the frequency 
of positive skin reactions for all foods tested with the 
frequency^ of corroborating clinical trials At the same 
time, clinical trials made with foods failing to cause 
positive skin reactions might reveal those sensitivuties 
vv Inch were masked by negative skin tests 


PROCEDURE 

In tins report we studied all patients at the clinic who were 
undergoing specific hyposensitization tlierapy in the treatment 
of bronchial asthma and allergic rhinitis All had been com 
pletely tested by the intracutaneous method These patients, 36 
adults and 34 children, were studied sufficiently that the results 
could be reported The average age of the adults was 324 
years and of the children 9 4 jears There were 47 patients 
with cliromc asthma and 23 with chronic allergic rhinitis The 
sexes were equally divided 
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All patients \\crc tested mtncutancously with 20 inhalants 
and 56 foods, comprising 18 fniits, 18 vegetables and 20 
incidental foods Tliesc food extracts were freshly prepared 
for this study in the allergy laboratory of the Bcth-El Hospital 
Responses to the tests were reported as slight, showing an 
increase in the sue of a round wheal with erythema, moderate, 
showing a greater increase m wheal with erythema, and 
marked, showing an increased wheal with pscudopods and 
eiyalienia Intentional feedings were started after completion 
of the skin tests and while the patients were undergoing treat¬ 
ment The foods used in the intentional feeding tests were 


Table 1—rriqiaiicj o/ Posti\ <c Pcaclioiis lo SLui Tesix and 
to Intentional Ficdnui lists in Scvciitv Patients 
Eaeli Testid lOil/i Pijty-Siv Poods 



Food 

Po« 
bkln 
li 'tP 

1 

Lcttuoc 

40 

> 

Appnrapus 

40 

3 

Spinach 

4j 

4 

C-otn 

41 

5 

Tv a 

41 

0 

Sv\oct potato 

41 

7 

Cantaloupe 

42 

8 

Pea 

41 

0 

Pcacli 

40 

10 

Tomato 

SO 

11 

Cornmeal 

Z7 


Qraivefniit 

CO 

13 

Prune 

30 

14 

Chocolate 


16 

Lemon 


16 

Cherry 

34 

17 

Rlec 

Si 

18 

I>ate 

34 

19 

Onion 

32 

•0 

Btravrberry 

32 


Rye 

32 

22 

Popper 

S? 

23 

Oat 

31 

”4 

Carrot 

31 

2o 

Pear 

30 

*0 

Celery 

30 


Pineapple 

30 

2S 

Pie 

CO 

29 

CoflecM 


30 

Apple 


31 

Cucumber 

2S 

S2 

Qmpo 


33 

Cauliflower 


34 

Chicken 

•»G 

35 

Wheat 

V 2o 

3G 

Apricot 


37 

Banana 

2o 

SS 

MUk 

24 

39 

Pork 

24 

40 

Turnip 

24 

41 

White potato 

*>3 

4‘> 

Rhubarb 

23 

43 

Oraage 

23 

44 

Barley 

22 

45 

Lamb 

fKl 

40 

Raspberry 

22 

47 

Cabbape 

22 

49 

Beef 

21 

49 

Duck 

20 

50 

Limn bean 

18 

61 

VanlllQ 

17 

o2 

Mostanl 

in 

o3 

Erp 

11 

54 

Almond 

1’ 

55 

Codfish 

10 

50 

Peannt 

9 


Intrntlonal Intcntlonnl 

Focillne Icsts Feeding Teats 


"So of 

Po« 

Reac¬ 

^cc 

Skin 

Ko of 

Pos 

Reac¬ 

Tests 

tions 

Tests 

Tests 

tions 

31 

1 

■>4 

11 

0 

S 

0 

’4 

0 

0 

50 

) 


13 

0 

3:1 



lo 

0 


0 

27 

19 

1 

30 

1 

27 

14 

0 

10 

0 

'’S 

0 

0 

30 

0 


17 

0 

33 

1 

ao 

2J 

0 

2o 

4 

31 

17 

0 

31 

0 

33 

<*3 

1 

20 

0 

34 

21 

0 

27 

1 

34 

21 

1 

23 

5 


19 

2 

0'> 

0 

3o 

10 

1 

‘HJ 

2 

30 


0 

27 

0 

30 

‘>9 

0 

«o 

0 

SO 

10 

o 

18 

0 

3S 

17 

i 

19 

1 

33 

24 

1 

‘>4 

0 

33 

30 

0 

20 

2 

S9 

18 

2 

'’O 

1 

39 

38 

1 

21 

1 

30 

n 

0 

21 

1 

40 


0 

22 

0 

40 

18 

0 

29 

4 

40 

23 

0 

27 

1 

40 

24 

0 

18 

2 

41 

23 

1 

ti 

2 

41 

24 

0 

20 

1 

42 

25 

1 

21 

1 

44 

20 

0 

17 

1 

44 

15 

0 

24 

0 

44 

23 

0 

23 

1 

45 

32 

0 

19 

0 

4o 

28 

0 

20 

2 

45 

23 

0 

r 

1 

40 

37 

1 

9 

1 

40 

11 

0 

12 

0 

40 

10 

0 

17 

1 

47 

27 

0 

10 

0 

47 

22 

0 

18 

1 

47 

23 

0 

10 

1 

48 

35 

0 

20 

1 

48 

30 

1 

13 

1 

48 

20 

1 

10 

1 

46 

39 

0 

19 

0 

49 

31 

0 

10 

I 

oO 

17 

0 

14 

0 

62 

23 

0 

10 

0 

53 

23 

0 

IS 

1 

54 

27 

0 

12 

1 

o6 

49 

0 

0 

0 

o8 

30 

3 

6 

1 

60 

88 

2 

7 

0 

61 

23 

3 


completely eliminated from the diet of the patient for one week 
and were then eaten in quantitj three to four times on the daj 
pnor to his return to the Clinic The patients, who had been 
thoroughly instructed, were asked whether the foods under 
imestigation caused any aggravation of symptoms or the return 
of any symptoms which had previously cleared Before the 
result of intentional feeding test was considered positive the 
test was repeated on two consecutive weeks, a total of three 
tests m all When only one of the three tests was positive, 
the result was recorded as negative. A negative result was 
recorded when there was no aggravation or return of symp¬ 
toms About 1 per cent of the intentional feeding tests was 
eliminated from this study because of the failure of repeated 
confirmations Attempts were made to do mtentional feedmg 
tests m all patients with all foods tested, whether tests had been 
positive or negative In many mstances intentional feedmg tests 


with certain foods could not be made because of tlie fadure of 
some patients, both young and old, to cooperate Intentional 
feeding tests were made not only to confirm positive results of 
skin tests but also to discover clinical sensitivities to foods 
which gave negative skin reactions These corroborating tests 
were useful in bringing to light 25 instances of clinical sensi¬ 
tivities to foods which failed to cause a positive skm reaction, 
commonly known as ‘ false negative reactions " 

RESULTS 

There were in all 3,920 skin tests with food extracts 
performed in 70 patients Each patient was tested with 
a total of 56 individual food extracts Table 1 shows 
the frequency of positive skin tests with various foods 
tested, in the order of their frequency The commonly 
accepted belief that milk w heat and eggs are among the 
foods most frequently causing allergic responses could 
not be confirmed by our study Wheat w as thirty-fifth 
milk thirty-eighth and egg fifty-tliird in the order of 
frequency of positive skin reactions The foods most 
frequently causing reactions in our group were lettuce, 
asparagus, spinach corn, tea, sweet potato, cantaloupe, 
pea, peach, tomato and cornmeal It is important to 
realize that slight skm reactions to foods make up 80 
per cent of the total number of positive skm reactions 
This fact may explain the high incidence of reactions to 


Table 2 —Order of Freqiniicy of Foods Most Commonly Giving 
Positive Skin Tests and/or Positive Clinical Tests 


Pofltlve SHn Test 

1 Lettuce 

2 Asparagus 

3 Sploach 

4 Com 

5 Tea 

0 Sweet potato 

7 Cantaloupe 

8 Pea 

0 Peach 

10 Tomato 

11 Commeal 


Positive Clinical Test 
with Pol Skin Test 
1 Chocolate 
^ Tomato 
1 Pineapple 
4 Corn 
0 Spinach 
6 Banana 
" Cherry 

8 Pepper 

9 Collee 

10 Apple 

11 Lettuce 


Positive Clinical Te*t 
with hec Skin Test 

1 Peanut 

2 Almond 

3 Chocolate 

4 Codfish 

5 Pepper 

6 Date 

7 Tea 

8 Commeal 

9 Pmne 

10 Lemon 

11 Milk. 


these foods All of the 56 foods tested caused reactions 
to some degree in the 70 patients ranging from 9 
positive reactions to peanut to 46 positive reactions to 
lettuce Fish (codfish) and nuts (almond) are last 
in the order of frequency of positive skin reactors while 
chocolate is fourteenth on the list There has been a 
tendency to eliminate fish nuts and chocolate from 
the diet of allergic patients empirically, ev en without the 
benefit of a skin test In this study skin tests alone 
fail to reveal the importance of these three groups of 
foods as etiological factors in respirator}^ allergies 

As a clinical check on the importance of foods in 
the management of respiratory allergies, a series of 
intentional feedmg tests was done in all cases regardless 
of the skin reaction The second column shows the 
number of intentional feedings done w ith each food when 
the skm reaction was positive The third column shows 
the number of positive feeding tests obtained for each 
of these foods Thirt}-five of the 56 foods, positive on 
skin test yielded one or more positive feeding tests 
Lettuce which ranks first on the hst with 46 positive 
skin reactions yielded but one positive feeding test of 
31 feeding tests completed Those foods giving the 
highest frequency of positive feeding tests m sensitive 
patients were chocolate S tests, tomato 4 and pineapple 
4, whereas they were fourteenth, tenth and twenty- 
seventh m order of frequency of positive skm tests 
Although 1,732 skm tests were positive, confirmation 
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could be obtained in onlj^ 52 of the 1,168 intentional 
feeding tests made Milk, egg and uheat yielded only 
three positive feeding tests in 57 trials 

Similarly, intentional feeding tests were done with 
foods which failed to cause reactions on skin testing 
to discover any clinical importance of these foods in 
spite of their negative status Among 1,299 intentional 
feeding tests there were 25 instances in which the 
clinical tests were positive in nonsensitiv'e persons 
The most frequent reactors in this group were peanut 
3, almond 3, codfish 2, pepper 2, date 2 and chocolate 2 
Almond, codfish and peanut, which were the three 
lowest in frequency of positive skin tests, yielded the 
highest number of positive clinical trials, although 
admittedly few Milk, wheat and egg together yielded 
but one (milk) positive feeding test in nonsensitive 
patients, and their etiological importance is not con¬ 
firmed 


negative reacting foods is recorded in table 3 There 
w ere in all 2,467 intentional feedings Of this number, 
1,168 were done with foods that yielded positive sbn 
reactions on test and 1,299 with foods yielding negative 
skin reactions on test Of the 1,168 intentional feedings 
with foods causing positive reactions, 939 (80 per cent) 
were done with foods giving slight reactions As a 
result of these intentional feedings 52 (4 5 per cent) 
w ere positive, confirming the positive skin test Of the 
feeding tests with foods causing negative skin reactions, 
25 (1 9 per cent) were positive, indicating that these 
were false negative reactions The percentage of posi¬ 
tive and negative skin tests w'as approximately the same 
for both children and adults However, the positive 
skin tests were confirmed by the clinical tnal tests in 
children about three times as often as in adults (69 
per cent as against 2 7 per cent) Also, positive inten 
tional feedings with foods giving negative skin tests 


Tvble 3 —Coiiipansoii and Si<iiiiiiary of Risnlts oj 2,467 Intcnitonal Feeding Tests iii a Group of Seventy Patients, Thirty Tour 
Children and T/nrtv-Sir Adults, Both with Foods Causing Fositivc Reactions and with Foods Causing Negative 

Reactions to Skin Tests 





Children (Tl) 

Adults (30) 

A 

lotal (kin testa recorded 

3ft?0 

1 001 


t 

2 010 

Positive skin teats 


i 73* (-11 2%) 

800 

842 

Negative akin testa 


2 m (is) E%) 

1 OH 

3 174 

Total Intentional (ceding testa 

2-107 

B43 


1 024 

W) With loods causing positive akin reactions 


1 103 

477 

721 

(n) S Ight reactions 


010 (80%) 

371 

608 

(b) Moderate or marked reactions 


2"^ 

70 

163 

(B) With (oods causing negative akin reactions 


1 SJKJ 


003 

Henilts ot 2 407 Intentional feeding testa 

Positive feeding testa 

(1) In 1103 testa ulth foods causing positive skin reactions 


£i’(4(>%) 

31 (0 0%) 

21 (2 7 %} 

(n) Slight reactions 


40 (88%) 

•>0 

17 

(b) Moderate or marked reactions 


0 

0 

4 

(B) In 1,200 tests with foods causing negntUe skin reactions 
lotal no of positive Intentional fce<Ilngs 


(1I'%) 

77 (3 1%) 

31 (2 7%) 

14 (1 5%) 

Patient Incidence ol positive cllnlcol trial*' 

No of patients with positive feeding teste 

28 (4(1%) 

li 

14 

(n) With foods causing positive skin reactions alone 


11 

7 

7 

(b) With foods causing porltive reactions and with fooils 

couslng negative reactions to skin testa 


n 


0 

(c) ^Ith foods causing negative skin reactions alone 


d 

2 

34 

1 

34 

>0 of patients with posItUo feeding tests conflmdog positive 

Bkln reactions to 52 foods 


"V (1.%) 

1-* 

iJ 

Putlont Incidence of regat vo clinical trials 

No of patients with negative rcnctIon*« to Intentional feeding tc^ts 


I" (CP%) 




Table 2 has three columns listing 11 foods, each in 
order of their frequency of positive skin tests, positive 
clinical trials with positive skin tests and positive 
clinical trials with negative skin tests Lettuce, which 
gave the greatest number of positive sknn tests, yielded 
the lowest number of confirmations with the intentional 
feeding test Corn and commeal, which are in the first 
group of positive skin reactions, are now being widely 
studied as important etiological factors in allergic dis¬ 
eases These also appear in the second and third 
groups of foods, corroborated by some positive inten¬ 
tional feeding tests Nuts (almond), chocolate and fish 
(codfish) yielded, with peanut, the greatest number of 
positive reactions in clinical tests in spite of their 
negative skin reactions This helps us to understand 
why these foods have been empincallj removed from 
the diets of many allergic patients, even without the 
benefit of skin tests or even in the presence of negative 
skin tests 

A companson of the results of intentional feedings in 
a group of 34 children and 36 adults with positne and 


uere noted twice as often in children as in adults (2 7 
per cent as against 1 5 per cent) 

The patient incidence of positive clinical tnals is also 
jummanzed m table 3 Of the 70 patients studied, 42 
(20 children and 22 adults) yielded negative clinical 
trials both with foods giving positive skin tests and 
with foods giving negative skin tests Positive tnals, 
ndicating etiologically significant foods, occurred in 28 
patients, or 40 per cent Of these 28 patients, 14 (7 
children and 7 adults), or 20 per cent, had positive 
clinical trials with foods which caused positiv'e skin 
reactions only Elev'en patients (5 children and 6 
idults), or 15 per cent, had positive clinical tnals with 
foods }ielding both positive and negative skin tests 
Lwenty-five patients, or 35 per cent, gave 52 con 
firmatory tests with foods causing positive reactions 
cither alone or together with those giving negative skin 
tests Three patients (2 children and 1 adult), or 4 
per cent, gav'e climcal trials 1 each, w ith foods w nc' 
resulted in negativ'e skin tests 011 I 3 There " 

'our positiv'e clinical trials for each of the -8 pa len 
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Atleuii^ts were made to confirm clmically results of 
2,467 of the total of 3 920 recorded skm tests by means 
of intentional feeding tests in 70 patients studied These 
skin tests included 1,732 positive reactions of various 
degrees and 2,188 negative reactions Of the 1,168 
positn e skin reactions studied, 52, or 4 5 per cent, were 
confirmed by positive intentional feeding tests Of the 
1,299 negatne skm reactions studied, 25, or 1 9 per cent, 
M ere found positive bv intentional feeding tests Thus, 
of 2,467 intentional feeding tests with food that yielded 
both positive and negative reactions on skin testing, 77, 
or 3 1 per cent, were confirmed by positive intentional 
feeding tests and hence could be considered of some 
etiological importance in the management of these cases 
In 28 of the 70 patients studied clinical confinnation of 
allergy to foods causing positive reactions to skin tests 
and to foods causing negative reactions w'as obtained 
In 25 of the 28 patients a positue food skm test was 
confirmed by clinical trial 


COMMENT 

The importance of foods in the causation of respira¬ 
tory allergies is a controversial sub 3 ect Rowe and 
Rowe,” Randolph,* Hill,**' Rinkel ** and Chobot * favored 
foods as the important cause, w hile Stoesser *- and 
Unger ** stressed the importance of inhalants and 
believed that foods played a minor role In determin¬ 
ing the etiological significance of foods various pro¬ 
cedures are used, including among others the elimination 
diet, the pro\ ocatu e diet causing aggraration of siaiip- 
tonis, the intentional feeding of individual foods to 
induce symptoms, the test meal and determination of 
total leukocyte counts, the rotary diversified diet of 
Rinkel and the ordinary skin tests watli food allergens 

The reliability and, hence, the importance of the skm 
test w ith foods is also questioned Indeed, Randolph * 
and Rowe *“ do not depend on skm tests for determiiiiiig 
the etiological significance of foods, and Hill *" and 
Unger ** have stated that the mtracutaneous method of 
testing jaelds many positue reactions which are with¬ 
out clinical significance 

The relative importance of the tested foods lanes 
W'lth the source of the reports Our stud}’ fails to 
confirm the reports of Randolph,* Row e *“ and Eyer- 
mann *’ that milk, egg and wheat are major offenders 
Hill found egg a frequent reactor but insisted that 
positive scratch tests with wheat and milk are uncom¬ 
mon and that tliese foods seldom cause asthma in chil¬ 
dren Our study indicates that positive skm reactions 
with milk, egg and wheat are relatively uncommon and 
tliat these foods are not of major etiological significance 
in these cases 

In making the study of the importance of foods, we 
were inadvertently drawn into tlie controversy con¬ 
cerning the reliability of the food skun test and the 
advisability of abandoning skin tests w'lth foods in 
the determination of the cause of respiratory allergies 
Although the chief purpose of this study w’as con¬ 
cerned with the importance of foods rather than the 
reliability of the skin tests with foods, these problems 


H Unset L and Gordon B F Bronchial Asthma Critical Review 
of Uterature. Prosress in Allergy Ann Allergy 7 397 1949 

li Kowe A. H Food Allergy Its Manifestations Diagnosis and 
rreatment, with a General Discussion of Bronchial Asthma, Philadelphia 
Lea S. Feblger 1931 ,i 55 

16 Rowe A H Clinical Allergy Due to Food Inhalants Contactants 
Fungi Bactena and Other Causes Manifestations Diagnosis and Treat 

Philadelphia, Lea i. Fehiger 1937 p 545 

17 Eyermann C H Food Allergy nnd Nasal Symptoms J Allergy 
I 350 1930 


were found to be so closely related m such a study that 
any conclusion concerning the value of foods w as neces¬ 
sarily dependent on the value of skin tests Clinical 
confirmation of the importance of foods could have been 
obtained w ithout considering the results of the skin test 
Clinical confirmation of positive food skin tests appeared 
in only 4 5 per cent of the total number of confirmatory 
tests A further study of the negative food skm tests 
yielded but 1 9 per cent of positive clinical trials At 
first glance, such low incidence of confirmation might 
possibly be used to condemn the skm test as nonproduc¬ 
tive of diagnostic information and as being unreliable 
Yet the low' (19 per cent) incidence of positive clinical 
trials in the face of negative skin tests definitely con¬ 
firms tlie reliability of the negative skin test Although 
only 4 5 per cent of the clinical trials confirmed the 
positive skm test, these w’ere distributed among 25 of 
the patients (35 per cent) This 35 per cent patient 
incidence is in our opinion sufficient to confirm the 
importance of the positive skm test However, the 
minor role played by foods in the causation of respiratory 
allergies is indicated by the fact that positive con¬ 
firmatory tests appeared with 52 foods in 28 patients, 
or 40 per cent of all patients studied The major 
factors appear to be pollens, mbalants and bacteria 
(infection) Foods were not the sole cause of symptoms 
m any of the 70 patients m this study 

CONCLUSIONS 

1 A study was made of the incidence of positive and 
negative skin tests with 56 foods m a group of 70 
patients w’lth respiratory allergy The group consisted 
of 34 children and 36 adults 

2 The intentional feeding test was used to obtain 
clinical confirmation of results of 2,467 skin tests, 
some positive and some negative, of the total of 3,920 
skin tests w’lth foods studied 

3 Of 3,920 skm tests performed, 1,732 (44 2 per 
cent) were positive, the positive responses included 
slight reactions, W’hich compnsed 80 per cent of these 
positive tests 

4 There was no relationship between the frequency 
of the positive skin reaction and the positive clinical 
trial with the individual foods tested Fish and nuts 
yielded the highest number of negative skin tests but 
resulted in the greatest number of positive clinical 
tnals when the skin test was negative Wheat, milk 
and egg were not of etiological significance in this 
study, either by direct skm test or by clinical trial 

5 Positive intentional feeding tests were obtained 
m 28, or 40 per cent, of the group of 70 patients studied, 
these included foods causing either positive or nega¬ 
tive skin tests, and these confirmations occurred m 
twice as many children as adults In 35 per cent of all 
patients the positive food skm test was confirmed 
clinically 

6 The low’ incidence (19 per cent) of positive clini¬ 
cal tnals with foods that were negative with the intra- 
dermal skm test confirms the reliability of the negative 
skin test Clinical confinnation of the foods giving posi¬ 
tive intradermal skin tests m 35 per cent of the patients 
studied indicates that skin testing w ith foods is a useful 
diagnoshc procedure and should not be abandoned 

7 Foods plajed a minor role to pollens, inhalants 
and bacteria in the majont\’ of the cases of respirator} 
allerg} studied 
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REHABILITATION CENTERS—JONES 


THE COMMUNITY REHABILITATION CENTER 
AND THE GENERAL PRACTITIONER 

ARTHUR C JONES M D 
Portland, Ore 

The general practitioner is the logical ally of the 
Community Rehabilitation Center because of the 
breadth of his medical and social interests The Com¬ 
munity Center, in turn, offers to the general practitioner 
means of accomplishing more for certain of his patients 
than has previously been possible The organized pro¬ 
cedures of the centers which are groiving up in this 
country are furnishing practical tools by which the 
members of the medical profession can demonstrate 
their abilities m the rehabilitation of persons to the 
fullest ph 3 'sical, mental, social, vocational and economic 
usefulness of which they are capable ” 

The general practitioner has the first contact with a 
majority of the persons i\ho need rehabilitation In 
the largest sense every phj'sician is doing rehabilitation 
in all that he does but the Council on Ph\sical Medi¬ 
cine and Rehabilitation defines it as ‘ the process of 
restoring the handicapped and returning them as useful 
members of society at the earliest possible moment ” ^ 
Physicians will render a greater service to society and 
receive greater public appreciation as the\ are brought 
to see the usefulness of the physical restoration process 
and to use it m those cases which demand a combina¬ 
tion of rehabilitation services This requires the most 
closely integrated teamwork and the plusiciaii is an 
indispensable member of the team 

Patients who are in the greatest need of rehabilita¬ 
tion are those for whom the general practitioner has 
had little to offer beyond essential medical care 
Among their problems are disabling sequelae of trauma, 
such as dislocations, fractures, amputations, skull frac¬ 
ture, peripheral nen'e injuries and paraplegia Hemi¬ 
plegia and other consequences of degenerative artenal 
disease may be minimized by the senuces of the rehab¬ 
ilitation center Cerebral palsy, multiple sclerosis 
and poliomyelitis can be treated most adequately only 
through the use of physical mediane and rehabilita¬ 
tion Facilities and trained personnel have been lack¬ 
ing for such an approach to treatment m the past, 
hence, much that can be done has been left undone 
simply by default Now that the tools and therapists 
are becoming aiailable, physicians have the responsibil¬ 
ity of learning how to initiate and direct this “third 
phase of medical care,” ” tow'ard the end that society 
may be spared a w'asteful, unnecessarj^ burden of medi¬ 
cally salvable dependents 

The process begins wuth an accurate diagnosis and 
an evaluation of the resources of the patient by his 
physician On this inventory is built a realistic plan 
for the restoration of physical and mental capacities 
of the patient to the attainable maximum Earty insti¬ 
tution of rehabilitation saves time, money and heart¬ 
ache An encouraging presentation of tlie possibilities 
to the patient by his physician is most important to 
the success of all subsequent efforts The general 

From the Uni\er«it> of Oregon iledacal School and the Portland 
Rcbabjbtation Center 

Read before the Section on Physical Medicine and Rehabilitation at the 
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practitioner can give invaluable information to the rest 
of the rehabilitation team regarding the personalih 
background and mental capaaties of his patient and 
can suggest vocational possibilities winch should be 
explored 

Tests of functional capaaties, muscle checks and 
measurements of joint range precede the prescnption 
The prescription usually includes both physical and 
occupational therapy, self help actuities and habit 
training, prevocational manual arts and work therapy 
and vocational counseling Muscle and functional tests 
require much time and special teclinical skill The 
busy' physician can ha\e such tests done at the rehabili 
tation center He will then be m a position to advise 
and evaluate, W’lthout having spent time w Inch he could 
not spare m gaming this information Progress reports 
to the referring phy'sician keep him informed on gams 
in motion, strength, skill and emotional adjustments of 
his patiaits as they' continue through the restorative 
process 

A community' rehabilitation center may be large or 
small, with or without dormitory' facilities, but it must 
include certain essential features in order to meet the 
needs of the practitioners and the community The 
report of the Baruch Committee on Phy'sical Medicme 
on “A Community' Rehabilitation Sen'ice and Center” ’ 
gives excellent plans for the ideal center Experience 
has show’n that the irreducible essentials include 
(1) medical direction, (2) a section of physical therapy, 
(3) a section of occupational therapy, (4) a manual 
arts shop w'lth basic hand and power tools, (5) prove 
sions for special educational projects for psychosoaal 
adjustments, and (6) vocational guidance, testing and 
placement Administration is best managed by per¬ 
sonnel trained in the field of physical medicine and 
rehabilitation, and a medical social worker is a valuable 
assistant to the administrator, the medical director and 
the vocational counselor alike The center can well 
begin on an outpatient basis, treabng patients through 
all or part of the working day Programs should be 
worked out with the referring physician in order to 
correlate all activities prescribed for the patient, with 
adequate stimulation to motivate the patent and bmld 
up his physical strength Rest penods must be so 
spaced as to allow' recuperation from unusual activities 
and to graduate the demands placed on the handicapped 
person 

The process of rehabilitation can be summarized 
briefly by a tyqiical prescnption for a patient who has 
had an above-knee amputation six weeks prior to 
referral There is ordinarily some residual edema of 
the stump end and a slight flexion contracture at the 
hip W'lth abduction and outward rotation Preparation 
of the stump for fitting the prosthesis includes 

(1) whirlpool baths to the stump at 102 to 105 F , 

(2) massage effieurage, k-neading of thigh and gluteal 
muscles, fnction and tapping over the stump end 
graded m intensity, (3) bandaging to contour the 
stump, and (4) active exercises with progressive r^st- 
ance to strengthen the abductors, extensors and medial 
rotators of the hip The procedures outlined in the 
typical prescription for the above-knee amputee occupy 
approximately' a half day, or three hours 
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When edema and indnration of the stnnip liave been 
ehnninted, measurements are made and tlic prosthesis 
IS ordered, m consultation with the physician Massage, 
bandaging and exercises are continued until the artificial 
limb is completed \Wien final fitting is satisfactory, par¬ 
tial weight hearing with the new limb is begun A six 
hour day is now planned including (5) gait training 
balance and posture work (6) aclnity m occupational 
tlicrap} and the manual arts shop to gnc practice in 
standing, progressing to tunctional activities in walking, 
stair climbing earning loads getting into buses or 
trollcis, kneeling running, dancing and recreational 
games, (7) vocational counseling testing as necessar} 
and planning for training m a difierent occupation or 
for a aariation of foniier work and (8) shop or class 
program for prciocational training if needed 
An outpatient rehabilitation center can serve the 
needs of a sizable commumta through referrals from 
the general practitioners of the area Ea cn rather badla 
cnppled patients can be cared for if thea can be trans¬ 
ported via automobile Ramps are essential to alloaa 
avheelchair and crutch-aa alkmg patients eas) access to 
the center Eleaators are necessara if more than taao 
floor lea els are to be used Dornntora facilities add 
greatla to the utihta of a rehabilitation center for sera ice 
to newh conaalescent patients and can bring about 
great saaangs m costs and in hospital bed tune since the 
expensia'e personnel and special departments of the gen¬ 
eral hospital are eliminated and less nursing sera ice is 
needed The dvnamic factors of the rehabilitation pro¬ 
gram saae such an institution from the danger of 
becoming a custodial institution Hoaaea'cr, the proai- 
sion of bed and board under the same roof or the same 
administration as the rehabilitation departments ofters 
many problems m costs aahicli need not be considered 
if the center is begun as a purel} outpatient service 
The latter arrangement is undoubtedl) the most easil) 
attainable fonn m which to begin a community center 
Any organization may b^m a communiW rehabilita¬ 
tion center preferabl} on a nonprofit basis The w idest 
spread of interest among physicians and the commuint} 
service organizations should be obtained The members 
of the medical profession are beginning to understand 
that the center is built to serve the needs of the doctors 
the patients and the public and that professional support 
by the physicians is essential to successful rehabilitation 
Through such cooperation the cominunitj' and the phi- 
sicians alike can be brought to a greater sense of social 
responsibility This can and should be done w itliin the 
framework of our owm democracy and at a local level 
By making use of the principles of rehabilitation the 
general practitioner can demonstrate the fact that the 
handicapped can be converted from tax absorbers into 
wage earners He can prove that the medical pro¬ 
fession IS truly interested in the social effects of medical 
care He can iniproi e the attitude of the public tow'ard 
medicine by showing that rehabilitation of the disabled 
citizen IS economically sound as well as humanitarian 
Last, by prescribing rehabilitation, the phvsician can 
show that investment in such physical restoration is 
investment in the moral upbuilding of the patient A 
premium must be placed on willingness to overcome a 
disability rather than on maintenance of some physical 
handicap as a ticket to security 
419 Majer Building (5) 


Clinical Notes, Suggestions and 
New Instruments 

PRURITUS VULVAE DUE TO AUREOMYCIN 

HOWARD T BEHRMAN M D 
New York 

The increasing use of the various antibiotics has increased 
the incidence of side reactions to these drugs Penicillin at 
first, was considered comparatuelj innocuous as far as cutane¬ 
ous reactions and sensitization were concerned, but the passage 
of time has proicd otherwise Aureom>cin, too has been 
thought to give rise to few untoward manifestations but recent 
reports have mentioned the not too infrequent occurrence of 
various unpleasant reactions to this drug Peck and Feldman ' 
recently reported urticaria erythema niultiforme and an cczema- 
toid dermatitis of the groin after the use of aurcomvcin 

Within the past few months I have observed several cases 
of pruritus vulvae following aureomycin therapj This obser¬ 
vation has also been made by several dermatologists and 
internists - w ho hav e had frequent occasion to use aureonij cm 
in the treatment of various diseases In the visual case the 
patient complains of itching of the vulva and vaginal mtroitus 
within several days to one week after the ingestion of the drug 
Examination of the genital area may reveal no signs other than 
a few superficial excoriations and slight erythema In two 
instances, both inguinal folds showed numerous minute vesico- 
pustiiles with surrounding erythema Scrapings and cultures of 
these lesions and the vaginal mtroitus showed Monilia (Can¬ 
dida) albicans in one case The associated pruritus gradually 
subsides spontaneously It may be relieved by bland lotions 
and antihistamimcs given internally In tlie patient in whom 
Monilia was found, the eruption responded rapidly to sodium 
propionate (5 per cent) douches and local application of a 
15 per cent sodium propionate ointment 

REPORT OF CASE 

H T a woman aged 45 years, was treated by her family 
physician for a “virus infection as manifested by sinusitis, 
pharyngitis and intestinal symptoms She was given 2 Gm of 
aureomycin daily for four days At the end of this period, 
severe pruntus of the vnilvar region suddenly developed 
She had not expenenced a similar episode pnor to this time 
Examination of the skin showed erythema and slight swelling 
of the vulva and a few satellite v esicopustules m the inguinal 
folds Scrapings from both these areas showed the presence of 
Monilia as did cultures taken at the same time. The condition 
responded withm a few days to propionate douches and appli¬ 
cation of a propionate hydrophilic ointment 

COMIIENT 

The case reported is typical of several others observed after 
aureomycin therapy Patch tests and mtradermal studies 
were not performed inasmuch as most drug eruptions are nearly 
always associated with negative reactions to skin tests with the 
responsible drug It was not deemed feasible to reelicit the 
eruption with subsequent administration of the drug 

One possible explanation of this cutaneous phenomenon may 
be presumed due to the effects of aureomycin on normal vaginal 
flora The drug probably destroys local organisms with the 
exception of members of the yeast family Once the restraining 
presence of these other organisms is removed, the Monilia 
proliferate actively and give rise to a tvpical mondial vulvo¬ 
vaginitis Several patients have also complained of pruritus am 
during a course of aureomycin therapy 

SUUJIARt 

Pruntus vnilvae is one of the complications of aureomycin 
therapy This report advances a possible explanation for this 
condition The local process responds rapidly to external fatty 
acid therapy Anal pruritus may also be encountered as a side 
reaction to tins drug 

2 East Sixty-Ninth Street 


1 leek S VI and Feldman F Scnsitinty Reactions to Aureomycin 
J A. M A. 1421 1137 (April 15) 1950 

2 Personal communication to the author 



996 


PERFORATED ULCER AFTER ACTH—HABIF ET AL 


Not 18 1950 

J A. M A. 


PERFORATED DUODENAL ULCER ASSOCIATED WITH PITUI 
TARY ADRENOCORTICOTROPIC HORMONE 
(ACTH) THERAPY 

DAVID V HABIF MD 
CLARENCE C HARE MD 
and 

GILBERT H GLASER M D 
New York 

It has been established ^ tliat pituitary adrenocorticotropic 
hormone (ACTH) interferes with the production of fibroblasts 
and as such may prevent the healing of a recent wound in 
humans A similar observation - was made earlier witli 
cortisone, noting a delay in the development of all elements 
of connective tissue in a rabbit’s ear wound A previous report 
has been made on this subject from Canada ® Acute perforation 
of a duodenal ulcer occurred immediately after the cessation of 
pituitary adrenocorticotropic hormone therapy which was given 
for amyotrophic lateral sclerosis 

REPORT OF CASE 

M J K, a white woman aged 54, housewife, was admitted 
to the Neurological Institute of the Presbyterian Hospital 
May 18, 1950 because of progressive weakness which began 
insidiously in the left leg m October 1949 She had had a 
right nephrectomy for pyonephrosis m July 1944, but otlier- 
wise her health was excellent She claimed to have had a 
“strong ’ stomach and gave no history of epigastric pain or 
indigestion at any time The observations suggested that the 
ebologic basis of a left lower extremity weakness was early 
amjotrophic lateral sclerosis, and it was decided at her request 
to include her in the group being given a therapeutic trial with 
pitmtary adrenocorticotropic hormone This was begun May 24 
with a dose of 20 mg every six hours and continued for 15 days 
The eosinophil count was consistently depressed The patient 
improved generally, complaining only of moderate weakness, 
she was on a regular low sodium diet, and no discernible 
edema developed After seven days of rest treatment with 
the drug was resumed on June IS with the same dose and 
continued for another 14 days The last dose was given at 
4 00 a m June 28, and once again the patient felt generally 
well At 1 00 p m the same day she noted the sudden onset 
of severe cramphke generalized abdominal pain, which caused 
her to lie in a flexed position One half hour later, she felt 
nauseated but did not vomit and noted that the pain was also 
present on the top of the right shoulder Within one hour 
after the onset, the abdominal pain lessened and she was able 
to tolerate it without receiving an analgesic Examination 
showed a boardlike abdomen with pronounced direct and 
indirect rebound tenderness throughout tlie entire abdomen, 
maximum in the right upper quadrant and epigastrium Rectal 
and pelvic examination revealed normal conditions except for 
mild tenderness The pulse rate was 72, the blood pressure 
100/70, the rectal temperature 100 and the respiratory 
rate 20 per minute Three position roentgenograms of the 
abdomen showed no evidence of free air in the peritoneal cavity 
and no abnormal distention of large or small intestine The 
white blood cell count was 13,500, with polymorphonuclear 
cells 68 per cent Serum carbon dioxide was 281 railli- 
equivalents, chlondes 96 3 milliequivalents and sodium 139 5 
milhequivalents, per liter The serum amylase value was 
44 Meyer and Killian units (normal up to 32) 

In view of the signs of generalized peritonitis it was thought 
most hkely that she had acute pancreatitis or a perforated 
peptic ulcer While the report on the serum amylase determi¬ 
nation was awaited the patient rapidly improved, so that at 
7 00 p m , SIX hours after the onset, the pain was less and 
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the abdomen completely soft The direct and rebound tender 
ness was much less severe and still maximal m the nght upper 
quadrant 

Altliough the diagnosis was not clear, it was decided to 
observe the patient, particularly because of the improvement m 
signs and symptoms and the striking picture of well-being as to 
color, temperature, pulse and blood pressure. 

Improvement contmued overnight, the patient sleeping well 
without a sedative. On June 29 the pain and tenderness were 
mildly., severe, still maximal m the right upper abdominal 
quadrant. The hematocrit was 41 7 per cent, the plasma pro¬ 
teins 627 Gm per 100 cc , a roentgenogram of the abdomen 
with the patient upright showed a small amount of free air 
under the right diaphragm She was given a diet of tea, broth, 
gingerale and water on June 29 and 30, and by the first of 
July, 72 hours after the onset of pain, she tolerated an ambula 
tory ulcer diet well until discharge from the hospital July 8, 
1950 She also received 2,400,000 units of penicdlin every 
24 hours from June 29 until July 6 

A gastrointestinal senes on July S, seven days after the 
onset of the pain, showed a deformed duodenal bulb with a 
large and deep ulcer crater in the base of the bulb, surrounded 
by a large halo of edema The greatest diameter of the ulcer 
was 1 5 cm 

COMMENT 

The most striking features m this case were the appearance 
and feeling of well-being and moderately severe pain m the 
presence of a boardlike abdomen due to generalized pentoneal 
irritation The pulse, blood pressure and respiratory rate were 
normal and the temperature only 100 F rectally By the time 
the serum amylase report was received the improvement m the 
abdominal signs and decrease in pain were so decided that opera 
tive intervention was withheld Subsequent events showed tliat the 
patient had a leakage of air and fluid from the stomach and duo¬ 
denum which stopped and never recurred. The free air under 
the right diaphragm and the large duodenal crater observed 
rocntgenographically make the diagnosis of perforated ulcer 
rather certain 

This patient had no previous gastromtestmal complaints 
Although she may have had an asymptomatic duodenal ulcer 
prior to pituitary adrenocorticotropic hormone therapy, it is 
also possible that the ulcer developed while she was receiving 
the drug In the three month period following her discharge 
from the hospital she has had^no gastrointestmal complaints 

CONCLUSION 

An acute perforation of a duodenal ulcer occurred nine hours 
after cessation of a course of pituitary adrenocorticotropic hor 
mone (ACTH) therapy which had been given to a patient over 
a 36 day period for a total of 29 days, 80 mg per day, with 
a rest penod of 7 days after an initial 15 days of administration. 

Although the ulcer may have been present pnor to therapy, 
though the patient was asymptomatic, it may have developed 
vvhi'e she was receiving the drug 

The striking appearance and observations of well-being except 
for moderately severe pam never requiring an analgesic in the 
presepcc of generalized pentoneal irritation with boardlike 
ngidity of the abdominal wall is emphasized 

Although rapid sealing of tlie perforation occurred in this 
case, abdominal exploration and suture of the ulcer would have 
been performed if the signs of generalized pentoneal iintation 
had contmued 


Emergency Cases —When a physician is called in an 
emergency because the personal or family physician is not at 
hand, he should provide only for the patient’s immediate need 
and should withdraw from the case on the amval of the per 
sonal or family physician However, he should first report to 
the personal or family physinan the condition found and the 
treatment admmistered. 

From the PRiNaPLES of Medical Ethics of the American 
Medical Association 
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Council on Pliannacy and 
Cliemistry 

REPORT TO THE COUNCIL 

The Council has authorised fublicalioii oj the Jollojiiiig report 
from the Coiiiiiiittec on Research a Standing Coiiiniittcc oj the 
Coiiiifif OH Fftoriiincy niiri C/irimsfrN 

R T Stormont, M D , Secretary 

The Coniiiiittcc on Research {formerly the Thcrapenlic Trials 
Coniinillcc), Ihrongh \ls Snbconinnltcc on Sicroids and Cancer, 
u sponsoring a collaboraitt c stndv on steroids and matiniiary 
eaiicir Reports siiiiiinarising this siorL haze been published 
(J A il A 140 1214 ["Itio 13] 1949 and Proceedings of 
thi First Conference on Steroid Horniones and Maininary Can¬ 
cer, American Medical Association, April 1949) The foUozvmg 
article, prepared by Dr L Henrv Garland, coiisnilani in 
radiology to the Siibeoiiimitlee on Steroids and Cancer and Ins 
assoeiates, is based in part on their personal experience and in 
part on data derived from reports of the 50 zuorkers partici¬ 
pating til this investigaliaii The coiiclitsions erpressed are those 
of Dr Garland and Ins associates and the final concinstoiis of 
the Snbeominittee iiinsi avail evaluation of the studies iiojo in 
progress Nevertheless, it is beliez'ed that the data presented 
will be of interest and of value in further defining the role of 
steroid hormones iii the palliation of advanced tnaiiimary 
careinoma Walton Van Winkle Jr, D , Seeretary 

ROENTGEN AND STEROID HORMONE THERAPY 
IN MAMMARY CANCER METASTATIC 
TO BONE 

L H GARUND MD 
M BAKER M 0 
W H PICARD Jr, MD 
and 

M A. SISSON MD 
Snn Francisco 

Bone metastases occur in a high percentage of cases 
of advanced mammary cancer and constitute perhaps the 
leading source of distress and disability' from that dis¬ 
ease A majority of these metastases, but by no means 
all, produce pam , many are associated with pathological 
fracture Should bone metastases be treated primarily 
with roentgen rays, uith steroid hormones or uith a 
combination of both ^ The occasional remarkable results 
obtained \vith one or anotlier of these methods tend to 
bias the attending physician and confuse the serious 
therapeutist In an attempt to answer the first tuo 
parts of this question, my associates and I have review ed 
the results in a consecutive senes of cases of bone 
metastasis from breast cancers treated with roentgen 
irradiation alone and with steroid honiione therapy 
alone In addition, we have been privileged to take 
part in the studies of the Subcommittee on Steroids and 
Cancer (of the Committee on Research of the Ameri¬ 
can Medical Associahon) and to summarize the pierti- 
nent results thus far obtained in the ini estigation 
sponsored by that body 

INCIDENCE OF SKELETAL METASTASES 

The inadence of bony metastasis from breast tumors 
IS vanously reported in the literature, the variations 
probably being due to differences m the stage of disease 
at which the patient w’as examined for metastases and 
tlie thoroughness of that examination Wilhs giies an 

From the San Frtincuoo Hospital Department of Radiology Stanford 
Unuerstty Ser\ice 

Read by invitation before the Sixth International Congress of Radi 
olofiy London England July 2t 29 1950 


incidence of 45 per cent iii autopsy material, Freid, 
48 per cent in a series studied by roentgen ray or 
autopsy Liljencrantz, 41 per cent in a group of which 
many were autopsies °, Turner and Jaffe, 57 per cent 
of 105 autopsies '* Nohrman ’ reported that 28 per 
cent of a senes of 767 patients with operable cancers 
who had had radical mastectomy were given diagnoses 
of bone metastases within 10 years of operation and 
that the incidence was highest in the second to the 
fourtli year after operation 

Coley “ believes bone metastases occur m about 30 
per cent of all cases of breast cancer On the other 
hand, Geschickter and Copeland (1931)'^ give a figure 
of 12 per cent from autopsy material and 5 per cent in 
living persons Freid and Goldberg ““ recently reported 
that 78 per cent of a large group of patients with 
advanced breast cancer had skeletal metastases Abrams, 
Spiro and Goldstein ” found them in 73 per cent of 
cases in which autopsy had been performed Burch “ 
lielievcs that the incidence reaches 90 per cent in termi¬ 
nal cases In the series studied by the Subcommittee 
on Steroids, 55 3 per cent of 534 patients bad demon¬ 
strable bone lesions It is our impression that clinically 
significant (i e, painful) metastases occurred in about 
50 per cent of patients with recurrent or inoperable 
breast cancer seen on our own service 

In Leddy’s senes of patients with bone metastases, 
95 per cent had severe pain and none had spontaneous 
remission during the period of observation Regarding 
the influence of the grade of the pnmary tumor and the 
age of the patient on bone metastases, Burch concluded 
from his Mayo Clinic studies that the higher the grade 
of mahgnancj', the earlier the occurrence of metastatic 
involvement of bone, and the jounger the patient, the 
earlier the metastasis He also concluded that the greater 
the degree of axillary node involvement the earlier tlie 
tendenc} to bone involvement 

RESULT OF ROENTGEN THERAPI 

Clwtcal Material —Our material is composed of con¬ 
secutive patients referred for treatment on the Stanford 
Universitj' Service at the San Francisco Hospital and 
at the Stanford Hospital Clinics between 1932 and 
1948^* Those patients who had questionable roentgen 
evidence of metastasis are excluded from tins report 
(although it was and still is our policy to treat sjmp- 


1 WiUis R A. Pathology of Tumors St Louis C. Y Mosby Com 
pany 1948 

2 Frtid J R and Goldberg H Frequency Clinical Course and 
Treatment of Metastases from Cancer of Breast Am J Roentgenol 60 1 
499 1943 

3 Liijencnintr, E Cancer Handbook of the Tumor Clinic Stanford 
University School of Med cine Stanford Calif Stanford University 
Press 1939 

4 Turner J W and Jaffe, H L. Metastatic Neoplasms Clinical 
and Roentgenological Study of InvoUcment of Skeleton and Lungs Am J 
RoentgenoL 43 479 1940 

5 Nohrman B A Cancer of the Breast, Acta radiol 1949 »upp 77 

6 Cole> B L Neopbsms of Bone and Related Condit ons Tbcir 
Etiology Pathogenesis Lnagnosis and Treatment New \ork Paul B 
Hoeber Inc 1949 p 381 

7 (a) Geschickter C F Roentgenologic Diagnosis of Bone Tumors 
Radiology 10 III 1931 (fr) Copeland M M Bone Metastases Study 
of 334 Cases ibid 10: 198 1931 

8 (a) Freid J R and Goldberg H Treatment of hletastascs from 

Cancer of the Breast Am J Uoeng nol 63: 312 1950 (6) Herrmann 

J B Hormonal Therapy of Breast Cancer ib <L 63: 326 1950 

9 Abrams H L Spiro R and Goldst in N iletastases in Card 
noma Analysis of 1 000 Autopsied Cases Career 3 74 1950 

10 Burch, H A Osseous Metastases from Graded Cancers of the 
Breast iMth Particular Reference to Roentgen Treatment Am J Roent 
genol 62 1 1944 

11 Leddy E, T and Desjardins A L Treatment of Inoperable 

Re^rrent and MctastaLc Caranoma of the Breast, Am J Roentgenol 
?r * 19^6 Leddy E, T Roentgen Treatment of Metastases to 

\e tebrae and Bones of Pelvis from Carcinoma of the Breast rbid 24 r 
657 1930 

12 Dr R. R Neneli then chief radiologist gaie us permission lo 
review this raatenaU 
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tomatic cases without awaiting roentgen changes, which 
may postdate symptoms by three to 12 months) 

For the purpose of analyzing end results we have 
included only patients with microscopically verified 
pnmary tumors m the breast, with clearcut roentgeno- 
graphic evidence of bone metastasis and who were 


Table 1 ■ 

—Pain Rehej After Roentgen 

Therapy 

I \0 of 
Patients 

Percentage 

Duration, 

Months 

10 

18 5 

12 

4 

7^ 

10 8 

6 

11 

00 

3 

6^ 

84 

7 

13 

72 

8 

16 

C 

4 

7^ 

4-8 

C 

11 

30 

0 

11 

24 

54 

100 



followed until death Since the purpose of this investi¬ 
gation was to analyze the end results of roentgen 
therapy, we excluded some patients who died during 
the initial course of roentgen treatment (which aver¬ 
aged two weeks) or immediately thereafter (up to 
four weeks) The latter were essentially patients with 
terminal disease, many having widespread visceral 
metastases in addition to the bony lesions The degree 
of success in such advanced, generalized cases is so 
small that the wsdom of accepting them for radiation 
treatment is dubious 

After exclusion of the cases just indicated, tliere 
remained 79 patients with radiographically demon¬ 
strated bone metastases who were treated with roentgen 
rays and subsequently expired during the penod 1932- 
1948 Their lesions were pnncipally in the common 
sites spine, pelvis, upper femur, ribs, sternum, skull 
and humerus 

Methods of Assessing Results —The degree and 
duration of relief from pain were recorded as objec¬ 
tively as possible Evaluation of tlie degree of pain 
rehef is obviously difficult Our information was 
obtained partly from personal examination of many of 
the patients, partly from follow-up reports by the 
attending physician and partly by correspondence with 
the patient or his relatives The effects of analgesics 
and opiates used concurrently were weighed and given 
credit where due Relief from pain was only so 
recorded when the rehef period was longer than 30 
consecutive days When serial courses of roentgen 
therapy were given to different areas at different times 
as new metastatic foci appeared, intervening periods 
of pain (if they occurred) were subtracted from tlie 
“total time of palliation ” 

When relief was shght or minimal, it was not 
recorded as benefit When improvement was pro¬ 
nounced or satisfactory, permitting resumption of 
household duties or work, it was recorded as rehef 
Follow'-up roentgenographic examinations were made 
in most of the cases, but records adequate for review 
and study m connection with this report were available 
for onl}' about half of them These films were reviewed 
as impartially as possible and classified m three general 

13 (a) Burch “ Lcddy and Desjardins “ (b) Pfahler G E Treat 

ment of Metastatic Carcinoma of the Spine by Deep Rocntgentherapy 
Surg Gjnec. 5. Obst 20i 236 1919 (c) Saute L, R Palliative 

Roentgen Therapy of Bone Mctastasei from Breast Carcinoma J Missoun 
M A. 43: 533 1946 
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groups “definite filling m of metastases,” “no change” 
and “steady progression of metastases ” In a few cases 
in which some of the lesions filled in while others pro 
grossed or new ones developed, the apparently prepon 
derant changes were recorded, and the case was assigned 
to one or another of the aforementioned groups 
Method of Treatment —Almost all the patients were 
treated with 200 to 220 kvp (peak-voltage in kilovolts) 
irradiation, half-value layer 1 0 mm cu, distance of 
50 to 80 cm and large fields, adequate for the lesion 
or lesions at hand These areas were commonly 15 
by IS cm or 20 to 30 cm m diameter The first 
course usually consisted of a short senes of 100 to 
200 r doses (measured in air) given over a period 
of Si. to 12 days up to an estimated “tumor dose” 
of 500 to 1,000 r If pain was not relieved within a 
few weeks of the end of that course, additional radiation 
up to an amount equal to the first course was advised 
If pain was relieved for several months but recurred 
or developed at other sites, second or third courses, 
similar to the first “short” course, were administered 
to involved areas 

Results —Of the 79 patients, 54 (68 4 per cent) 
obtained satisfactory or complete pain relief for one 
or more months, 25 (31 6 per cent) obtained slight or 
absolutely no rehef The duration of relief vaned 
greatly, over half the patients relieved had relief for 
most or all of their survival time For the group as 
a whole, the average survival time was 12 months from 
the appearance of roentgen evidence of bone metastases 
The duration of rehef is shown m table 1 
Of 38 cases with adequate serial roentgenograms, 10 
(26 3 per cent) showed recalcification or reossification 
of the lesions, that is, previously osteolytic areas filled 
in, or, in one case, prei'iously osteoblastic lesions showed 
restoration of virtually normal bony trabeculations In 
14 of the cases there was no change m the appearance 
of metastases (during an interval of three to 12 months), 
and in 14 there was steady progression of metastases 

Table 2 —Results of Roentgen Therapy of Bone Metastases 
from Cancer of the Breast 

Aver# go 
Survival 
Period 
(Months) 
After 

Percentaco Discovery 


Author 

dumber of 
Cases 

of Pain 
Belief 

of Bone 
Metastasis 

Leu 2 & Frefd 

SI 

71 

11 

Burch 

41 

70 0 

15A 

Pohle & Benaou 

18 

65 

f 

Copeland 

74 

T 

18 

Dcuchcr 

145 

78 

13 

Teddy & DesJardins 

100 

80 

? 

Wuia “ 

44 

46 

14.3 

Bouchard * 

23 

06 

13X 

Garland ct al 

79 

684 

12 


Pam relief is of clinical value only if it is maintained 
for a reasonable period of time after the administration 
of therapy We attempted to evaluate this duration of 
relief in percentage of the average survival time. Sur¬ 
vival time is customarily calculated from the onset of 
symptoms or the discover}' of roentgen evidence of 
metastases, we used the latter The average survival 
is reported to vaiy from 11 to 18 montJis in treated 
series (table 2) and from 5 8 to 11 months in untreated 
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groups It seems defimlc Ihnt irnclntion increases 
(he a^er^ge stirvn’nl (ime onlj a little, however, it 
greatly increases the j^atient’s comfort and alnhty to 
y perform useful functions or household duties during 
that time 

Five paticntb (7 per cent) m our reported group 
lived over 30 months the longest siinuyal was 36 
months It is to be rcmembcrecl that tins group con¬ 
sists Old) of patients followed to the tune of death 
There are some patients m our general senes who 
lia\e sunaied for scieral years, but none as long as 
Saute’s group ((i\e patients living four to eight years 
after roentgen therapy for bone iiietastases) Many 
radiologists and surgeons *“ ha\e reported persons wdio 
sunaved m comfort for fiae years, the best group 
figure being that of Nohnnaii In his group of 168 
patients, 33 3 per cent were Iniiig after one year follow¬ 
ing roentgen therapy, 15 8 per cent after two years, 
76 per cent after three years, 5 3 per cent after four 
years, 3 5 per cent after (i\ c y ears and 0 9 per cent after 
eight years 

Dosage —Since Freund first used roentgen treat¬ 
ment for some patients with skeletal metastasis in 
1907 there has been considerable discussion regarding 
optimum roentgen dosage Many radiologists prefer 
small to moderate doses (600 to 1 000 r “tumor dose’’ 
m SIX to 12 days), while others adrise heavy radiation 
(3,000 to 5,000 r tumor dose in 15 to 30 day's) It 
has been our experience that most patients get pain 
relief and that many show roentgenographic evidence 
of improvement after small courses (about 600 r ttimor 
dose), provaded adequate fields are used We hav’e 
noted that such results are most often found w'hen 
the pelvic bones happen to be involved and that they 
presumably reflect the added influence of roentgen 
castration 

If relief should not be obtained within a few weeks 
of the initial course, repetition or further dosage is 
given These small courses may be repeated safely up 
to four or five times in the event that lesions recur or 
new lesions develop in adjacent areas 

Wulff;« Peek, Ransom and Hodges,*® Burch,*® 
Leddy and Desjardins,** Pohle and Benson *'*’ and 
others also recommend moderate dosage, Wulff 
observing that “large and intensive senes of treatment 
seems if anything to do more harm than good ’’ On 
the other hand, Paterson** advises as much as 1,000 

14 (a) Deticher W G Results of Roentgen Therapy for Metastatic 

Neoplasms Am J Roentgenol 60 197 1943 (b) Copeland 

15 (o) Clarkson W and Barker A Twe Year Cure of Mammary 

Cancer with Multiple Mctastaiea to Cone Am J Roentgenol 3G 615 
1936 Leddy and Desjardins “ Nohnnan “ Falctta 1 \ and Lehman 

E P Carcinoraa of the Breast Comparative Clinical and Patbolotic 
Study of Tumors MetAstasIainR to Bone and to Viscera Surgery 16 944 
1944 (6) Pohle, E A and Benson R Roentgen Therapy in Cancer of 

the Breast Analjsisof Expenenccs at State of Wiaconsm General Hospital 
Dunnp Last 12 Years Radiology 3S 516 1942 

16 "Freund L. cited by Burch 

17 Roentgen castration alone (vnthout added local treatment to extra 
pelvic osseous roctaatases) will sometimes induce a striking remission of 
generahted bone lesions Unfortunately such effect occurs only m about 
20 per cent of cases and cannot be predicted m adiance Therefore our 
policy m roentgen therapy is to treat Involved bony areas and m pre¬ 
menopausal patients to advise roentgen castration as well 

18 Wulff H B Radiological Treatment of Skeletal Mctastascs in 
3ramraary Cancer Acta radiol 20 40 1939 

19 Peek W S Ransom H K. and Hodges F J Treatment of 
Advanced and Recurrent Carcinoma of the Breast Am J Roentgenol 
44 666 1940 

20 (o) Lenr ST and Prcid J R Mctastascs to Skeleton Brain and 

Spinal Cord from Cancer of the Breast and Effect of Radiotherapy Ann 
Surg 93 278 1931 (b) Liljencrantz * Pfahler**'* Richards G E 

Mammary Cancer Place of Surgery and Radiotherapy m Its Management 
Brit J Radjol 21 109 and 249 1948 Saute 

21 Paterson R. The Treatment of Malignant Disease by Radium and 
\ Rays Being a Practice of Radiotherapj Baltimore, Williams & Wllkma 
Company 1948 


to 1,500 r in one dny, or “2,500 r tumor in eight days,” 
for localized deposits Freid and Goldberg®" advise a 
dose of “up to 3,000 r per field over sev'eral fields ” 
Bouchard** gives from 2,000 to 4,000 r per min¬ 
ute in air 

It seems probable, in retrospect, that a significant 
number of our failures were due to the fact that we 
did not follow up the initial course of irradiation with 
a second one atter three or four weeks Supplemental 
protein administration was rarely attempted, m the 
light of recent concepts of bone regeneration it should 
prov'C helpful in some cases 

Survival —We have presented our data on average 
survival (12 months) of all patients treated with roent¬ 
gen therapy WulfT reported a slightly higher figure 
(14 3 months) and then divided his 44 cases into two 
groups patients who experienced subjective improve¬ 
ment and those who did not In the former group 
the average suiwnval was 23 4 months, while m the 
latter or unimproved group it was only 6 8 months 
Further, in the 20 patients w'ho showed roentgen evi¬ 
dence of recalcification, the average survival was 33 
months Wulff,*® Bouchard ** and Nohnnan “ con- 


Tadle 3 — Tv/’ds of Mctastascs 



Oifeo 
lytic % 

Osten 
blastlc % 

Mixed % 

Bouchotd 

7j 

S 

17 

Oesebicktor & Coi>elancl 

IB 

o 


Sutberiand Decker &. Cllloy' 

90 

s 

1 

Hellncr f 



5 

Lent t rreW*(» 

77 


£S 

Adair ct nl 

6S 

IS 

So 

Wulff 

93 


5 

Burch 

93 
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' Sutherland 0 G Decher F H and Ciller E I Metastatic 
Malignant Lesions In the Bone Aid J Cancer 18 1932* 

1 HeUner H Die KnockcngeschwfUste Berlin JvUIus Springer 3938. 

dude that “the longer the interval between the dis¬ 
covery of the pnmary tumor and the discovery of 
skeletal metastases, the longer w ill be the sumval 
penod ■” 

Objective Evidence of Iniproveiiieiit —A majonty of 
breast cancer metastases are osteolytic, a minority osteo¬ 
blastic or mixed The inadence of the different 'ypes 
of bone metastases at the inihal roentgen examination 
IS reported in table 3 It will be noted that most 
authors report over 90 per cent of the lesions as 
osteolytic 

With adequate roentgen therapy, many of tlie osteo¬ 
lytic lesions show striking recalcification and even 
restoration of normal bony architecture It was our 
impression that this w'as a fairly frequent occurrence, 
but on reviewing our data W'e found it to be w ell estab¬ 
lished in only 26 3 per cent of onr cases In another 
37 per cent the osteolytic lesions did not progress 
during a penod of three to 12 months’ obseri'ations 
This might be regarded as evidence of retardation or 
satisfactory arrest and has been so classified by one 
author using steroid hormones *’ How ever, such arrest 
and even recalcification also are observed in some 
untreated patients and therefore it is not possible to 
claim this as objective eiidence of control The per- 

22 Bouchard J Skeletal Metastasc* in Cancer of the Breist Study of 
Character Incidence and Respon*e to Roentgen Therapy Am* T Roent 
gtnol 64t 156 1945 

23 Andersen P E Testosterone Propionate In Advanced Carcinoma 
of the Breast Acta radioL 32 359 1949 
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centage of recalcification in our cases, follow ing irradia¬ 
tion, IS similar to that of other observers (table 4) 
The correlation of recalcification and pain relief w'as 
not uniform m our small group two of the 10 patients 
whose metastases recalcified did not have pain relief 
Wulflr, on the other hand, found a high correlation 
between reossification, pain relief and survival 

Quantitative roentgenologic determination of the 
amount of calcium salts in bone tissue has been essayed 
by Engstrom and \\'^ehn,-‘ Henny and others How'- 
ever, no practical method has yet been evolved for 
ordmarj' clinical use m the spine and pelvis, the common 
sites of breast metastases Comparable roentgenograms 
require careful technic plus precise records of the 
technical data used at each examination Underexposed 
films alwa 3 S show' apparent slight to moderate recalcifi- 
cation if compared with regularly exposed films made 
at the same examination 

Comphcaiions and Side Effects —Proper roentgen 
therapy for bony metastases produces either no immedi¬ 
ate complications or onl}' a mild nausea In the doses 
W'e employ, neitlier erj'thema nor increased pain occurs 
After the treatment of cranial bone lesions, temporary 
epilation ensues In premenopausal women, pelvic 
irradiation is (fortunately) followed by temporar}' or 

Table 4 —Rccalcificalwii of Bone Metastasis FoUoxvmg 
Roentgen Therapy 


Author 

Caw'S 

Percentage 

Wnlfl 

41 

£27 

Bouchard 


20 

Lem S. Frcid 


37 

Garland et al 


£0,8 


permanent amenorrhea Any symptoms from this arti¬ 
ficial menopause tend to be in direct ratio to the number 
of advance conversations with the patient—they are 
negligible in the psychologically prepared or the men¬ 
tally stable women If roentgen dosage is uiidiil}' 
hea\'y, the complications naturally include severe nau¬ 
sea, vomiting, erjthema and accentuation of pain 

RESULTS OF STEROID HORMONE THERAPY 

Clinical Maieiial —Our own material is composed of 
a group of 20 patients w'lth advanced or recurrent 
mammar}' cancer Fifteen had radiologically verified 
bone metastases and were seen on the Stanford Uni- 
versitj' Service at the San Francisco Hospital during 
the last three years, the other five patients had various 
pulmonarj', pleural and l}nnph nodal metastases 
Inasmuch as this group is too small to permit valid con¬ 
clusions, we are also summarizing the experience of 
the Committee on Research of the Council on Phannacy 
and Chemistrj’ of the American Medical Association 
The Subcommittee on Steroids and Cancer of tins 
organization has imestigated the results of honnone 
therapy in a large number of cases Of these, analyses 
are presentl}' ai'ailable on 295 patients w ith bone metas¬ 
tases, 218 treated with androgens and 77 with estrogens 
So far as possible, all tlus treatment was given apart 
from radiological or surgical therapy in order to evalu- 

24 Engstrom A and ehn S Method for Quantitative Roentgen 
ological Determination of Amount of Calaum Salts in Bone Tissue Its 
Use m Study of Calcium Reduction in Phalanges of Fingers in Chronic 
Polj*arthriti5 Acta ratliol 31 483 ly49 

25 Henny G C Rocntgenographic Elstimation of the ^fineral Content 
of Bone Radioloio S’! 202 1950 
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ate the effect of steroid honnones on adranced breast 
cancer with metastases 


Method of Assessing Results—Data, on pain relief 
are recorded by the investigating physician (and, as 
m the case of roentgen therapy, are dependent on the 
personal limitations of subjective records) Complete 
data on survival time are available for those patients 
followed until death 

Roentgenographic records have been evaluated partly 
by the individual investigator and partly by a committee 
of three independent radiological consultants (Drs 
Merrill Sosman, Leo G Rigler and L Henry Garland) 
These film records have been remarkably complete in 
some instances and form an invaluable source of infor¬ 
mation on the pleomorphic pattern and variable behavior 
of bone metastases in this disease Opinions as to 
recalcification and reossification are therefore partly 
individual and partly the result of group conference— 
the latter evaluation being of considerable use m border¬ 
line cases 

STEROID HORMONE THERAPY 

Method of Traatnicnt —For androgenic therapy, the 
Subcommittee recommended trial of one of four dosage 
schedules with testosterone propionate, the dose to be 
administered three times weekly (A) 25 mg, (B) 50 
mg, (C) 100 mg and (D) 200 mg Our own patients 
w ere on eitlier schedule A or C, the dosage being vaned 
with alternate cases for purposes of this study 

For estrogenic therapy, six different substances w'ere 
made available for study in the following dosages 

1 DiethjlstiJbesfroI, IS mg daily 

2 Ethinyl estradiol, 2 mg daily 

3 Premann,® 30 mg daily 

4 Estradiol dipropionate, S rag two times weekly (mtra 
muscularly) 

5 Dienestrol, IS mg daily 

6 Dimethyl ether of dietliylstilbestrol, 30 mg daily 


Our ow n patients received either substance 1 or 6, the 
estrogens being varied w'ltli alternate cases 

The Subcommittee recommended that, bamng severe 
complications or side effects, the hormone be used for 
three months before it was concluded that it was ineffec¬ 
tive In general, androgens were used for women in 
and before the menopausal period and estrogens for 
w'omen five or more years postmenopausal (i e , women 
over 60) Androgens were advised for metastases pre¬ 
dominantly skeletal and estrogens for those predomi¬ 
nantly of soft tissue (skin, nodes and lungs) 

All our patients had a complete clinical examination 
prior to treatment, including blood cell count and hemo¬ 
globin, serum calcium, alkaline phosphatase and phos¬ 
phorus detenninations Serial blood cliemistry studies 
were done on selected patients diinng and after 
treatment 

Results —Approximately 40 per cent of our patients 
treated w'lth androgens had pain relief, but none had 
recalcification In the collaborating investigators’ group 
of 128 patients, 76 per cent had subjechve relief (usu¬ 
ally including pain relief), and 16 per cent, recalafi 
cation About 33 per cent of our estrogen-treated 
patients had pain relief, and one of six, recalcification 


6 Dr w Van Winkle Jr lecrctarj- of the Subcoramirt-e on 
Cancer whose first paper on the suh;(^ aas puhhsbed in R.d.oKxr 
1 530 19-19) pave us permission to refer to this pork 
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In the collabonting investigators’ group of 77 patients, 
38 per cent had subjective relief (including pain relief), 
and 18 per cent, rccalcification 
The mean sun n al tune of the collaborators’ patients 
followed until death was S 8 months, calculated from the 
initiation of thcrapj' (a date usually closely related to 

Tvnt.E 5 — Siir~ifvl of Paliciils Treated utth 
Slcroid Iloniwiics 

iloothB 


Tfstostcrono (total iIcccumU patlcnls) 8 I 

Improve patients I**© 

Unlmpro\cd patients 8 0 

Eatrogen (total deoenWMl patients) 0 7 

Improved patients 13 4 

Unlniprorctl pntJents 0 0 

Mean Furvlval nil stcrolil trmtid piitlrnts 8^ 


the disco\er 3 of roentgen exidciice of bone metastasis 
in this particular research project) The mean survival 
time for the testosterone-treated patients w'as 81 
months, and for those treated w ith estrogens, 9 7 
months Table 5 summarizes the results 

Until further analyses are available it is not possible 
to give final results concerning duration of pain relief 
following steroid honnone therapj However, it is 
possible to compare the percentage of patients securing 
at least temporary pain relief w ith the percentage show'- 
ing recalcification as a result of treatment with the t\\o 
mam groups of hormones This comparison upholds 
the clinical impression of the superionty of androgen 
therap}' oier estrogen therapy in pain relief, but, sur- 
pnsinglj, the incidence of rccalcification is showm to be 
not significantly different in the two groups This 
encouraging objectne effect of estrogen is at variance 
with the results of most observers to date With 
androgen therapy, subjective relief was obtained in 75 8 
per cent of patients and rccalcification in 16 1 per cent, 
w Ith estrogen therapj, 37 9 per cent of patients obtained 
subjectiv'e relief, and IS per cent, rccalcification 

Dosage —The follow ing data are tentative but rep¬ 
resent the most recent anal) sis of the collaborating 
investigators’ material — 276 testosterone-treated and 
256 estrogen-treated patients (Of the enhre group 
about half had bony metastases ) 

Table 6 —Improvement tn Relation to Dosage Rate 
of Testosterone 

Bone 

Dose Subjective Sletastases dumber ol 

ilB per Week Improvement % KegrtLf Ion, % Coses 

25 X 8 02 10 IS 

BO X 3 g4 11 82 

100 X 8 08 U IIP 

200 X 8 81 0 23 

Androgens —There is no consistent difference in the 
favorable results between low dosage rate (e g , 75 mg 
per week) and high dosage rate (600 mg per week), 
when treatment is continued for at least two months 
(table 6) 


Survival —Table 7 gives an indication of the survival 
trend but is not comparable to our roentgen therapy data 
since It does not apply e\clusively to patients followed 
until death The data on survival obtained shortly 
before completion of this paper from the Committee on 
Research show that of 106 testosterone-treated patients 
who have died, 22 were improved and 84 not improved 
The median sunuval of the improved patients was 12 
months after start of therapy, and of the unimproved, 
eight months One person in each group survived 35 
months Of 87 persons who received estrogens and 
have since died (all were treated for two months or 
more), 36 showed objective improvement and 51 did 
not The median survival of the improved patients was 
13 months, and of the unimproved, seven months The 
longest survival for an improved patient was 36 months, 
and for an unimproved one, 17 months 

Objective Evidence of Iiiiprovciiiciit —With steroid 
hormone therapy (especially androgenic) stnkmg 
recalcification and even restoration of normal trabecular 
pattern similar to that following irradiation may occur 
As with irradiation, three to si\ months must usuall) 
elapse before maximum change is seen However, it 
IS not unusual to see lesions healing in one part of a 
bone or skeletal s)stem and new lesions developing in 

Table 7 —Duration of Improvement with Steroid Hormone 

Tlierapv (Perccntagi of Patients Shotcing Improvement}* 


Subjective Relief Bone Rccalcification 


Duint’on of 
Iniproverpcnt Mo 

Tc tos 
tcrone 

Estrogen 

Testos 

teione 

Estrogen 

3 or mo e 

77 

67 

Si 


0 or mo e 

80 

61 

60 

CO 

12 or more 

0 

21 

10 

33 

18 or more 

8 

10 

8 

2 ? 


' Note that the c p rcentages refer to Improved patients not to all 
rtcrold hormone-tTeated patients 

another area It is our impression that this paradox 
is more frequently seen in patients treated wnth steroids 
than in those treated vvith irradiation However, it 
should be noted that if this is true, this condition is not 
necessarily a source of symptoms and is usually poten¬ 
tially hazardous only in a weight-bearing bone (notabl) 
the femur) 

Com plications and Side Effects —Complications and 
side effects are not infrequent, and the possibilit)' of 
their occurrence renders the administration of steroid 
hormones a senous responsibility The report of the 
Subcommittee on Steroids, published in August 1949, 
stated 

Side effects from steroid therapy have been frequent and, 
at times, unpleasant The most prominent side actions of 
testosterone are hirsutism, voice changes, increased libido and 
edema These effects usually appear some weeks or months 
after the start of therapy Hypercalcemia has been observed 
m a number of cases and occasionally has reached dangerous 
proportions Several patients with severe hjTiercalcemia have 
been successfully treated with intravenous infusions of 2 S per 
cent sodium citrate soluUon This treatment should be used 


Estrogens —Different dosage rates were not tried for 
individual estrogens Continuous treatment for three 
or more montlis (in the dosages previouslv outlined) 
appears to be essential for results m many cases The 
incidence of unfavorable side effects and complications 
increased considerably vvitli increasing dosage rate and 
total dosage of either group of homjones 


27 (a) Adair F E. and other* Estrogens and Androgens in Advanced 
trC0 ^Immuary Cancer Clinical and Laboratoo Study of 105 Fcniale Pat ents 
JAMA, 140 1193 (Aug 13) 1949 (b) Andersen^ (c) Herrmann 

J B Adair F E and Woodard H Q EJTect of Estrogenic Hormone 
[nC on Advanced Carcinoma of Female Breast, Arch Surg 54:1 (Jan) 

1947 (d) Estrogens and Androgens in Mammary Cancer report of the 

Ons Council on Pharmacy and Chemistry JAMA 135 9S7 (Dec 13) 

and 1947 (c) Nathanson I T cited by Van Winkle” (/) Sylvcn B,, and 

HaUberc O Palliative Testosterunc Treatment with Advanced Breast 
Cancer Acta radiol 30 395 1048 




1002 


ROENTGEN AND STEROID THERAPY—GARLAND ET AL 


only if the hypercalcemia threatens the patient’s life It appears 
imperative that patients reccivmg testosterone be watched care¬ 
fully for signs of hypercalcemia Edema is also a potentially 
dangerous complication Testosterone causes salt retention and 
may precipitate cardiac failure in elderly patients or patients 
with preexisting heart disease. This may be combated with a 
low sodium diet and diuretics 

Estrogens have produced nausea, uterine bleeding (usually 
when withdraivn), edema and other complications of cardiac 
failure. At times the nausea, often accompanied witli vomiting, 
was sufficiently severe to require discontinuance of therapy 
Occasionally, trial with a different estrogen overcame this 
difficulty 

All reactions occurred sufficiently frequently to stimulate a 
search for compounds having the desired therapeutic action 
witli diminished incidence of unpleasant side effects 

The incidence of side effects tends to increase with 
dosage With a dosage of 100 mg of testosterone 
propionate, three times weekly, the following incidence 
of side effects has been reported hoarseness in 61 per 
cent, Inrsutism in 57 per cent, increased libido in 43 
per cent, enlarged clitoris in 40 per cent, edema m 35 per 
cent, flushing in 30 per cent, acne in 27 per cent, hyper¬ 
calcemia m 10 per cent and loss of hair in 6 per cent 

Of these side effects, hypercalcemia is probably the 
most senous, it has resulted in tlie death of several 
patients who had been treated with androgens for breast 
metastases (Andersen,^® Herrmann and Laszlo -“) 


Table 8— Improvement from Steroid Hormone Therapy 
(Androgenic) 


Author 

Nathanson 


Van Wlnile 1019 « 

Adair et al. 1019 
Anderson 1919 ® 

Garland et al IIU) 

Van Winkle (Subcommittee) 19k>0 


Objoctiro 

Cimnto 

(Rccalclfl 

cation 

by 

Sdbjoctiro Roentgen 


Oases 

Relief, % 

Rfty) % 

CG 

83 

24 

77 

46 

13 

48 

70 

10 

SI 

63 

10 

9 

40 

0 

S18 

76 

10 


* Nathanson I T Personal commanlcatlon to the anthors 


It is said to develop more rapidly in immobilized 
patients Serum calaum determinations should always 
be made prior to and during steroid tlierapy, especially 
m bed patients Nausea and vomiting, drowsiness and 
amenorrhea are other side effects of testosterone 
therapy Increased lymphedema of the arm may 
develop and prove troublesome Some observers note 
temporary^ increase in pain for two weeks, making it 
difficult to maintain dosage 

With one of the commonly employed estrogens 
(dieth 3 'lstiIbestrol), the incidence of side effects was 
as follows nausea in 32 per cent, edema m 32 per cent, 
uterine bleeding in 28 per cent, vomiting in 22 per cent 
and incontinence in 11 per cent 

Congestive failure resulted m death in five cases 
reported by Nathanson and Kenned) at the April 1949 
conference of the collaborating investigators Other 
estrogen effects are nipple pigmentation (70 per cent), 
axillar)' pigmentation (40 per cent) and breast swelling 
and tenderness (15 per cent) 

28 Estrogens and Mammary Cancer report of the Council on Pharmacy 
and Chemistr> JAMA 140 1214 (Aug 13) 1949 

29 Laszlo D cited by Freid and Goldberg** 

30 Andersen ” Freid and Goldberg •* 


J A M A. 
Aor 18 1950 


Apparent rapid acceleration of growth and spread of 
further metastases have been reported by vanous 
authors Herrmann, Adair and Woodard '■'= desenbe 
this in a 40 year old woman who ivas gjiven estrogenic 
therapy The rapid spread w'as presumably the “result 
of specific action of the estrogen ” Nathanson has noted 
similar progression of disease with testosterone therapy 
An editorial m The Journal === stresses that “while 
testosterone seems to have a palliative effect in some 
cases of breast cancer, other cases may be made immea¬ 
surably worse, at times the cancer can be caused to 
progress rapidly ” Two of our own cases (10 per cent) 
showed definite acceleration, one w ith androgen therap) 
and one with estrogens In general, estrogen therapy 
has a greater tendency to cause acceleration than testos¬ 
terone, especially in younger women 

The various changes m blood levels of calcium, phos¬ 
phorus and phosphatase are reported in detail by Adair 
and associates,=^“ Andersen,^^ Sylven and Hallberg^” 
and Kaae Space does not permit their consideration 
here 

The advantages of steroid hormone therapy are (a) 
It IS useful when painful bone metastases are exceed¬ 
ingly widespread (&) It may be administered in the 
patient’s home (although the fact that the intramuscular 
route IS still necessary with androgens—three times a 
w'eek for several months—tends to offset this factor) 
(c) It may relieve cranial bone metastases without 
temporar)' epilation (d) It often produces a feeling 
of increased general well-being 


COMPARISON OF ROENTGEN AND STEROID THERAPY 
Roentgen therapy has an essentially destructive effect 
on cells, more evident on tumor cells than on normal 
cells In the quality range of a half-value layer of 1 mni 
of copper die effect is enhanced when those cells lie m a 
scattering medium like bone Very radiosensitive metas¬ 
tases are destroyed, others are suppressed and still 
others are not influenced by therapeutic doses Burch, 
Leddy and others relate the effect chiefly to destruction 
of lymphocytic cells commonly present in the penphery 
of metastatic foci However, the exact mode of action of 
ionizing radiation is not known 

Steroid hormone therapy has some repressive effect 
on certain types of tumors, apparently acting via the 
hypophysis and adrenals to alter the tumor cells or 
tumor bed In addition, androgens tend to influence 
protein anabolism, producing a positive nitrogen bal¬ 
ance It IS doubtful w’hether steroid hormones are 
directly cancericidal, although Adair and his asso¬ 
ciates reported apparently related cytological changes 
in a few cases (a) degenerative changes in the nucleus 
and cytoplasm of the tumor cells and (b) fibroblastic 
proliferation and sclerosis of the connective tissue 
However, postmortem examination of 17 hormone- 
treated patients showed actne mammary carcinoma in 
each one Androgens are said to be vasoconstncting, 
and decrease m vascular supply of osseous metastases 
could explain recalcification 

In terms of effectiveness in pain relief and produc¬ 
tion of recalcification of osteoly tic lesions, the data from 


AnJersen => Ilemnann Adair and W'oodard Sylven 
Hormones and Cancer editorial JAMA. 104: 1550 (Aoc 

Kaae S Testosterone Propionate in the Treatment of Breast 
cr Acta radioL 01: 97 1949 _ Vnotnote 

Adair and others't* Herrmann Adair and Woodard rt' Ftwtnote 
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our observations may be summarized as follows Roent¬ 
gen therapy resulted in about 70 per cent subjective and 
26 fier cent objective improvement and steroid hormone 
therapy in about 40 per cent subjective and negligible 
objechve improvement However, when the material 
collected on the larger steroid-treated group by the 
Committee on Rescarcch is analyzed, the immediate 
results of steroid therapy appear to be almost as good 
as those of roentgen therapy (table 9) 

The mean sunaval time of all patients receiving roent¬ 
gen therapy for bone metastasis was 12 months, and of 
all receiving steroid hormone therapy for bone metas¬ 
tasis, 8 8 months The slight difference in these figures 
may be due to the nature of the material m the two 
groups of cases Under ordman' circumstances, it 
would be reasonable to assume that persons subjected 
to irradiation would have less advanced disease than 
those subjected to hormone therapv How'ever, in this 
partiailar in\ estigation many patients were treated, 
initially wath hormones for purposes of evaluating such 
therapy and therefore it is possible that the groups are 
reasonably comparable 

Complications and side effects are at present enor¬ 
mously greater with steroid therapy than wath roentgen 
therapj Precise figures are difficult to reach, how ever, 
two of our own 20 patients were made much worse by 
steroid therapy, and their tumors show'ed unquestion¬ 
able acceleration of growth (both soft tissue and bone 
raetastases) In general, unpleasant side effects appear 
in about 5 per cent of patients treated with roentgen 
rays and in about 25 per cent of those treated with 
steroids 

Eaaluation of results with steroid hormones gen¬ 
erally reported m the literature is rendered difficult 
by the fact that many of the cases have been complicated 
by recent surgical treatment (e g, castration), radi¬ 
ation therapy and other forms of treatment Inasmuch 
as surgical castration or roentgen irradiation may be 
followed by a delayed favorable response, it is evident 
that steroid hormone therapy cannot be given sole credit 
(or blame) in a gpven case unless at least six, and pref¬ 
erably nine, months have elapsed between the use of the 
two forms of treatment In the Committee on Research 
senes, no patients w'ho had undergone castration or 
irradiation therapy dunng the six months preceding 
honnone therapy were included 

When a patient has failed to respond to androgenic 
or estrogenic therapy (after adequate dosage and a trial 
period of three months), some observers advise trial of 
the opposing hormone This is not unreasonable 
(assuming that regular surgical and/or radiological 
metliods have been used to their therapeutic limits) 
However, the evaluation of results becomes very com¬ 
plex in small groups of cases, especially with tlie ever 
present background of spontaneous improvement For 
this reason we are not reporting the small group of our 
own cases in which we alternated both types of hormone 
Snapper and others ““ have advised trial of simul¬ 
taneous administration of androgens and estrogens 
under the theory that one might thereby avail oneself 
of the “nitrogen metabolic and bone sbmulating frac¬ 
tions,” with neutralization of the “sex-stimulatmg” 
fractions We have not tried sucli simultaneous dosage 


Finally, the question of combining roentgen irradia¬ 
tion with steroid hormone therapy is sometimes raised 
In the light of our present knowledge, our inclination is 
not to use these two powerful weapons simultaneously 
It is possible that a more favorable tissue response might 
be evoked, but it is equally possible that the duration of 
this response would be shorter than if one weapon 
alone were used When recurrent symptoms developed 
in such a case one w'ould be left with no really useful 
agent at hand Herrmann refers to some unpublished 
material of his own and to a paper by Snapper, in 
observing that the “evidence at present seems to indi¬ 
cate that roentgen therapy or castration employed 
concurrently wuth androgen therapy does not produce 
more satisfactory results than could be expected from 
each agent employed individually ” Further, the unde¬ 
sirable side effects of steroid therapy would probably be 
ascribed by the inexperienced observer to the irradiation 
Shimkin and Bierman,’® after an extensive review of 
the literature and of tlieir oivn experiences, express the 
opinion tliat "roentgen tlierapy to localized bony metas- 
tases remains the treatment of choice, androgen and 
estrogen therapy may be a valuable adjunct in 
cases where the extent of the disease precludes adequate 
roentgen dosage " 

Table 9 —Comparative Effects of Roentgen and Steroid Hor~ 
mone Therapy m Treatment of Osseous Metastases 

Objective 

Sobjectiro Improve- OUnlcany Lesions 




Improve 

ment 

(Pain 

ReUcl), 

ment 

(Roentgen 

Rccalclfi 

cation), 

Trouble- 

fiCTue 

Side 

Rllectg 

Appnr 

ently 

Made 

Wone 

Trentment 

Cases 

% 

% 

% 

% 

iTTodlatlon 

79* 

C8 

20 

6 

0 

Androgen 

mt 

75 

1C 

25 

07 

Estrogen 

m 

38 

18 

16 

26 


* Oar material 

i Material of the Subcommittee 


Adair and co-workers made the interesting obser¬ 
vation that, w’lth testosterone propionate therapy, the 
skeletal metastasis of 19 per cent of 48 patients showed 
recalcification, however, specific sites showed wide 
vanation Thus, of 29 lesions involving the pelvic 
bones, seven were improved, zvhtle of 23 tiwolmitg the 
feiiiitr, only one responded favorably This is, m our 
opinion, manifestly inferior to the results obtained with 
roentgen therapy in that particular site 

The Subcommittee on Steroids and Cancer sum¬ 
marized its opinion on roentgen and hormone therapy 
in 1949 as follows 

Surgical treatment and irradiation, singly or in combination, 
still must be considered the primary forms of treatment of 
advanced mammary cancer), steroid hormone therapy being 
reserved only for those cases m which orthodox methods cannot 
be applied or hav e proved unsuccessful 

This last point is of considerable importance, and the use¬ 
fulness of properly admimstered roentgen irradiation and opera¬ 
tion should not be overlooked m the present period of steroid 
research Roentgen irradiation m the control or palliative treat¬ 
ment of inoperable breast cancer, and of recurrences or metas¬ 
tases, IS of well established usefulness Its employment m the 
treatment of inoperable primary lesions, local recurrences, 
regional lymph node metastases, most cases of bone metastases 
and selected cases of pulmonary, cerebral and other metastases 


35 Snapper I Castration Combined with Testosterone Treatment 
After Mastectomy for Breast Cancer Endocnnological and Metabobc 
Changes J »tt Sinai Hosp 14t«18 1947 


36 Shiralnn M B and Bferman H R. Expenraental Chemotherapy 
of Neoplastic Diseases Radiology 531518 1949 
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Will usually alleviate symptoms and prolong life. The side 
effects of irradiation, properly administered, are usually fewer 
and less severe than those of steroid therapy at least up to the 
present date Steroid therapy should, the participating mvesti- 
gators believe, be reserved, m everyday climcal practice, for 
patients in whom the possibilities of adequate surgical treatment 
and careful roentgen irradiation have first been fully utilised 
and have given clear evidence of being no longer of benefit 
Use in this sequence is suggested as being the most logical 
method m the light of present information 


Committee 


on 


Cosmetics 


The joUoiLing products have been accepted as conformmg to 
the rules of the Committee on Cosmetics A copy of the ndcs 
on which the Committee bases its action zvill be sent on 
application -p Stormont, M D , Secretary 


John H Breck, Incorporated 


This study of steroid hormones and cancer is being 
pursued principally because these were the first natu¬ 
rally ocairnng substances w hich w ere discovered to have 
a destructive effect on malignant growth If by various 
research approaches we can discover the mechanism by 
which these substances occur, we may be in a better 
position to make advances in the chemotherapy of 
cancer As therapeutic tools, steroid hormones are still 
definitely a third choice, but there is a limited number 
of cases in which they are the best hope of palliation in 
breast cancer 

CONCLUSION 

1 About 70 per cen^ of patients with bony metas- 
tases from breast cancer are relieved of pain by roentgen 
therapy This relief lasts from 50 to 100 per cent of 
their survival time m some three fourths of the cases 

2 The average survival time of patients treated with 
roentgen therapy appears to be very slightly prolonged 
The average survival was 12 months in our group of 
cases, counting both the unimproved and tlie improved 
patients A few patients apparently obtain considerable 
prolongation (three >ears of more after the first treat¬ 
ment of bone metastases) 

3 About 25 per cent of patients have recalcifii-anon 
or reossification of their bony lesions with roentgen 
therapy While dramatic, this does not always indicate 
favorable pain relief or increased survival 

4 The complications and side effects of roentgen 
therapy m moderate dosage are few and usually easily 
controllable 

5 From 40 to 75 per cent of patients wth bone 
metastases from breast cancer are relieved of pain by 
steroid hormone therapy, the relief being more pro¬ 
nounced m patients receiving androgens than in those 
receiving estrogens This relief lasts for a variable 
number of months, the average being less m our experi¬ 
ence than that obtained with irradiation 

6 The average surinval time of patients treated with 
steroid hormones was 8 8 months It is believed that a 
few lives are significantly prolonged In the group of 
androgen-treated patients, median survival W'as 81 
months, and m the smaller growp of estrogen-treated 
patients, 9 7 months 

7 Ten to 20 per cent of patients ivho received steroid 
hormones have recalcification of metastases 

8 In patients with far advanced mammai^^ cancer, 
tlie large doses of steroid hormones used in the investi¬ 
gation produced numerous side effects, occasionally 
fatal Some cases are considerably aggravated by 
therapy Many side effects can be controlled only by 
discontinuance of the hormone 

9 Whether simultaneous irradiation and steroid 
hormone therapy increases or decreases comfortable life 
has not yet been demonstrated It is our impression 
that the two weapons ought to be used serially m 
patients with bone metastases and on!}' when indicated, 

^ rather than simultaneously or m combination 


Breck pH7 Protective Cream—A bland, neutral type pro¬ 
tective cream which contains wool fat, bentonite, meth>l cellu 
lose and talc in a vanishing- cream base It covers the site of 
application with an invisible protective film i;esistant to oils, 
dirt, dust, greases, gnme and similar other industnal soils and 
irritants (Jar 5 lb, 1 Ib and 8 oz) 

Breck Work Cream—A neutral, soft white vamshing 
cream preparation containing wool fat, cetyl alcohol steanc 
acid and polyethylene glycols to be applied to the hands after 
exposure to degreasing materials Its purpose is to temporanly 
substitute fatty materials for natural skin oils removed thus 
preventing dimness and chapping and keeping the hands smooth 
and pliable (Jar 1 lb and 8 oz) 

Breck Hand Cleaner —A mild nonalkaline, nonabrasive, 
iionlathenng liquid skin cleanser which consists of sulfonated 
vegetab'e oil, a penetrating agent, and a water-softening ingredi 
ent, sodium hexametaphosphate Its purpose is to remove oil, 
grease, gnme, paint, mk and similar soils (Bottle 1 gal, 16 
oz and 8 oz.) 

Breck Water Resistant Cream—A soft, white, bland 
protective cream which contains wool fat petrolatum and 
aluminum oxide to form a protective film resistant to the action 
of water and water solutions (Jar 16 oz and 8 oz) 

Chen Yir, DnisiON of Richard Hudnht 

Chen Yu Nall Lacquer—A clear or opaque and colored, 
nscous lacquer, containing a sulfonamide resin nitrocellulose, 
a phthlate plasticizer in alcohol and acetate solvents, intended 
to enhance the color of the mils (Bottle fluidoiince.) 

Luzier’s, Incortorated 

Cleansing Cream,—A white, firm, emulsified cream of the 
liquid petrolatum, bora.x type, for cleansmg purposes (Jar 
8 oz ) 

Cleansing Cream, Oily—Same as the regular cleansmg 
cream, but witli the addition of anhydrous wool fat to provide 
emollient properties (Jar 8 oz) 

Massage Cream-—A white, or light tan, oily emulsified 
cream of the beeswax, borax, liquid petrolatum type, with 
added wool fat, waxes, talc and color for massaging and lubn- 
cating the skin (Jar 4 oz.) 

Massage Oil —A light amber, oily solution containing a 
vegetable oil and fat, alcohols, aromatic substances and color, 
to provude a shghtlj countenrritant lubneant for massagmg the 
skin (Bottle 4 fluidounces) 

Eye Cream—A semisohd, opaque, unctuous cream, colored 
light green or light amber, containing liquid petrolatum, a wool 
fat denvative, an alcohol and color, for softening and massag 
ing tlie skin around the eyes (Jar 1 oz) 

Plain Astringent,—A colloidal aqueous solution of .astringent 
substances, to provide an astringent skm cleanser prior to 
applj mg make up (Bottle 6 fluidounces ) 

Hot Astringent—A colorless, aqueous solution consisUng 
of astringent salts, bone acid and an emollient, to provnde an 
astringent cleanser for oil> skins pnor to appljmg ma e up 
(Bottle 6 fluidounces) 
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Powderbase Astringent —A suspension of insoluble pig¬ 
ment in an aqueous solution with an astringent salt, to provide 
an astringent make-up base (Bottle 6 fluidounccs) 

Skin Lotion—A liquid scmiviscous emulsion containing 
covering agents, a \cgctablc gum, emollients and astringent to 
serve as a make up base best suited to skins ranging from 
normal to drj (Bottle 6 fluidounces) 

Finishing Cream—A delicate pink, nongreasy, firm cream, 
containing stearic acid, petrolatum, borax, waxes and a saponi¬ 
fying agent, to sene as a make-up base (Jar 8 oz ) 

Foundation Cream—A heavily pigmented cream, of the 
beeswax borax petrolatum t>pe, with covering agents and color, 
to serve as a base for make up (Jar 1 oz) 

Pigment Cream—A heavily pigmented opaque cream of 
pastclike consistency, composed of fats oils and waxes with 
color and covering agents added, to help conceal skin blem 
islies (Jar ;4oz) 

Cream Rouge—A mixture of waxes, a fat, an oil with 
colors added, forming an ointment of scmisolid consistency, to 
enhance the natural color of the checks (Jar % oz) 

Lipstick—A hard waxy, slightly oily mixture of oils, fats, 
waxes and other emollient substances with the addition of pig¬ 
ments to enhance the color of the lips (Tube 4 5 Gm ) 

Pomade Lipstick—A salmon-colored, waxy mixture, com¬ 
posed of an oil fats and vv’axes, to lubricate and protect the 
lips (Tube 4 5 Gm) 

Face Powder—A very fine powder mixture of inert mineral 
ingredients w ith added color, to enhance the soft, smooth appear¬ 
ance of the skin (Box 1)4 oz) 

Eyebrow Pencil —A stiff, homogenous mixture essentially 
of waxes into which has been incorporated finely ground pig¬ 
ment to darken and outline the eyebrows (Weight 1 57 Gm) 

Eyelash Cream—A semisolid, light amber unctuous cream 
consisting essentially of petrolatum to impart a sheen and soft¬ 
ness to the lashes (Jar 54 oz) 

Eyeshadow —A hard waxy, pigpnented cream, consisting 
essentially of oils and wax, to enhance the natural coloring of 
the areas about the eyes (Weight 141 Gm ) 

Mascara.—A water-miscible emulsion, containing stearates 
and waxes with color added to enhance the color of the lashes 
and brows (Weight 3 52 Gm ) 

Cream Shampoo.—A grayish white liquid cream emulsion, 
composed essentially of synthetic detergents with added emol- 
hents, emulsifier, fhickenjig agent and pigment, to serve as a 
detergent for hair and scalp (Bottle 1 qt) 

Hot Oil—A light amber oily solution consisting of vegetable 
od and aromatic substances, with slight counterirritant action, 
for dry hair and scalp pnor to shampoo (Size Bottle 6 oz 
and 4 oz) 

Hair and Scalp Lotion—A clear, light green, hydro- 
alcoholic solution containing aromatic substances with slight 
countenrntaiit action, for scalp massage. (Bottle 6 fluidounces ) 

BnlUantine —A semmscous, clear green, oily solution con- 
sisbng essentially of petrolatum with color added, to lubricate 
and groom the hair (Bottle 2 fluidounces) 

Hand Balm.—A light pmk, thick liquid emulsion of the 
vanishing cream type vnth added emollient and color to soften 
and protect the hands (Bottle 1 qt) 

Nail and Cuticle Cream —An orange-red, tacky ointment 
consisting essentially of wool fat, to lubneate hard dry nails 
and surrounding cuticle. (Jar 54 oz) 

Cuticle Oil—\ clear, pink-red, oily liqmd consisting essen 
tially of vegetable od, to serve as an emollient m the care of 
the cuticle surrounding the nail (Bottle 54 fluidounce.) 


Pine Bath Oil —A green, heavy oil solution, consisting of 
sulfonatcd vegetable oil, a water softener, color and pine fra¬ 
grance, to perfume and to soften the bath water Adaptable to 
both hard and soft water (Bottle 8 fluidounces) 

Floral Type Bath Oil —A pmkish red heavy, clear aqueous 
solution, consisting of surface active agents, floral fragrance 
and color, to perfume the bath Adaptable to both hard and 
soft water (Bottle 8 fluidounces ) 

Bath Salts —Pink and white mottled crystals with a pine 
odor to perfume tlie bath water (Box 12 oz) 

Body Powder—A fine, white mixture of mineral materials, 
to impart a smooth feeling to the skin and to absorb moisture. 
(Box 6 oz) 

Liquid Deodorant — \ clear, colorless aqueous solution, 
containing an aluminum salt, to temporanlv retard the flow of 
perspiration (Bottle 4 fluidounces) 

Powder Deodorant—A white, medium fine powder mix¬ 
ture, containing mineral niatenals of an adsorbent and neutral¬ 
izing nature, to deodorize perspiration (Box 1)4 oz) 

Cream Deodorant —A soft, firm, off-white, nongreasy 
granular cream into which is mcorporated an aluminum salt, 
for antiperspirant and deodorant purposes (Jar 1 oz) 

Body Cream —A wliite, nongreasy cream of the vamshing 
cream type, to soften the skin and serve as a base for body 
powder (Jar 8 oz ) 

Foot Cream —A firm, white, opaque cream of an oily con¬ 
sistency, composed of waxes, petrolatum and aromatic substances, 
to provide a mildly counterimtant substance for foot massage. 
(Jar 4 oz) 

Sachet —A heavnly perfumed, light pink, fine powder, con¬ 
sisting essentially of talc and color, to provide a dry perfume, 
(1 oz) 

Shaving Cream—A nongreasy, senusoft, emulsified cream 
of the vanishing cream type, to provide a brushless shavmg 
preparation (Jar 8 or) 

After Shavmg Lotion.—An orange yellow, aqueous alco¬ 
holic solution, for astringent puiqioses (Bottle 4 fluidounces) 

Men’s Face Powder—An eggshell-colored, very fine 
powder, consisting essentially of talc and color, to reduce the 
shine of the skin (Box 2 oz.) 

Shampoo—A liquid soap, containing coconut oil soap as a 
base, with an ingredient which functions as a water softener 
and increases the detergent action of the soap (Bottle 1 qt) 

Shiraz Cologne —Specially denatured alcohol, containmg a 
fixative to which is added the perfume compound and water and 
which IS subsequently aged and filtered (Bottle 4 fluidounces ) 

Shiraz Perfume—Composed of alcohol, a fixative and essen¬ 
tial oils The various ingredients arc inhmately b’ended with 
mechanical agitation, then aged and filtered. (Bottle 54 
fluidounce.) 

McKesson and Robbixs, Incorporated 

Tartan Suntan Lotion —A hydroalcohohc solution, contain¬ 
ing an ester of paraammobenzoic acid, an aromatic substance, 
a wetting agent, color and perfume to help protect the skin 
agamst the erythemogenic ultraviolet ravs and to pemut tan¬ 
ning (Bottle 4 fluidounces) 

Revlon Products Corporation 

Revlon Nail Lacquer—A clear or opaque and colored, 
viscous lacquer, containing a sulfonamide resin, nitrocellulose, 
a plasticizer m alcohol and acetate solvents intended to enhance 
the color of the nails (Bottle 54 fluidounce) 
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HUMAN BLOOD CHOLESTEROL LEVELS 
AND DIET 


of the two patients on this diet \iere about 450 mg 
per 100 cc in one case and 250 mg per 100 cc m the 
other, within a period of 16 days It ^\ould be of 
interest to have the weight changes of these subjects 
plotted along with the drop in cholesterol, since, among 
other things, the diet was deficient in calories 

These investigators believe that the usual low cho 
lesterol diets are not sufficiently devoid of the lipid to 
be effective m reducing the blood cholesterol Thus, 
if the reduction of the cholesterol content of the blood 
is to be used as prophylaxis against atherosclerosis, 
then half-uay measures in controlling dietary chola 
terol intake will not do The ingested cholesterol must 
approach zero intake to produce a fall m serum choles 
terol content, and this requires a drastic dietarj' 
regimen 


There is considerable interest in the possibility that 
elevated blood cholesterol levels might be an inciting 
agent in the production of atherosclerosis in man It 
is widely assumed that the cholesterol le\ el of the blood 
IS a reflection of the cholesterol content of the diet 
In the case of the rabbit, a herbnor, it is possible to 
produce both elevated cholesterol levels of the blood and 
atherosclerosis by feeding large amounts of cholesterol 

Keys and co-workers ^ have investigated the effect 
of the cholesterol content of the diet and the blood 
cholesterol levels m a large number of healthy males 
over a period of three j'ears These subjects were m a 
favorable economic status, so that the dietarj^ patterns 
were not influenced by economic demands The sub¬ 
jects were divided into two groups according to the 
average cholesterol content of their diets The latter 
was determined by means of interviews and question¬ 
naires over a rather long period The low cholesterol 
diet contained not over 2 Gm per week, and the per¬ 
sons eating the high cholesterol diet ingested more than 
3 Gm per ueek There appeared to be no significant 
difference for any age group in the blood cholesterol 
levels which could be attnbuted to the dietary schedule 
Also, It may be concluded that attempts to alter the 
cholesterol content of the blood by dietary means with 
the cholesterol mtake within these limits will not likely 
meet witli success 

On the other hand, two subjects i\ho had familial 
hj’percholesteremia uith blood cholesterol le\els of 
about 900 and 500 mg per 100 cc showed a pronounced 
drop m blood cholesterol content after being on a rice- 
fruit diet This diet has been widely used in the treat¬ 
ment of hypertension This regimen m its strict 
application is cholesterol free, substantially fat free, 
adequate in protein and deficient in sodium and calories 
Decreases in the cholesterol content of the blood serum 

1 Keja A Jliclclscn O llillcr E V O and CSapman C B 
The Relation In ijan Bctneen Choleatero] Levels m Diet and in Blood 
.Science 113 79 (July 21) 1950 


THE ADRENAL CORTEX AND 
HOMEOSTASIS 


The adrenal cortex has assumed a prominent place 
in medical thinking during the past few years, particu 
larly because of the apparently dramatic therajieiitic 
effects of certain of the cortical steroids in arthritis and 
allied conditions A wide variety of therapeutic effects 
of these substances might well be expected, since, as is 
described m a current review of the subject,' the adrenal 
cortex IS involved m many fundamental metabolic 
processes m the body and thus in homeostasis—a phe 
nomenon so lucidly presented by Cannon - in his classi¬ 
cal book of a decade ago The metabolic regulatory 
activity of the adrenal cortex im olves each of the major 
chemical constituents of the body—carbohydrates, lipids, 
proteins, electrolytes and water While generalizations 
m this complex field are difficult, it appears tliat certain 
of tlie adrenal cortex steroids have a regulator}' action 
in carbohydrate metabolism either by increasing the 
formation of glucose by gluconeogenesis or perhaps b) 
inhibiting glucose utilization Certainly tliere is ample 
evidence, from both animal experimentation and clinical 
observations, to support such a view 

Current evidence also indicates that the adrenal corti¬ 
cal hormones affect protein metabolism, although the 
role may be supportive rather than causal Again, it 
appears that one or perhaps more of the adrenal cortex 
hormones promote the retention of nitrogen and tissue 
protein synthesis How ever, as one investigator of this 
subject has pointed out ^ “the injection of the same 
dose of ACE (adrenal cortical extract) may be followed 
by widely different responses depending on the internal 
metabolic environment of the organism at the time of 
treatment ” The possible role of the adrenal cortex m 
fat metabolism is less clear, but again there are definite 
indications of a relationship as discussed in a compre- 


1 Sajers G Physiol Rtv 30 . 1 ^ \\ 

2 Cannon W B The Vi isilom of the Body ed 2 New 1 
Norton 5. Company Inc. 1939 

3 Eneel F L. Endocnnologj 45 1/0 (Auk) 1949 
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hensive review * The cortical hormones apparently 
induce the storage of fat m the liver 
Many observations over a period of many years have 
pointed to a fundamental role of the adrenal cortex m 
electrolyte metabolism, although again the picture is 
not yet complete The importance of several adrenal 
cortex steroids m inducing the retention of sodium is 
apparently well established An equal volume of evi¬ 
dence IS available to demonstrate the importance of the 
adrenal cortex in maintaining the resistance of the body 
to stress of various kinds and maintaining "homeo¬ 
stasis” in such abnormal conditions as anoxia, burns, 
fractures extreme environmental temperatures or pres¬ 
sures and sliock The adrenal cortex appears today as 
a key tissue in the homeostatic mechanism of the body 
These manifold Mtal roles may help explain the current 
favorable effects elicited by adrenal cortex therapy m 
various pathological conditions 

ACCIDENT HANDBOOK 
The Qiildren’s Hospital of Boston recently issued a 
small booklet, “Accident Handbook,” for use in the 
home Accidents to children occurring in the home 
M ere treated so frequently by the hospital and so many 
of these children were observed after the wrong treat¬ 
ment had been applied, or improper care taken that 
the hospital decided that, if possible, something should 
be done to prevent such mistreatment It has started 
therefore, through its public relations department, a 
preventive campaign as a form of public service 
Issuance of the booklet represents a form of campaign 
which has seldom, if ever, been attempted b}' any hos¬ 
pital The first -edition of 100,000 has already been 
exhausted It is still selling by the thousands (25 
cents per copy), perhaps by the millions by this time, 
with many finns and institutions sending in large orders 
for these handbooks with the purpose of sending copies 
to purchasers of their products or to their employees 
This tab-indexed, 12 page booklet has been prepared 
by the public relations department and the staff of the 
Children’s Hospital Eight common accidents to chil¬ 
dren are discussed, head injuries, burns, poisons, cuts, 
fractures, bites, convulsions and foreign bodies Each 
subject covers two pages, with small interesting illus¬ 
trations One page furnishes brief instructions on 
“What to Do,” and on the opposite page are items 
under the heading of "What Not to Do” for the par¬ 
ticular accident being discussed The pamphlet is not 
intended as a complete first aid pamphlet, but it does 
point out possible hazards to children in tlie home and 
suggests immediate safe measures to be taken before 
the doctor arrives or before the child is taken to the 
hospital It furthermore gives certain general directions 
and provides a safety check list to prevent home acci¬ 


dents There is a perforation in one comer with a 
string, so that the pamphlet may be hung near the tele¬ 
phone On the last page is a space for emergency 
telephone numbers—of the physician, druggist, fire and 
police departments, hospital and taxicab company The 
Children’s Hospital of Boston, its staff and public 
relations department deserve great credit for sponsonng 
this handbook This type of service to the community 
can mean much in the development of sound health 
programs, the saving of lives or prevention of dis¬ 
figurement and—not to be forgotten—the development 
of improved public relations 

THE RECENT ELECTIONS 

During 1950 members of the medical profession In 
the United States have taken an unprecedented interest 
in examining the status of the holders of public offices 
This interest has been necessary because of the ambi¬ 
tions of some persons who w'ould force socialistic ven¬ 
tures on the country to satisfy their personal greed 
Obviously, phjsicians as citizens should examine care¬ 
fully the qualifications of any aspirant to public office, 
regardless of the importance of tlie position However, 
more recently, members of the medical profession have 
also had to cast their lotes w'lth thoughts turned more 
than ever toward w’hat might happen to the health of the 
nation if the wrong persons were elected 

That physicians have taken seriously their responsi¬ 
bilities m this respect is by now evident to all who are 
familiar with the influence exerted by the profession 
in certain areas throughout the country dunng elections 
in 1950 One excellent example was the defeat of the 
antivivisectionists m Baltimore Other equally forceful 
examples could be cited By hard w'ork and dogged 
determination these men and women made knoivn their 
beliefs individually and collectively Of equal impor¬ 
tance IS the fact that they, without question, influenced 
others with their urging to elect those fit for the Ameri¬ 
can w'ay of life and to defeat those w'ho appeared to be 
primarily interested in self satisfaction or in introduc¬ 
ing foreign ideologies which had never met successfully 
the test of time as had the system so familiar to and 
respected by all true Americans 

Phvsicians consist of Democrats and Republicans 
They represent various racial backgrounds and religious 
beliefs They are just the same as other people who 
inhabit any normal commumty In other words, they 
are average citizens But m this capacity they use their 
special training as do other professional people for tlie 
good of those who turn to them for help In many 
instances, the nature of tlieir work effects a closeness 
between them and other citizens w'hich is not encoun¬ 
tered in many other types of work Mffiile this bond is 
necessary and always gratifying, it carries with it a 
responsibility that no physiaan can ignore Thus every 


4 Ingle D J J Clin Endocnnol 3 603 (Nov) 1943 
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ph 3 'sician must be as luimble in his role as citizen 
advisor as he should be as health advisor He often is 
a counselor in many i\ays, and his actions must reflect 
his full a^^areness of the responsibihties facing him 

During the recent elections several candidates \Aere 
defeated who vere strong supporters of the federal 
control of health activities and who were apparently 
willing to sacrifice individual rights and freedom for 
bureaucratic bungling The medical profession can 
rightfully believe it exercised some influence in the 
fomnng of public opinion concerning these defeated 
candidates But it must not forget that it alone did 
not complete the wmrk Other health professions that 
hkew ise w'ere interested in the nation’s health con¬ 
tributed their share So did the wives and friends of 
tliese groups Most important, so far as counted lotes 
are concerned, is the fact that the loters as a whole 
rose to cast aside the shackles of enslavement that were 
throwing their shadow s oi er the nation When a 
candidate was elected or defeated, it was not because 
he was a follower of one particular part) line but 
because his beliefs were revealed in their true light 
Which, after all, reflects the freedom of choice on which 
tins nation w'as founded and which helps explain why 
it has experienced such phenomenal grow'th since its 
creation 

In true humility the medical profession stands with 
tlie rest of the nation to play its inseparable role m 
helping to guide one country's destin) As a pro¬ 
fession, its primary interest is health but its members, 
as citizens, are also interested in local, state and national 
aflFairs When these men and women exercise their 
rights as atizens to ^ote and to discuss political offices, 
the candidates for these offices and other civic affairs, 
they do so because this is their responsibility as well as 
their right If they are able to present particularly con- 
vinang arguments to support their news, they should 
not abuse this privilege, this, of course, is understood 
and appreciated hy ever) one wdiose actions are moti- 
lated by true citizenship The memor) somehmes is 
short, and what may be a burning issue today may 
stir only dim memories a few' months from now Thus, 
it behooves all to remember w'ell the lessons taught m 
1950, to watch carefully future happenings and to be 
prepared alwavs to meet fully all responsibilities of 
those linng m a free countr)' Freedom sometimes can 
be won more easily than it can be presen'ed It has 
been shown that tlie medical profession can play an 
important role to help presene freedom What the 
profession does to achie\e this goal rests solely with 
its members They must be as alert as the members 
of any other group, neier forgetting that tliey will be 
watched constantly for leadership and guidance Medi¬ 
cine’s scientific and other advice from now on can and 
of necessitv, must assume even greater significance 


SAFETY IN INDUSTRY 

With the increased industrial activit) tliat is part ot 
this countn’s expanding defense program there will be 
increased hazards related to much of the work The 
prevention of accidents is largely a matter of applying 
common sense, but this must be shared by employer 
and employee if it is to be fully effective 

A Committee on Labor-Management Cooperation for 
Safet) which was constituted in March 1949 and whicli 
consisted of representatn'es of industr)', labor and other 
interests has w arned that the industrial accident problem 
can be solved only by full cooperation between all 
involved parties' To produce ^understanding, pride 
in results and an appreciation of the sincerity and good 
faith of each party to the program, there must be 
genuine participation at all levels of management and 
emplo) ees m building and stimulating the safet) efforts 
of the entire organization This committee believes the 
following principles which hav'e been accepted by the 
President’s Conference on Industrial Safety are 
fundamental 

1 Safety prinianlj is the legal and moral obligation of the 
cmplo>er The employer must have a sincere and continuing 
interest in providing for the safety of employees This interest 
IS demonstrated b) (a) the initiation of a sound safety pro¬ 
gram with tlie policies procedures and staff necessary to make 
It effective (b) the provision of safe working conditions, 
machinery and equipment and personal safety protective devices 
and apparel where necessary , (c) the development of effective 
training programs for supervisors and employees, and (d) tlie 
encouragement of emplovee interest and participation by making 
available channels through which employees may offer sug¬ 
gestions, adv'ice and recommendations for the improvement 
of safety Management must have the authority necessary 
to carry out its responsibility No steps should be taken which 
would create confusion and uncertainty as to management’s 
responsibility and authority 

2 Cooperation in the safety program is tlie moral obligation 
of each employee. This is demonstrated by (a) working 
safely at his yob, (b) having regard at all times for the safety 
of fellow employees, (c) using his knowledge and influence to 
prevent accidents, (rf) calling attention to unsafe conditions, 
and (c) contributing his ideas, suggestions and recommenda 
tions for the improvement of safetv 

3 In unionized plants tlie welfare of the employees places 
on the labor union a moral obligation to cooperate in accident 
prevention, within the framework of its agreed-on partiapation. 
This 4 s demonstrated by (a) taking its agreed part m the 
safety program in the plant, (b) using its influence m encourag 
mg the employees it represents to work safely, (c) promoting 
accident prevention through its publication union meetings and 
educational courses, with emphasis not only on plant safety 
but also with due regard to safety in the home, on the highway 
and in other activities outside the plant 

Such principles, if adopted and enforced, can do 
much to lessen the hazards associated with industry 
An effectiv e program also w ill reveal vv Int can be done 
voluntaril) when leaders ‘of American business, labor, 
insurance, educational and private safety organizations 
dedicate themselves to the saving of human lives, nionev 
and production in industr) 

1 Bulltlin 121 United Sutei Department of I-ibor Wahmst" 

D C foieninient Pnntinii Office 1950 
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The New Congress 

At least half a dozen leaders m the campaign to enact Presi¬ 
dent Tnnnan's health insurance plan wdl be absent from the 
Senate or the House when the new Congress meets m January 
Pnmao defeats and two earlier resignations accounted for four 
of them, but the most signiricant eliminations were left for this 
months elections when \otcrs defeated two staunch exponents 
of compulson healtli insurance Senator Elbert Thomas 
(Democrat, Utah) chaitman of the Senate Labor and Public 
Welfare Committee, lost out in his bid for a fourth term, and 
Representatne Andrew' Bicniillcr (Democrat, Wisconsin) 
sponsor of a House bill for national insurance (H R 4313) 
also failed of reelcction to a third term Sponsonng the Sen¬ 
ate compulsorj insurance bill (S 1679) were Senators James 
E. Murraj of Montana, Robert P Wagner of New York, 
Claude Pepper of Florida, Dennis Qia\cz of New Mexico, Glen 
Tailor of Idaho and Howard McGrath of Rhode Island (all 
Democrats), in addition to Senator Thomas Senator Wagner 
resigned more than a >ear ago because of ill health, and Senator 
McGrath quit to become attorney general Senators Taylor 
and Pepper were defeated in the primaries 
Although tliesc six well kmowai names will not be on the 
scene, there is cverj eiidcnce others will carry on the cam¬ 
paign Senator Wagner’s place, for example, has been occupied 
for almost a >car b> Senator Herbert Lehman (Democrat), 
who consistentlj has declined to renounce the President s plan 
Nor should the medical profession look for an) change m atti¬ 
tude from the new chairman of the Senate Labor and Public 
Welfare Committee. Senator Murray, ranking Democratic 
member and most ardent adiocatc of health insurance is in line 
for chairmanship of this key committee, which will handle health 
insurance hearings 

Except for the defeat of Mr Bicmiller, tlie elections brought 
110 significant change to membership of the House Interstate 
and Foreign Commerce Committee or its Heatlli buhcommittce. 
Representative Robert Grosser (Democrat, Ohio) continues as 
chairman of the full committee and Representative Percy Priest 
(Democrat, Tennessee) as chairman of the subcommittee In 
the last session this subcommittee toted down seteral bills for 
federal aid to medical education, despite strenuous efforts spear¬ 
headed b) Mr Biemiller on the House floor as well as in com¬ 
mittee Similar legislation is certain to be pressed next session 
These and most otlicr health bills again will come before Mr 
Grosser s committee. 

Onl) minor shifts in membership may be expected in the 
following otlier House committees which are concerned with 
additional health matters Armed Services (military medical 
affairs, including extension of doctor-draft law), Representative 
Carl Vinson of Georgia chairman, Expenditures in the Execu 
tive Departments (reorganization plans, including such proposals 
as creation of new government departments), Representative 
William L Dawson of Illinois, cliairman. Ways and Means 
(financial legislation including changes in social security laws). 
Representative Robert L Doughton of Nortli Caroluia chair¬ 
man '\'’eterans Affairs Representative John E Rankin of 
Mississippi, cliairman. Rules (schedubng of legislation for con 
sideration by the House), Representative Adolph J Sabath 
of Illinois, chairman 

Defeat of Senator Millard E Tydings (Democrat, Maryland) 
leaves Senator Richard B Russell (Democrat, Georgia) in line 
for chairmanship of the important Senate Armed Services Com¬ 
mittee. Senator Chan Gurney (Republican, South Dakota) a 
committee member, was defeated in the pnmanes The Sen¬ 
ate’s Committee on Expenditures m the Executive Departments 
which handles department reorganization plans, continues with¬ 
out change unless a recount unseats Senator William Benton 


(Democrat, Connecticut) Senator John L McClellan (Demo- 
crit, Arkansas) is chainnan Defeat of Senators Scott W 
Lucas of Illinois and Francis J Myers of Pennsylvania means 
two new Democratic members on the Finance Committee, which 
has authority over social secunty legislation 

Two Deniocnts will be named to replace Senators Pepper 
and Thomas on the Labor and Public Welfare Committee, and 
a Republican will be named to replace Senator Forrest C Don¬ 
nell of Missouri, anotlicr victim of the November elections 
This committee handles nearly all health legislation m the Sen¬ 
ate. In the last Congress this committee approved, and the 
Senate passed, an aid to medical education bill similar to those 
defeated in the House committee 

These are about the only conclusions to be drawn with cer¬ 
tainty from the election returns However, enough of a trend 
was apparent to warrant a degree of speculation on what the 
new Congress may or may not be mclmed to do on health 
legislation in general 

Technically, the Democrats will, of course, orgamze the Con¬ 
gress, but their margin of votes is so small as to be almost no 
margin at all m highly controversial issues Furthermore, and 
most important m considering medical legislation, Mr Truman 
has lost more than votes on Capitol Hill He has lost valuable 
leaders in both House and Senate, friends who fought his battles 
not for party reasons alone but because they shared his enthusi¬ 
asm for the proposed social changes and felt closely bound to 
him personally Others will replace them, to be sure, but it is 
reasonable to believe they will not follow Mr Truman’s lead 
with the same devotion displayed by Senators Lucas of Illinois, 
Francis M>ers of Pennsylvania, Tydings of Maryland and 
Thomas of Utah. In tlie House, it w’lll be difficult for the 
party to find a member who will push specific health programs 
as vigorously and stubbornly as did Mr Biemiller 

It should be remembered that a number of health bills which 
the administration backed also have support from both parties 
as well as outside organizations Examples are aid to medical 
education, aid to local public health units and aid to school 
health programs These bills failed in the last Congress for a 
variety of reasons It is certain that after the first of the jear 
the same or similar proposals will be up for action in the new 
Congress The fact the administration will have less infiuence 
on Capitol Hill does not automatical!) mean there wall be less 
interest in passage of this type of legislation 

The five physician-members of the House of Representatives 
who were running for reelection all will return m January 
The) are E H Hedrick (Democrat, West Virginia) Appro¬ 
priations Committee, Walter Judd (Republican Minnesota), 
A L Miller (Republican, Nebraska), Ivor D Fenton (Republi¬ 
can, Pennsylvania) Appropriations Committee, and Thomas E 
Morgan (Democrat, Pennsylvania) The two otlier physiciaps 
who served m the Eighty-First Congress, Joseph L Pfeifer 
(Democrat, New York) and Frederick C Smith (Republican, 
Ohio), retired this year A new physician in the House is 
John T Wood (Republican, Idaho) 

Hospital Beds for Armed Services 

After weeks of plannmg, the Defense Department has 
announced a program which it hopes will make maximum use 
of medical hospitals m Continental United States As soon as 
the system can be put m operation, a new agency, tlie Armed 
Services Medical Regulating Office, will take over the responsi- 
bihty of utilizing beds It will be authonzed to assign beds to 
patients evacuated from overseas as well as patients within this 
country It will also (1) decide which beds shall be made 
available for special care m military and other hospitals assigned 
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to military use, (2) determine the hospital of final definitive 
treatment for patients, (3) select certain installations for desig- 
r tion as debarkation hospitals, (4) prescribe priority for evacu- 
' on of overseas patients and insure that the proper bed 
facilities auait them and (S) establish standardized procedures 
for operation of this phase of military medical care. 

During World War II a similar agency was m control of 
Army hospital space (Medical Regulating Office), but m recent 
years each service has handled the problem its own way Most 
Army and Air Force decisions in tins field were made in Wash¬ 
ington, but the Navy gave greater authority to naval districts 
Regulations also stipulate that each senicc furnish the new 
agencj with necessary information, including advance require¬ 
ments for overseas evacuations Regulations prepared by the 
office, in consultation with Dr Meiling's office and the Joint 
Chiefs of Staff, will be turned over to the individual services 
for issuance This will eliminate the possibility of conflicting 
regulations 

The Medical Regulating Office will be made up of one rep¬ 
resentative from each of the three services, to be appointed by 
tlie Army Chief of Staff, Oiief of Naval Operations and Air 
Force Chief of Staff The office of Chief will rotate among 
the three representatives Although the new group will be 
expected to carry out policies established by Dr Richard L 
Meiling’s Office of Medical Services m Defense Department 
it will receive its authority from and operate directly under the 
Jomt Chiefs of Staff 

The latest bed count showed a total of 47,387 operating beds 
m Continental United States, with 3S 376 occupied The Army 
had 22 367 and was using 15,987, Navy 20,020 and using 15,910 
and Air Force 5,100 and using 3,479 Until a few weeks ago 
Dr Mcihng’s oflicc exercised detailed control over military hos¬ 
pital beds In addition to establishing a total bed ceiling for 
the three services, it authorized specific limits for each installa¬ 
tion This now Ins been changed so that within its own celling 
each service may decide which beds to keep in operation The 
total armed serviecs bed ceiling also has been raised to 55,000 

Military Notes 

The Army is organizing preventive medicine units of com¬ 
pany size for duty in the Far East One is already in the 
combat area and others arc being organized at Brooke Army 
Medieal Center, Fort Sam Houston, Texas The units will be 
responsible for malaria control and survey, inspections of field 
sanitary conditions and control of insect-bomc, vvatcr-bomc 
and other diseases They will operate as close to front lines as 
possible Each unit consists of six officers, one warrant officer 
and 59 enlisted men Speaking before the Association of 

Military Surgeons, Dr Mciliiig warned against building up too 
high a ratio of phjsicians to troop strength He recalled tint 
m 1945 during World War II, this ratio had reached six per 
thousand If such a ratio is to be allowed to prevail now, he 
noted that 18,000 physicians will be in uniform to care for the 
projected military force of about 3,000,000, leaving 12 per 
thousand for civilians Dr Meihng said a better guide today 
would be the 3 5 per thousand vvath which the Navy operated 
a “very fine medical program ’ during 1943 and 1944 

Puerto Rican Needs for Children 

A committee of United States officials has reported on the 
needs of the children of Puerto Rico and made recommenda¬ 
tions as to this country’s responsibility for furnishing assistance 
The committee in operation two jears is composed of repre¬ 
sentatives from every federal agency and department concerned 
with children and youth As one means of solving the prob 
lem, the committee recommended that Puerto Rico be allowed 
to participate on an equal basis with states in a number of pro¬ 
posed federal aid programs Help would be provided for edu¬ 
cation, scliool construction, education of handicapped children, 
school health services and local public health units The report 
showed Puerto Rico has made progress in reducing infant and 
maternal mortalitj, in eliminating parasitic diseases and in 
various social and educational campaigns However, most health 
scrvaccs were reported as conspicuously low in relation to 
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American standards Sixty-eight per cent of the island s births 
in 1948 were attended by midvvives, the physician ratio is one 
per 2 550 persons, in comparison with New York State’s one 
per about 500 and Mississippi’s one per 1,600, the hospital bd 
ratio IS one per 1,000 population against a recommended 16 per 
1000, and Puerto Rico’s children average two years behind 
American children in physical development 

Chemicals m Poods 

Congressman James J Delany (Democrat, New York), chair 
man of the Select Committee on Qicmicals in Food Products 
IS inviting the food industry to appear before the committee to 
present its views So far witnesses have asked that long term 
toxicity tests be made before a chemical substance is added to 
a food product The Select Committee vvois set up to investi 
gate the situation with a view to amending the Food and Drug 
Act Requests to be heard bj the committee should be sent to 
Room 538, Old House Office Building, Washington 25, D C 
Meanwhile the Food and Drug Administration has issued 
an explanatory report on the tentative order on bread standards, 
giving more details 

Veterans 

Representatives of 38 organizations making up the national 
Veterans Administration Voluntary Service Advisory Commit 
tec discussed ways of improving their service to VA hospital 
patients m a two day meeting in Washington Included in the 
sessions were delegates from every major veterans organization 
and auxiliary and a number of fraternal organizations Under 
the program, which takes in 150 committees throughout the 
couiitrj, volunteers from communities visit VA hospitals and 
provide special services to sick and disabled veterans An 
average of about 70,000 volunteers are active in the work. 
Benefits available to veterans and their dependents, including 
medical benefits, are listed in a new VA publication Included 
arc changes in law enacted by the last Congress The title is 
“rcdcrnl Benefits Available to Veterans and Their Dependents 
as of October 15, 1950,’’ available at VA College enrol¬ 

ment under the GI Bill is off 33 per cent from a >ear ago, 
compared with a drop of 66 per cent for all students 

Notes 

Public Health Service Bulletin 308 discusses rural health 
cooperatives, now established in 21 states Last year Senator 
Humphrey (Democrat, Minnesota) introduced a bill aimed at 
federal aid to tlicse cooperatives (S 1805) Michael J 

Shortlcy has been appointed Regional Director of Region III 
for FSA Mary E Switzer replaces him as Director of the 
Office of Vocational Rehabilitation FSA’s Region II includes 
Maryland, Washington, D C, West Virginia, Virginia, North 
Carolina Puerto Rico and the Virgin Islands Latest 

tuberculosis control issue of Public Health Reports deals with 
the effect of streptomycin on pulmonary tuberculosis Controlled 
studies of 541 patients in various parts of the country form the 
basis for the study An earlier tuberculosis issue summarized 
community support of chest roentgcnographic surveys, cmphasiz 
mg the part local personnel have played m building up com 
munity participation Red Cross cough drops advertising 

and packages will now bear the words "This product has no 
connection whatever with the American National Red Cross,’ 
according to a Fcdcrai Trade Commission stipulation agreed 
to this month 

Correction 

Because of misinformation from official files Tnr JounwAL 
of November 11 erred in its listing of the physician members 
of the National Science Foundation The following persons 
are the only physician members Sophie D Aberlc, special 
research director. University of New Mexico Albuquerque 
Gerty Theresa Con, professor of biological chemistiy Wash 
ington University Medical School, St Louis, and Robert P 
Loeb, Bard Professor of medical services, College of Physicians 
and Surgeons, Columbia University, New York. 
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ORGANIZATION SECTION 


THE FOURTH GENERAL ASSEMBLY OF 
THE WORLD MEDICAL ASSOCIATION 

The Tourth Gcncnl Assembly of the World Medical Asso 
cntioii was held at the Hotel Roosevelt, New York City, 
Oct 16 20, 1950 Dr Elmer L Henderson of tlic United States 
vvas installed as president Representatives were present from 
29 of the 39 member nations Two new inanhers were elected, 
the National Medical Associations of Ethiopia and Thailand 
The council of the association was also given authority to 
elect the medical associations of Japan and Western Germany, 
if it deemed it advisable, after corresponding with all the 
member associations 

Two half-da>s were devoted to visits to hospitals and medical 
schools The programs included general medicine general sur- 
gerv, obstetnes and gjmecologj and tuberculosis The College 
of Phjsicians and Surgeons of Columbia University Cornell 
Medical School, New York Hospital, Presbyterian Hospital, 
Bellevaie Hospital, Universit> Hospital and Memorial Hospital 
all cooperated m making the programs available 
In the scientific session, the following papers were presented 

Advances m Cardiac Surgcr> Alfred Blalock VI D surgeon in cliicf 
Johns HoplnnB IIospitaL 

Therapeutic Uses of Blood find Blood Dcrivati\cs Louis Ks Dnraond 
M D medical director of blood banks American National Red Cross. 

The Stress and Adiptation SmUromc Hans Selyc M D professor and 
director of the Institut dc Medeeme et dc Chirurgie ETpinmentales 
TJmversiti de Montreal 

The Control of Peptic Ulcer APR Andresen D clinical pro 
fessor of medicine State Unjver<it> of New ^ork State Uni\ersity 
Medical Center at 1 sc\n \oTk Cit> College of Medicine 

The General Assembly received reports from Asia Europe 
and Latin America Extended discussion took place on the sub¬ 
ject of soaal secuntj The Committee on Medical Education 
presented a report which also evoked considerable discussion 
and recommendations for extension of its work which may 
lead to an international conference on medical education 
Reports were also adopted on Standard Nomenclature and on 
an International Pharmacopeia now under preparation by the 
World Health Orgamration Relations with the World Health 
Organization were considered, and the director general of the 
World Health Organization, Dr Brock Chisholm extended an 
invitation to the officers of the Association to meet with the 
officers of WHO, to discuss mutual problems and delineation 
of the work of each organization This invitation has been 
accepted, and the conference will take place m Geneva early in 
May 1951 

Reports from the Council covenng the activities of the past 
year were received and adopted These reports included matters 
pertaining to undergraduate and graduate medical education, 
cult practice matters under discussion with WHO and certain 
resolutions The resolutions included a condemnation of Eutha¬ 
nasia and one demanding freedom in medical research 
Two other resolutions were adopted by the General Assembly 
One offered the services of the World Medical Association m 
calling a conference of interested bodies to outline a plan for 
the protection of the advancement of science and medicine 
during any future war The other disapproved strongly the 
attempts of the International Bureau of Military Medicine and 
the Medico-Juridical Council of Monaco to establish a moral 
code governing the medical profession in both war and peace 
and to establish a World Medical Counal 

The M^orld Medical Association is of the opinion that it lias 
already adopted a Code of Medical Ethics which has already 
been accepted by many countries and feels that it is not the 
place of a military, semimihtary, governmental or semigovem- 
mental organization to establish any code governing the medical 
profession in peace or governing the medical care of the civilian 


population m war The Association also is of the opinion that 
the establishment of a World Medical Council would be an 
uniicccssarj duplication of the World ^Medical Association 

Dr Dag Knutson, of Sweden, president of the Swedish Medi¬ 
cal Association was named president elect of the World Medical 
Association The next general assemhlv will be held m Stock¬ 
holm, Sweden Sept 15-20, 1951 

Eollovvang the general assembly there was a meeting of the 
medical editors of the world, presided over by Dr Moms 
Eislibein Papers were presented by Dr Hugh Clegg, editor 
of the British Medical Journal, Dr Stanley B Weld, editor of 
the Coiiiiccliciil Stale Medical Journal, Dr Joseph Garland, 
editor of the Nexa England Medical Journal Dr Jose A 
Bustamante of Havana, Cuba, and Mr Sanford V Larkej, 
librarian, Welch Medical Library 

There were many social events sponsored in connection with 
the meeting Luncheons were sponsored b> the Abbott Labora¬ 
tories, the Burroughs-\\ ellcome Company, Eaton Laboratories, 
Inc. the Nepera Chemical Company and the Ortho-Phaima- 
ccutical Companj Dinners were sponsored bj Parke Davns 
&. Companj, William R Warner and Companj, Eh Lilly & 
Company and the American Aledical Association A social hour 
was arranged prior to the American Medical Association dinner 
by tlie Sebermg Corporation The A H Robins Company 
sponsored a trip to and a luncheon at the United States Military 
Academy, where tlie guests heard an address by Major Gen 
B E Moore, superintendent of Uie Academy, inspected the 
Academy and vvntnessed a full dress review of the Cadet Corps 
The Coca-Cola Company tendered a dinner to the council and 
sponsored a visit to Radio City for the women Wjeth, Inc,, 
took moving pictures of the general assembly and are prejiaring 
a sound film for distnbution B Altman and Company tendered 
a fashion show and tea for the women The International 
Business Machines Corporation gave a tea for the women The 
Florida Citrus Commission sent fruit juice to all the foreign 
delegates, and the United Flonsts Trade sent flowers to them 
Philip Morris and Company donated agarets for all the 
functions Richard Hudnut donated services to the women 
attending and some 17 other organizations made contributions 
to gift-baskets for the women 

Perhaps the outstanding result of the convention, aside from 
the purely professional aspects, was the general feelmg of inter¬ 
national goodwill which was generated It was a proof of the 
saying that the language of medicine is universal 


THE CLEVELAND CLINICAL SESSION 

Tuesday morning December 5 at 8 30 a m, the American 
Medical Association Clinical Session will open m the Qeveland 
Auditorium An important part of the Session will be the 
Scientific and Technical Exhibits The large, diversified group 
of scientific exhibits will be presented on subjects that are 
coordinated with those discussed on the clinical demonstration 
program The more than 150 Technical Exhibits wall present 
new and interesting matenal on tlie drugs, foods, books and 
equipment 

For the convenience of the visitors restaurant facilities of two 
types will be available a quick lunch bar where a sandwich 
may be obtained or a restaurant in the lower level South Hall, 
where an excellent luncheon may be enjoyed in more leisurely 
fashion This will make jxissible the spending of the greatest 
amount of time in the exhibits and clinical demonstrations 

If hotel reservations have not been made, the convenient form 
on adverbsing pages 32 and 33 may be used Good rooms in 
the leading hotels are still available. 
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Medical Team Overcomes Major Problems in Korea 

The X Corps medical team, from litter bearer to hospital 
surgeon, established new records in caring for the wounded of 
the Inchon invasion and tlie liberation of Seoul in Korea Unable 
to land suitable hospital facilities for the first phase of the 
Inchon operation, the X Corps used the hospital ship Consola¬ 
tion for the first casualties, while some of the group “set up 
shop ’ on land. According to Col Alvin L Gorby, Palo Alto, 
Calif, chief surgeon of the corps, uithin 24 hours after the 
Kimpo airfield uas in friendly hands, wounded men were being 
evacuated by air to receive prompt attention in hospitals in 
Tokyo, and then, witli amazing speed, the 121st Ei’acuation 
Hospital came ashore with all the necessary equipment In a 
few days this unit, commanded by Lieut Col Stuart I Draper, 
Del Rio, Texas, had a hospital set up to meet any situation In 
addition to ivards for almost every purpose, the hospital had 


x-ra> service, a laboratory, a dental clinic, an operating room 
a laundry and a shower bath After leaving the evacuation 
hospitals, most patients were transferred to a field hospital The 
4th Field Hospital of the Corps, commanded by Col L B 
Hanson, Santa Barbara, Calif, was equipped to handle 600 
patients Despite the fact that patients started to come in before 
the hospital was set up the surgical section was able to perform 
seven major operations the first night and 14 the follow mg day 
Chief of Surgery, Capt Ralph G Thomas, Indianapolis, stated 
that this section worked while the operating room was built 
around them In the early part of the building project all water 
had be hand-earned to the operating room Capt Katherine 
Jump, chief nurse, of Wilkes Barre, Pa, said, “All of the nurses 
are doing a fine job We have encountered only the 
expected obstacles, and all of us are well adjusted to the 
situation ” 


Air 

Scientific Advisory Board 

The Aeromedical Panel of the Air Force Scientific Advisory 
Board conducted a four day study at the School of Aviation 
Medicine The panel convened in Wash ngton October 9 under 
the chairmanship of Dr Randolph Lovelace II head of the 
Lovelace Foundation in Albuquerque, N Mex and arrived at 
the School in Texas October 9 Other scicnti'.ts who were 
scheduled to arrive were John H Lawrence and J Kap'an, 
University of Califom a, Loren Carlson, University of Wash¬ 
ington School of Medicine, Seattle, E J Baldcs Rochester, 
Minn , Donald W Hastings, University of Minnesota Medical 
School, Minneapolis, Col A P Gagge, U S Air Force, Mag¬ 
nus I Gregersen New York, Shields Warren, Boston, John 
B Hickam, Durham, N C, Paul Moms Fitts Jr, Wright- 
Patterson Air Force Base, Ohio, B J Driscoll, Washington, 
D C, and R Lee Oark Jr, Houston, Texas The first order 
of business was a briefing on directives governing the school’s 


Force 

research program and personnel facilities, tlieii followed techni 
cal presentations of tlie school’s research activ ities and an inspec 
tion of the school laboratones The panel remained in session 
until Friday aftenioon and then toured San Antonio’s points 
of interest 

Personal 

Dr James A Rafferty cliief. Department of Biometncs Air 
Force School of Aviation Medicine Randolph Field, Texas, has 
been named assistant for operations analysis at U S Air 
Force Headquarters in Washington, D C Dr Rafferty, also 
a mathematician will be the only one of a IS member group 
who has a medical background. This group will act ui a 
scientific advisory capacity to commanding officers Solutions 
to problems will subsequent!} be reached through mathematical 
and statistical anal} sis 


iVliscell 


ancous 


Physical Examinations of Indians 

The Havasupai Indians, an isolated tribe in Anzoiia are the 
first to issue a tribal ordinance requiring a yearly physical 
examination for each member of the tribe by a physician or 
public health officer Refusal to comply or take treatment can 
bnng a fine of $30 and/or 30 days in prison Although the 
Department of the Interior has approved the orduiance, it 
explains that the problem of executing the law wall be difficult 
and contrary to its program of educating the Indians to better 
health standards In this situation only 200 Indians are involved 
The Department of the Interior prefers programs that foster 
mdividuai responsibility in matters of health and has begun 
worlung out a program for the Havasupai tribe that might pro 
duce the same effect but with less stringent regulations. 

Alaska, Delaware and 

Nevada Survive Hospital Minimum 

When the Budget Bureau cut the Hill-Burtoii hospital con¬ 
struction funds from $150 000 000 to $75,000,000 as part of an 
over-all program to reduce nondefense spending, only two states 
and Alaska survived the cut without suffenng a reduction m 
their allocations Alaska Delaware and Nevada, who were 
counting on the $200,000 state minimum fixed m the law, will 
still receive their share, but all other states will be cut slightly 
more than 50 per cent The law states that the formula for 
distribution must be based on population plus per capita income 


of the state, with a minimum of $200,000 allowed It is up to 
tlie mdividual states to decide which projects within their 
borders should receive the funds, but the cut is sure to mean 
tliat some hospitals in the planning stages will have to be 
dropped or postponed until further funds are available 

Indian Service Physician Promoted 

Dr Edw-ard J Johnson has been promoted to supennten 
dent of the Tacoma Medical Center, Tacoma, Wash, largest 
Indian Service hospital m the United States The 337 bed hos 
pital provides general and specialized services for Indians in the 
Northwest Natives of Alaska are referred tliere for care of 
unusual or difficult conditions Dr Johnson served his intern 
ship m the United States Manne Hospital at New Orleans. 
After two years of private practice, during which he became 
president of his local county medical society, he joined the staff 
of the Indian Bureau 

Appoint Physician to Bureau of Standards 

Dr Fredenck W Coe has been appointed staff phjsician at 
the National Bureau of Standards Washington, D C He 
will be responsible for the health and safety of 3,000 scientists 
and teclmicians working in more than ]00 laboratones Dr 
Coe was ,at the Episcopal Hospital in Philadelphia from Janu 
ary 1946 to June 1949 Dunng 1950 he studied at the Wash 
ington School of Psychiatry 
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(Physicians svilt confer a favor by sending for Hits department ilcins of news of general 
interest such as relate to society activities, new hospitals, education and public health 
Programs should be received at least two weeks before the date of meeting ) 


CALIFORNIA 

County Societies Merge—Contm Costi County Medical 
Society and the Alameda County Medical Association lia\c 
joined to form the Alamcda-Contra Costa Medical Association 
to assure medical care for Contra Costa residents The Contra 
Costa membership numbers about 150 physicians and the 
Alameda County membership more than 1,000 The combined 
organization will now be responsible for providing medical care 
for more than 1,000000 residents of the two counties 

Emergency and Reconstructive Surgery,—A senes of 
lectures on Trauma Fractures and Reconstructive Surgery as 
related to accidents and civilian disasters will be presented by 
tlie Scliool of Medicine and University E-vtension of the Uni¬ 
versity of California Los Angeles, December 7 through April 
26 The course is open to graduates of medical schools approved 
by the American Medical Association and the fee is fSO Lec¬ 
tures will be held at the Veterans Administration Center, West 
Los Angeles, from 7 30 to 9 30 p m Many of the lectures 
wall be preceded by presentation of cases Visiting instructors 
include Drs Edwin E Cave. Boston Mather Cleveland, New 
York, Henry N Harkins, Seattle, Donald B Slocum, Eugene, 
Ore , Kellogg Speed, Qiicago and Frank E Stinchfield, New 
Yorlc Furtlier information may be obtained from the Office 
of Medical Extension University Extension, University of 
Cahfonua, Los Angeles 24 

DISTRICT OF COLUMBIA 
Personal—A grant of ?19800 for basic research on chemical 
changes m the adrenal gland has been avv'ardcd Mary B Mills, 
Ph U, assistant professor of biochemistry at the George Wash¬ 
ington University School of Medicine, by the U S Air Force 
Sdiool of Aviation Medicine. 

Plaque is Dedicated to Memory o£ Dr Fry—A plaque 
commemorating the late Dr Henry D Fry for whom tlie Fry 
professorship of physiology was established at the George Wash¬ 
ington University School of Mediane has been unveiled in the 
foyer of the school The inscription on the plaque is as follows 
“This tablet is dedicated to the memory of Henry D Fry, 1853- 
1919 who dedicated his life to tlic service of humanity, and that 
service is now being adv'anced through tlie establishment of 
the Dr Henry D Frv professorship of physiology in the George 
Washington University Dedicate in lovnng memory bv his 
wife, Annabellc Lee Frv" 

ILLINOIS 

Peoria Hospital Affiliates with University on Resi¬ 
dency Program—An affiliation has been established between 
St Francis Hospital of Peoria and the University of Illinois 
College of Mediane for the purpose of establishing a residency 
trainmg program in surgery The staff of St Franas will be 
augmented by appointment of qualified physicians who have 
received one or two years of surgical expcnence at the Research 
and EducaUonal Hospitals, University of Illinois, in Cliicago 
The plan, will enable tbe university to tram a larger number of 
qualified surgeons and to give them a more diversified teaching 
program In the three year traming program for resident 
surgeons they will receive instruction at a teaching institution 
as well as at a pnvate community hospital Dr Charles D 
Branch, chief of surgery at St. Francis Hospital, who has been 
appointed clinical assistant professor of surgery at the university, 
will supemse the St Franas phase of the cooperative program. 
Dr Branch was a member of the faculty of Harvard Medical 
School, Boston, pnor to his appomtment at St Francis in 1945 

Chicago 

Personals—Dr Edward A Piszczek, director. Cook County 
Department of Public Health, has recaved the Izaak Walton 
Leases Sanitation Award for his contributions toward con- 
trollmg water pollution in Illinois 

Foundation Formed—The establishment of 
me Fred U Adair Foundation of the American Committee on 
Maternal Welfare, Inc., was announced November 8 at a dinner 
^v'en for Dr Fred L Adair, a leader m obstetrics m Chicago 
for ffie past 20 years, at the Quadrangle Club of the University 
or Qiicago In addition to being a tnbute to Dr Adair the 


occasion was also a going away party, as Dr and Mrs Adair are 
leaving Chicago to make their home in Florida Dr Adair has 
made a lasting contribution to the improvement m the care of 
the mothers and babies of the world He was Mary Campau 
Ryerson Professor and chairman of the department of obstetrics 
and gynecology of the University of Chicago and chief of service 
at Lymg-In Hospital for 13 years He was chairman of the 
Joint Maternal and Welfare Committee from its founding, in 
1937, until 1948 when he became its honorary chairman He 
has also been president of the American Committee on Maternal 
Welfare, Inc, since its incorporation in 1934 after IS years of 
operation as an unincorporated committee with Dr Adair as 
its chairman It is this last group which is the parent organiza¬ 
tion of the Fred Lymian \dair Foundabon This foundation is 
a fund-raising subsidiary formed to faahtate the collection of 
donations for research and education m better care for all 
women particularly m reference to their reproductive functions 
and infants before and after birth The American Committee 
on Maternal Welfare, Inc, is a nahonal orgamzabon which 
includes medical groups and public health and nursing orgamza- 
tioiis Its members are representatives of 26 separate societies, 
for which It arts as a clearinghouse or coordinating agency 
Its offices are at 116 South Michigan Avenue. 

IDAHO 

State Medical Election —At the annual meeting of the 
Idaho State Medical Assoaabon in September Dr Russell T 
Scott Lewiston was installed as president and Dr Alfred M 
Popma Boise, was named president-elect. Dr Robert S Mc¬ 
Kean Boise was elected secretary 

Clinical Conference —The second Annual Clinical Confer¬ 
ence IS being held m Idaho Falls November 17-18 under the 
sponsorship of the Idaho Falls Medical Society Speakers from 
the University of Washington lifedical School, Seattle are 
addressing the conference Dr Roger Anderson, orthopedics, 
Dr Earl P Lasher Jr. surgery. Dr Wade Volwiler gastro¬ 
enterology, and Dr Robert N Rutherford, gynecology and 
obstetrics 

IOWA 

Honor Physician for Long Service —Over 200 persons 
attended a dinner September 18 to honor Dr George F Dol- 
mage, who has practiced in Buffalo Center since 1912 A.ppre 
ciation scrolls were presented to the doctor on behalf of the Press 
Columnists of Iowa and the local posts of the Amencan Legion 
and Veterans of Foragn Wars An engraved plaque was a 
gift of the Lions Dr Dolmage is president of the Hancock- 
Winnebago Counbes Medical Soaety and has given acbve 
support to community' projects throughout the years 

MASSACHUSETTS 

Hospital Superintendent Retires —Dr Leon A Aliev, for 
26 years supenntendent of Lakeville State Sanatorium m Middle- 
boro retir^ October 31 after 34 years’ service vv'ith the state 
department of public health At a dinner given recently by 
his associates in the department Dr Alley was ated for his 
long years of service marked by his administrative competence 
Durmg his career Dr \lley served bnefly at Boston Sanatorium 
and at Rutland State Sanatorium from November 1916 to 
July 1924, when he was appointed superintendent of the Lake¬ 
ville sanatorium 

Postgraduate Course in Anesthesiology—The Massa- 
diusetts Society of Anesthesiologists has arranged a series of 
SIX sessions of postgraduate lectures to be held in the Bigelow 
Amphitheater of the Massachusetts General Hospital on the 
first Saturday afternoon of each month, October to April, 
mclusive, from 2 30 to 5 00 p m Fee for the course is $S 
Smee there is no November session, the remaining lectures arc 
as follows 

Dec, 2 William J Martin Jr Worcester Techmci of Block Anesthesia 

Jan 6 Samuel Gilman Boston Pathology of the Cardiovascular 
System, 

Teh 3, Benjamm E. Etsten Boston Pulmonary Pathology Relative to 
the keBuscitation of the Newborn 

March 3 William S Derrick, Boston Pathology of the Respiratory 
System 

April 7 Henry K Beecher Boston, Pathology of Deaths Related to 
Anesthetic Agents 
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MICHIGAN 

Modern Concepts of Allergic Diseases —An all-day 
symposium on this subject will be given bj the faculty of Wayne 
University College of Medicine and the Allergy Clinic of City 
of Detroit Receiving Hospital No\ ember 29 in the Wayne 
Unnersity College of Medicine Auditorium in Detroit, beginning 
at 9 00 a m The program is as follows 

Sidney FnedJaender Immunologic Aspects of Allergic Disease 

Victor A Dnll Phantiacologic Aspects of Allergic Diseases 

Osborne A Bnnes Pathology of Allergic Disease 

Samuel D Jacobson Internal Medicine and Allcrgi 

Jack Rom Allergy and the Cardio\a5cular System 

Homer A Hoiscs, raslrointestinal Allergy 

Gabriel Steiner Neurological Aspects of Allerg) 

James C Moloney Psychiatric Aspects of AIlerg> 

Loren W Shaffer Allergic Dermatoses 
Albert D Ruedemann Ocular Allerg) 

There will be no registration fee, but all interested in attending 
the sessions should write to Jack Rom, M D , Wayne University 
College of fifedicme, Detroit 26 

NEBRASKA 

Hospital News —The new $700,000 Our Lady of Lourdes 
Hospital at Norfolk, operated by the Iifissionary Benedictine 
Sisters has about 70 beds The old hospital will be used to 
provide a home for the sisters 

University Honors Veteran Faculty—The University of 
Nebraska College of Medicine, Omaha, paid tribute to 23 
faculty members October 16, each of whom had guen 25 years 
or more of voluntary service to the university to train new 
doctors Dr Lynn T Hall, professor of clinical medicine with 
36 years on the faculty, topped the list m length of service, 
wlule Dr Floyd J Murray, associate in surgery and Dr J 
Jay Keegan professor of neurological surgeo each with 32 
years held the next place Present at the dinner were the fol¬ 
lowing other veteran instructors Drs Elmer W Bantin, 
Meyer Beber, R Russell Best J Calvaii Davis Edwin Davis, 
Herman F Johnson, Willson B Moody Ernest L MacQuiddy 
Charles F Moon R Allyn Moser, Fricdricli \\ Niehaus, 
Eugene E Simmons, Chester Q Thompson, Warren Thompson, 
Herbert H Davis, Waldron A Cassidy, Manuel Grodmsky, 
James S McAvin, Abraham S Rubnitz and Earl C Sage 

NEW YORK 

Postgraduate Instruction —The Medical Society of the 
State of New York in cooperation with the New York State 
Department of Health has arranged lectures lor component 
medical societies as follows J William Hinton New Y’ork, 
will address the Geneva Academy of Medicine November 20 
at Its annual dinner meeting at the Belhurst Restaurant in 
Geneva at 6 00 p m on “Surgical Treatment of Hypertension” 
Dr Hunter H Romaine, New York, will speak before the Jef¬ 
ferson County Medical Society November 21 when it meets 
at the Black River Valley Club in Watertown at 6 30 p m 
His subject will be “Diagnosis and Treatment of the More 
Common External Diseases of the Eye.’ The Utica Academy of 
Medicine on December 21 will meet at the Hotel Utica at 8 30 
p m to hear Dr John L Pool New York, speak on “Cancer 
Surgery of the Head and Neck ' 

Sanitarium AimiverBary—The one hundredth anniversary 
of the Oifton Spnngs Sanitarium and clinic was observed in 
Clifton Springs at a four day celebration during September 
Included vv'as a program for medical men of the area Among 
the guest speakers were Dr Thomas Francis Jr of the Uni¬ 
versity of Michigan Medical School, Ann Arbor, who spoke on 
“Spread of Poliomyelitis in the Patient and in the Community", 
Dr Hobart A Reimann of Jefferson Medical College in Phila¬ 
delphia, “Fever of Undetermined Origin,” and Dr Herman E 
Pearse Jr of the University of Rochester (N Y) School of 
Medicine “Psychosomatic Problems in General Practice” was 
the subject of a paper by Dr Davad C Wilson, University of 
Virginia Medical College, Qiarlottesville The sanitarium got 
Its start as a “water cure’ center Several thousand visitors 
and towTifolk and former patients at tlie sanitarium attended 
the celebration Lieut Governor Joe R Hanley opened the 
ceremonies 

New York City 

Society Meeting—Dr Frederick H Tlieodore of Mount 
Smai Hospital will read a paper entitled “Ocular-Oral Syn 
dromes ’ at the next monthly conference of the New York Insti¬ 
tute of Clinical Oral Pathology November 27 at the New York 
Academy of Medicine, Room 440, at 9 00 p m 

Medical Center Founders Dinner—The Founders Dinner 
of the New York Umversity-Bellevnie Medical Center, honoring 
a group of about 200 New Y’ork men and women who have made 
notable contributions to the center’s development program, vv-as 
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held November 14 at the Waldorf-Astoria Hotel Each member 
of this group was given a certificate designating him a founder 
Lewis L Strauss president of the board of trustees of the 
Institute for Advanced Studies at Pnneeton, N J , was the 
principal speaker 

Society Election —At the October meeting of the Brooklyn 
Dermatological Society the following men were elected to office 
for the year 1950-1951 Dr Irving N Holtzman, president. 
Dr Moses Silverman, vice president. Dr Camillo B Locasto 
secretary-treasurer. Dr Samuel I Greenberg, editing secretary 
and Dr J Abraham Gevvirtz assistant editor 

Hospitals Plans in Civil Defense —All officials of volun 
tary, municipal and proprietary hospitals in New York City have 
been sent details of a plan for organizing resources for nvil 
defense Three major steps to be taken by the hospitals have 
been outlined in detail increasing the peacetime maximum 
number of beds by purchasing equipment for emergency 
expansion, and by surveys of adjacent structures to be used as 
emergency hospital annexes, the recruitment of volunteers and 
the training of both regular and volunteer personnel in their 
own institutions, and maximum stockpiling by each hospital of 
essential medical items and blood 

Wednesday Evening Lectures on Surgery—Mount Sinai 
Hospital IS presenting its tentli senes of Wednesday evening 
lectures on "Recent Advances in Surgery” at the hospital at 
8 30 p m in the Blumenthal Auditorium The program is as 
follows 

Bcc 6 Richard H Sweet Boston Diagnosis and Treatment of Medi 
nsiitial Tumors 

Bcc 20 Frctlenck A Collcr Ann Arbor Mich Use and Abuse of 
Parenteral Flmds m SiirRCr) 

Jan 3 Julian Johnson PhilTdelphia Cardiac Resuscitation 

Jan 17 Jacob Fine Pobton Effect of Vascubr integrit) of the Gut, 

Jan 24 linan Blades Washington D C Aneur)sras and Artenovenoui 
Fistulas of the Lung 

Feb 7 W iliis J Potts Chicago Surgical Treatment of Congenital 
Jlcart Disease 

Feb 21 Frank L Mclenejr New \orl Importance of Laboratory Data 
tn the Treatment of Surgical Infections b) Antibiotics 

Mirch 7 Cbude S Beck Cleveland Operation for Coronary Artery 
Disease 

NORTH DAKOTA 

Cerebral Palsy Clinics —Dr Iifeyer A Pcrlstein Chicago, 
will hold cerebral palsy clinics in Jamestown for tlie Cnppled 
Cliildreii’s School on November 19 and in Fargo on November 
20-21 

OHIO 

Lecture at Hospital —Dr John D Stewart, professor of 
surgery University of Buffalo School of Medicine, will address 
the staff of the 'Yeterans Administration Hospital, Qev eland 
November 30 at 6 00 ji m on “Blood 'Volume Studies” All 
interested physicians arc invited 

Dr Beck’s Course on Resuscitation —A course for 
resuscitation of patients who die in operating rooms will be 
offered this winter by Dr Gaude S Beck under the sponsor¬ 
ship of the Cleveland Heart Society at Western Reserv'e Uni 
versity, Cleveland, and vanous Geveland hospitals The course, 
available to surgeons and anesthetists, will extend over a three 
day period and will be offered once each month from November 
through March The first course was given November 911 
and will be repeated December 14-16, January 25-27, February 
15-17 and March 15-17 Those interested in enrolling are 
requested to contact Mrs Jerry H Bruner, executive secretary, 
Cleveland Heart Society, 613 Public Square Building, Cleveland 
13 

SOUTH CAROLINA 

Open County Health Center—The dedication of five new 
health centers m Williamsburg County took placf October 24 
The Kmgstree unit, center of the county s health actmties, and 
the auxiliary units located at Hemingway, Greeleywillc, Tno 
and Ncsmitli were completed at a cost of $74 000 Kmgstree 
Center is a 16 room building equipped with laboratory, x rayj 
and fluoroscopic facilities and utility, treatment and surgical 
rooms There are offices for the county healtli director, nurse, 
sanitation and malaria control personnel and venereal disease 
contact investigators lifembers of the state board of health 
county and mmiicipal officers and heads of vanous civic orgamza- 
tions were invited to the official mspcction party 

TENNESSEE 

University News—Howard J Curtis PhD, head 
physiology department at Vanderbilt University School of JM' 
cine, Nashvulle, has resigned to become chairman of the biologv 
department of the Brookhaven NaUonal Laboratory, a nuclear 
research center at Uptofi, N Y, operating under contract wat/i 
the Atomic Energy Commission Jacob if Johlin, Sc.D, asso 
ciate professor of biochemistry since 1925, has been retired 
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Personal —Dr Samuel W Root resident pliysicnn at 
Blodgett Memorial Hospital m Grand Rapids, Midi, lias joined 
tlie staff of tlie Medical Duision of tlic Oak Ridge Institute of 
Nuclear Studies as an mtennst The Medical Division of tlic 
institute IS maestigatmg the value of radioactive isotopes in the 
treatment of neoplastic diseases Its facilities include a 30 bed 
clinical unit and associated laboratories 

WASHINGTON 

State Medical Election—At the recent anmial convention 
of tlic Waslimgton State Medical Association m Spokane, Dr 
Kenneth L Partlovv of Oljmpia vias installed as president. Dr 
Reuben A Benson, Bremerton was elected president-elect. 
Dr Arthur E Lien, Spokaiiic, vice president and Dr James W 
Havaland, Seattle, secretary Dr Ross D Wright, Tacoma, and 
Ravmond L Zeeh, Seattle, were elected delegates to the Amer¬ 
ican Medical Association 


GENERAL 

Spanish-Speaking Physicians Congress —The Inter¬ 
national Spanish Speaking Association of Physicians will hold 
Its first international congress at the Waldorf-Astona Hotel, 
New York, November 23 26 

Mr McMahon Dies —John S McMahon, an exponent of 
nidustnal health programs, died September IS in Pittsburgh of 
heart disease He had been with the Industrial Hygiene Founda¬ 
tion of America of the Mellon Institute since 1936 and its 
managing director since 19‘12 He directed scientists, engineers 
and others in the development of health protection, accident 
prevention and medical services m industry He wrote many 
papers on industrial health 

New England Rheumatism Society Meeting —This society 
will meet m Amphitheater D of the Harvard ktedical School 
Boston November 20 Following a business meeting at 8 15 
p m, Dr Cyril N H Long, dean, professor and chairman of 
the department of physiological chemistry at Yale University 
School of ^Icdicmc, New Haven Conn, wall speak on “The 
klechamsni of Secretion of ACTH " His paper will be dis¬ 
cussed by Drs Fuller Albnght, Edwin B Astvvood and David 
M Hume, all of Boston 

New Committee on Child Safety—The Amencaii 
Academy of Pediatrics at its October meeting in Queago named 
Dr George M WTieatley, New York, to head a new com¬ 
mittee which will attempt to reduce the number of accidents 
among children of the nation Accidents are responsible for 
more than one third of all deaths among children of prdscliool 
age. The committee, instituted at a joint session with the 
National Safety Counal October 17 will begin by urging doctors 
to give more safety advice to parents as part of regular health 
guidance 

Cancer Society Clinical Fellowships —A limited number 
of fellowships of the Amencan Cancer Society offer graduates 
m mediane opportunities for postgraduate training, emphasiiing 
diagnosis and treatment of cancer Fellowships available on 
and after July 1 1951 will be awarded for one year and are 
renewable to and includmg three years The stipend is $3,600 
per year Fellowships are awarded to mstitutions only on appli¬ 
cation by deans, executive officers or department heads Persons 
desinng such fellowships should consult the appropriate authority 
in the institution of their choice Applications for the year 
1951-1952 must be submitted prior to Dec 5, 1950 Further 
mformation may be obtained from tlie American Cancer Society, 
Professional Education Section, 47 Beaver Street, New York 4 

Cerebral Palsy Research Council Meeting—The newly 
formed Research Council of the United Cerebral Palsy Asso¬ 
ciations Inc^ at its first meeting in New York October 29 
estimated that one million dollars will be required for an effec¬ 
tive research attack on the problem of cerebral palsy The 
counal under the chairmanship of Dr Sidney Farber, assistant 
professor of pathology at Harvard Medical School, Boston, 
also adopted a recommendation to ‘establish an mstitute to meet 
m tlie near future to assemble all known, relevant information in 
order to better determine the needs for speafic research projects 
and to stimulate interest in inv estigabon in this field." As a start 
on the research program a check for $30 000 was given to the 
new group by Leonard H Goldenson president of the United 
Cerebral Palsy Associations The money was raised in the asso¬ 
ciation's first annual campaign last May 
The first anniversary meeting of the Umted Cerebral Palsy 
Assoaation was held in New York November 4-5 Recent 
saentific advances m diagnosis, research and treatment of 
cerebral palsy were discussed by Dr Wmthrop M Phelps, 
CockeysviIIe, Md , Dr Farber, Dr Temple S Fay, Phila¬ 


delphia, Martin F Palmer, ScD, Wicliita, Kan , Dr Samuel 
M Wishik, New York Maurice H Fouracre, PhD Buffalo, 
Dr George J Miller Hicksville, L I, N Y, and Dr Albert 
A Martucci, Philadelphia 

Society Elections —At the annual meeting of the Governors 
and Fellows of the American College of Surgeons in Boston 
October 26 the following officers were elected for the term 
1951-1952 Dr Alton Ochsner, New Orleans, presidentelect. 
Dr Tlionias H Laiiman, Boston first vice president and Dr 
Joel \V Baker Seattle second vice president These officers 
will be installed at the 1951 Clinical Congress in San Francisco 
the dates of which will be announced later Dr Henry W 

Cave New York, was installed as president-The World 

Mcdieal Association at its recent meeting in New York inducted 
Dr Elmer L Henderson, Louisville, as president and chose Dr 
Dag Knutson, Djursholm, Sweden, as president-elect Dr Loms 
H Bauer, New York, is secretary-general The next meeting 

will be held in Stockholm, Sweden, Sept 15-21, 1951-Dr 

G Howard Govveil of Springfield, deputy director of the division 
of hospitals and chronic illness, state department of public health, 
was elected president of the Public Health Cancer Association 
of Amcnca at the annual meeting m St Louis 

Prevalence of Poliomyelitis —Reports of cases of polio¬ 
myelitis for the penods indicated have been received from the 
National Office of Vital Statistics U S Public Health Service. 
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Dr Haden Appointed to Red Cross Blood Program.— 
Dr Russell L Haden, recently head of the department of 
medicine at the Cleveland Clinic, has been appointed medical 
director of the Red Cross National Blood Program He will 
direct the medical aspects of the program as it is expanded to 
provide blood plasma and other derivatives for the nation s 
hospitals and for military and civil defense needs He will 
work with Dr Ross T Mclntire, chairman of the blood pro¬ 
gram’s committee on medical policies and procedures Dr 
Haden has been director of laboratories in the Henry Ford 
Hospital, Detroit, and for 10 years was professor of experimental 
medicine at the University of Kansas, School of Medicine, 
Lawrence,-Kansas City He has been associated with the 
CIe\ eland Clinic since 1930 The Red Cross national blood 
blood program is now operating 35 regional blood collection 
centers and is in process of adding seven more. Civil defense 
centers for the procurement of blood to meet the demands of 
defense preparedness are also bemg established in a number of 
metropolitan areas Dr Haden succeeds Dr Louis K Diamond 
a member of the Harvard Medical School faculty, who resigned 
to return to his duties at Harvard and at Children's Hospital, 
Boston, where he is director of the blood bank and research 
laboratory 

Council to Combat Blindness —The National Council to 
Combat Blindness launched its research program at a meeting 
of its Medical Board of Consultants by awarding $15 366 in 
grants-in-aid to five universities and institutions Largest of 
the grants $6 000, went to Boston City Hospital where Dr 
Hermann M Burian will investigate the electrical responses of 
retina and brain in patients with amblyopia ex anopsia and 
suppression The University of Pennsylvania, Philadelphia was 
granted $5,000, Dr Harold G Scheie will lead a study on virus 
infections of ocular tissues grafted onto the chorioallantoic 
membrance of the chick embryo A grants-in aid committee was 
formed, consisting of Dr Phillips Thygeson associate clinical 
professor of ophthalmology University of California Medical 
School Berkeley, chairman Drs Alson E Braley, chief of 
department of ophthalmology State University of Iowa College 
of Medicine, Iowa City, Daniel M Gordon assistant professor, 
department of ophthalmology, Cornell University Medical Col¬ 
lege, New York Stuart Mudd professor of bacteriology. Uni¬ 
versity of Pennsylvania School of Medicine, Philadelphia, 
Charles A Perera, assistant clinical professor of ophthalmology, 
Co'umbia University College of Physicians and Surgeons, New 
York, and Samuel L Saltzman assistant clinical professor of 
ophthalmology. New York Medical College, Flower and Fifth 
Avenue Hospitals 

LATIN AMERICA 

Society News —Newly elected officers of the Society of 
Obstetrics and Gynecology of M6rida Yucatan, Mexico, (Socie 
dad Yucateca de Obstetricia Y Gmccologia) include Dr Eduardo 
Urzaiz Rodriguez president, Drs M Contreras G6mcz and 
G Casares Randon, secretaries, and Dr R. Cervera Ferrdez, 
treasurer 

Congress on Orthopedics—The First Latin American 
Congress of Orthopedics and Traumatology will be held in 
Montevideo Uruguay, and in Buenos Aires Argentina, Decem¬ 
ber 8 17 under the presidency of Dr Alberto Inclan of Haiaiia, 
Cuba The program in Montevideo includes the following official 
topics and symposiums 

Arthrosis of Hip Joint Treatment, Drs D Vaiquer Rolfi Uruguay 
F E Godoy Moreira Brazil, J Vnlls Buenos Aires L A Wehcr, 
Argentina O Guzman del Villar Peru, and L reniandez and 
A Nunzmta 

Symposium on Talipos Treatment Drs Sanchez Toledo Culia 
G Velazco Polo niexico, C Umitia Chile M Gamboa and O R 
Marottoli Argentina 

Symposium on t oxalgia Results of Surgical Treatment in Children 
and in Adults Drs J Figarella Venezuela G Allende, Argentina 
D C haves Brazil B Marulanda Colombia and A Bonilla Ecuador 

Symposium on Bone Banks Organization Indications and Results 
Drs J SgrossD Argentina A Inclan Cuba, H Cagnoli Uruguay 
V Zimbron hlexico and T Londres Brazil 

Symposium on Lumbosciatic R Olmcdo Paraguay O Pinto de Souza 
Brazil A Croqueiilie Chile R L Ferre Argentina and F Quesada 
Peru 

The program in Buenos Aires includes 

Symposium on Trauma of the Elbow J Farill Mexico T Cebauer 
Chile, J de Romana Peru D Dehnc and R da Costa Borafim 
Brazil S Satanowsl^ Argentina A 21apata Bolitia 

Symposium on Giant Ceil Tumors F Schajowicz and S Mondolfo 
Argentina A. de Arauyo Brazil L, Alfaro, Panama J Ryiz Mora 
Colombia and L Iglesias Cuba 

Symposium on Treatment of Medical Fractures of the Neck of the 
Femur R Paterson Toledo and L J Petracchi Argentina E Souza 
Batalla and F Godoy Moreira Brazil and L Igletias de la Torre 
Cuba 

There will be surgical sections Films will be showm Further 
mformation may be obtained from the secretaries of the Con¬ 
gress Dr Domingo Vazquez Rolfi, Las Hcras 2085 Monte¬ 
video Uruguay Dr Carlos E. Ottolenghi or Dr Josse Manuel 
del Sel Santa Fe 1171 Buenos Aires Argentina, 


FOREIGN 

WHO Regional Office for Africa—General Francois 
Daubenton of The Netherlands has been appointed as chief of 
the newly created World Health Organizations Office for 
Africa The office will be situated at Geneva headquarters 
pending establishment of a regional organization Other WHO 
Regional Offices are already operating in New Delhi, for 
Southeast Asia, Alexandna, for the Eastern Mediterranean 
Area, a temporary office m Hong Kong for the Western 
Pacific, and a temporary office for Europe at Geneva The Pan 
American Sanitary Bureau in Washington, D C, serves as 
WHO Regional Office for the Americas 


MeJical Examinations and 


licensure 


COMING EXAMINATIONS AND MEETINGS 

EXAMINING eOAROS IN SPECIALTIES 

Amebicak Board op Anesthesiology JVrxttcii July 20 Gwm 
simultancouslv in several cities m the Lnitcd States Final date for fil ng 
applicat on is Jan 20 Oral Coronado Calif April A 7 and Memphis, 
Oct 14 17 Sec. Dr Curtiss B Hiclccox, 80 Sciraour St Hartford 15 
Conn 

American Board or JnterHal Medicine Oral nicludinp jnfr. 
jpcctaltics Dec 7 9 E.recut ve Secretary Treasurer Dr William A. 
Werrcll 1 West Mam St Jladtson 3 Wis 
American Board or Odstetbics and CiVnecolocy Part 1 Wrilteo 
Examination and Keview of Case Histories Various locat ons Feb 2 
1951 Final date for fil nc oppl cat ons uas Nov 5 Sec. Dr Paul Titas, 
1015 Highland Building Pittsburgh 6 Pa. 

American Board or Opiitiialuolocy IVnttcn Various Centers, 
Jan 5 6 1951 Oral San Francisco March 11 IS New ‘Vork May 31 
June 4 Chicago October 1951 Sec. Dr Edwin B Dunpby 56 Irie 
Koad Cope Cottoge Maine 

American Board of Orthopaedic Surgery Pan II Chicago Jan. 
25 26 Final date for fil ng apidications was Aug IS 1950 Deadluic 
for receipt of I’art 1 apphcotions for 1951 is Dec 30 1950 Sec Dr 
Harold A Sofield 1865 N Kingsley Ave. Los Angeles 27 
American Board of Otolae\ncolocv New York Jan 8 11, 1951 
See Dr Dean M Lieric University Hosintal Iowa City 
American Board of Pediatrics IPnttcn Jan 19 Lnder local 
nom tors Only untten exarainaticm to be given during 1951 Oral 
Boston Dec 1 3 and New Orleans March 2*4 Ex. Sec, i)r John McK, 
Mitchell 6 Cushman Road Rosemont Pa 
American Board of Plastic Surgery Houston Nov 30 Dec. 12. 
Sec Dr Bradford Cannon 330 Dartmouth Si Boston 16 
Auebicak Board of Psycimatrv and Neurology New York Dec. 
18*19 Pinal date for filing applications was Sept 1 Sec Dr Francis J 
Braceland 102 110 Second Ave S\V Rochester Minn. 

American Board of Radiology Cntcago Dec 5 10 Quota of 
appointments already filled Sec. Dr B It Kirklin Mayo Clinic, 
Rpehester Minn 

American Board of Surgery JPrtttcn Vanous centers March 1951 
Final date for fil ng applicat ons is Dec 1950 Sec Dr J Stewart 
Rodman 225 South I5tb Street Philadelphia 

American Board of Urology Chicago Feb 10*14, 1951 Final date 
for filing opphcations ivas Sept 1 1950 Sec. Dr Harry CuKer 3H 
Com Exchange Bldg Minneapolis 15 


Coming AleJical Aleetings 

American Medical Assoaation Clinical Session Cleveland Dec. 5 8. Dr 
George F Lull 535 N Dearborn St Chicago 10 Secretary 

American Academy of Dermatology and S^hilology Palmer House Chi¬ 
cago Dec, 2 7 Dr John E Rauschkolb P O Box 6565 Clctclaad, 
Secretary 

American Association of Medical Clinics Hotel Clc\cland Cleveland, 
Dec. 4 Dr Arthur H Gnep Wciborn Clinic EvansviUe Ind Secre¬ 
tary 

American Psj choanaJi tic Association Waldorf Astoria Hotel New York, 
Dec. 7 10 Dr LcRoy M A. Macdcr 1910 Riltenhousc Square PhiU 
delphia 3 Secretary 

American Society of Plastic and Reconstructive Snrgeiy Mexico City 
Mexico Nov 27 29 Dr Clarence R. Straatsraa 66 E. 79tb Sl New 
York City Secretary 

Postgraduate Medical Assembly of South Texas Shamrock Hotel, Honstem 
Texas Nov 20-22 Dr Donald M Paton 229 Medical Arts Bldg.. 
Houston Secretary 

Puerto Rico Medical Association of Santurce, Dec. 13-17 Dr Victor 
J Montilla P O Box 3866 Santurce 29 Secretary 

Radioiogical Society of North America, Palmer Houje Chicaiai. Djf- 
10-15 Dr Donald S Cbildi 713 E. Gcnciec St Syracuse 2 N 
Secretary 

Southern Surgical Association I^ch Hotel Hoi 

Dec. 5 7 Dr John C Burch 2112 Ucst End A\c Nashville 5 Tenn 
Secretan .. . , 

Western Surgical AssociaUon, Minneapolis Nov 30 Dec. 2 Dr Micnaei 
Mason 154 E. Erie SL Chicago Secrctair 
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DEATHS 


Brown, Thomas Richardson ® Baltimore, bom m Balti¬ 
more Sept 11, 1872 Johns Hopkins Umicrsity School of Medi¬ 
cine, Baltimore 1897, specialist certified hy the American Board 
of Internal Medicine, associate professor emeritus of medicine at 
Ins alma mater an Associate Tellow of the American Medical 
Association, fellow of the American CoIIcrc of Physicians, 
member of the Association of American Physicians and the 
American Gastro-Eiiterological Association which in 1943 
awarded him the Julius Fncdcnwald Medal the Julj 1950 issue 
of Gaslrociitcrologi was dedicated to him in recognition of his 
accomplishments as a clinician and a teacher and of contnbu 
tions 111 the field of gastroentcrologj trustee of Johns Hopkins 
University, seracd as phjsician m charge, division of digestive 
diseases and \isiting physician at Johns Hopkins Hospital chair¬ 
man medical adiisory board of the Alfred I Dupont Institute 
of the Nemours roundatioii Wilmington Del and visiting 
physician to Union Memorial Hospital Woman s Hospital, 
Qiurch Home and Infirmary and Bon Secours Hospital chief 
of the medical division of the League of Red Cross Societies 
m Geneva Switzerland m 1919 and 1920, died in Loudonville, 
N Y, September 26 aged 78, of cancer 

Sweet, Lewis Kaigler ® Falls Qiurch k'’a , born m Browai- 
wood Texas Jan 25 1902, Harvard Medical School Boston, 
1929, since July chief of the clinical unit Microbiological Insti¬ 
tute, National Institutes of Health Bethesda Md. served as 
adjunct professor of clinical pediatrics at George Washington 
University School of Medicine and Georgetown University 
School of Medicine in Washington, D C where for many 
ears he was chief medical officer m pediatrics at Gallmger 
lunicipal Hospital, from 1932 to 1934 assistant in pediatrics 
at the Peiping Union Medical College in Petping China from 
1936 to 1938 medical officer at the Department of Labor of the 
U S Qnidren s Bureau, member of the American Pediatric 
Society American Academy of Pediatrics Society for Research 
in Child Development and tlie American Public Health Asso- 
aation, specialist certified by the American Board of Pediatrics, 
died September 23, aged 48 

Wood, Thomas B , ® BrooUvii, born in New Y’ork in 
1883 Coniell University Medical College, New York 1911, 
specialist certified by the American Board of Otolaryngology, 
fellow of the Amencan College of Surgeons, past secretary and 
past vice president of the Medical Society of the County of 
Kings executive secretary and past president of the Associated 
Physicians of Long Island, member of the Pan American Medi¬ 
cal Association, was awarded the Congressional Selective Ser¬ 
vice Medal in public recognition of bis patriotic services during 
World War II on tlie induction board of which he w-as a 
member at the time of his death consultant otolaryngologist 
and a member of the board of directors, Harbor Hospital and 
Coney Island Hospital, where he served as director of oto¬ 
laryngology, since 1937 associate surgeon at the Brooklyn Fye 
and Ear Hospital, died September 17, aged 67, of coronary 
thrombosis 

Looper, James Burdine, Senatobia, Miss , bom in Easley 
S C Apnl 25, 1900, University of Chicago, the School of 
Medicme of the Division of Biological Sciences, 1937 received 
a PhD from the University of Virginia Charlottesville, 1927, 
member of the Amencan Medical Association and the American 
Association of Anatomists, professor of anatomy at the Univer¬ 
sity of Mississippi School of Medicine in University, where he 
had been assistant dean and dean mstructor of biology and 
physics Furman Umversity, Greenville, S C, 1923-1924 health 
officer of Tate and De Soto counties m 1926 was awarded the 
Walker pnze for research in zoology by the Boston Society 
of Natural History, died m Methodist Hospital, Memphis Term., 
September 8, aged 50, of cirrhosis of the liver 

Kahn, Maurice Guthman ® Los Angeles, bom in Morrison, 
Ill, March 27, 1873, Harvard Medical School, Boston 1898, 
clmical professor of surgery at the University of Southern Cali¬ 
fornia School of Medicme president of the Los Angeles Surgical 
Society, member of the founders group of the American Board 
of Surgery, founder member of the American College of Sur¬ 
geons, of which he had been governor from 1913 to 1915 mem¬ 
ber of the Western Surgical Associabon and Pacific Coast 
Surgical Association served on the staffs of the Hospital of the 
Good Samaritan, Los Angeles County General Hospital and 
Cedars of Lebanon Hospital, where he was chief of staff died 
September 12, aged 77, of acute coronary occlusion 


® Indicates Fellow of the American Medical Asviciahon 


Wheaton, James Lucas ® Pawtucket, R. I bom in Paw¬ 
tucket, R I, July 9 1868, Harvard Medical School Boston, 
1895, an Associate Fellow of the Amencan Medical Associa¬ 
tion, formerly vice president of the Rhode Island Medical 
Society and president of the Pawtucket Lledical Association 
veteran of the Spanish American War and World War I mem 
ber of the board of health of Pawtucket from 1912 to 1916, past 
president of the YMCA chief of medical service from 1921 to 
1930 and chairman of the executive committee of the staff from 
1928 to 1947, when he became honorary president at Itlemorial 
Hospital, where he died September 19, aged 82 of coronary 
thrombosis 

Benton, James Hamilton, Fort Worth, Texas, bom m San 
Angelo, Texas June 15, 1916 University of Texas Medical 
Branch, Galveston 1942, vice president of Texas Neuropsychi- 
atne Association and the Tarrant County Soaety for Mental 
Hygiene member of the Amencan Medical Association and the 
American Psychiatric Association, formerly instructor in neuro¬ 
psychiatry at his alma mater, served a residency in psychiatry 
at the John Sealy Hospital in Galveston, chief of neurology 
service, City-County Hospital, senior attend ng neuropsychiatrist 
at Harris Hospital, where he died September 16, aged 34, of 
myocardial infarction 

Wilder, Winford Oliver, Longmeadow Mass , University 
of Pennsylvania Department of Medicine, Philadelphia, l904, 
member of the Amencan Medical Association specialist certi¬ 
fied by the American Board of Urology, member of the New 
England Surgical Society and the Amencan Urological Associa¬ 
tion, served overseas with the French and English armies dur¬ 
ing World War I, affiliated mth Merev Hospital and Wesson 
Hospital m Springfield and Springfield Hospital, where died 
September 17, ag^ 72, of hypertensive cardiovascular disease 
and artenosclerosis 

Anderson, Aldor Gustaf, Grantsburg Wis , Marquette Uni¬ 
versity School of Aledicinc, Milwaukee, 1927, affiliated with 
Community Hospital died September 12, aged 55 of coronary 
occlusion 

Bready, William Ramsey, Philadelphia University of 
Pennsylvania Department of Medicine, Philadelphia, 1902, also a 
graduate in pharmacy served during World War I, affiliated 
with Germantown and Temple University hospitals, died Sep¬ 
tember 17, aged 74 of carcinoma of the prostate. 

Brickel, Arthur Casimir John ® Qeveland, Western 
Reserve University School of Medicine, Cleveland, 1921 served 
as chnical instructor in anatomy and demonstrator m surgery at 
his alma mater, author of Surgical Treatment of Hand and 
Forearm Injections , affiliated with St Vincent Chanty Hos¬ 
pital, where he died September 10, aged 55, of rheumatic heart 
disease with mitral stenosis 

Brumng, Charles, New Orleans University of the South 
Medical Department Sewance, Tenn 1895, veteran of the 
Spanish-American War died m the Veterans Administration 
Center, Biloxi, Miss, August 30, aged 87, of v entncular fibnlla- 
tion and arteriosclerotic heart disease 

Campbell, Lome Alexander ® Clear Lake Wis , University 
of Minnesota College of Medicme and Surgery, Minneapolis, 
1904, died September 16, aged 70, of coronary thrombosis 

Cassidy, James Joseph, Lowell, Mass , Harvard Medical 
School, Boston, 1907, member of the Amencan kledical Asso¬ 
ciation , for many years school phv sician, affiliated w ith Low ell 
General Hospital, died September 19, aged 75, of coronary 
occlusion 

Charvat, Frank Peter, Cleveland, Western Rcsene Uni¬ 
versity Medical Department Qev eland 1896 died recently, aged 
75, of cardiac decompensation and arteriosclerosis 

Chesley, Fans Franklin ® Chicago, Rush Medical College, 
Chicago, 1922, assistant professor of medicine at Northwestern 
University Medical School fellow of the 'kmencan College of 
Physicians, affiliated with Cook County Hospital and St Luke’s 
Hospital where he died September 12, aged 52 of embolus 
of the left middle cerebral artery 

Clark, Burton ® Oshkosh Wis , Harvard kledical School, 
Boston, 1923 certified by the National Board of Medical Exam 
mers fellow of the Amencan College of Surgeons, served 
dunng World War I, affiliated with Mercy Hospital died 
September 3, aged 51, of heart disease. 
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Coe, Walter Benton, Tonganoxic, Kan , Rush Medical Col¬ 
lege, Chicago, 1896, served during World War I, died in the 
Lawrence (Kan ) Memorial Hospital Augpist 23, aged 82, of 
injuries received in an automobile accident 
Collard, Pettibone Brusus, Chicago, Afcharry Medical 
College, Nashville, Tenn, 1923, died September 13, aged 61, 
of coroiiarj thrombosis and hypertension 

Denis, George Melvin ® Detroit, Detroit College of Medi¬ 
cine and Surgery, 1927, served on the faculty of his alma mater, 
now known as the Wayne Unnersity College of Medicine, fel¬ 
low of the American College of Surgeons, alTiliatcd with 
Providence Hospital, died September S, aged SO, of coronary 
thrombosis and bronchiectasis 

Dinardo, Quentin Edmond, Schenectady, N Y , Alliany 
Medical College 1930, member of the American Medical Asso 
ciation, served during World War H, on the courtesy staff of 
Ellis Hospital, where he died September 10, aged 46, of coronary 
thrombosis 

Eastland, Herbert Claire, Reedsport, Ore , University of 
Oregon Medical School, Portland, 1909, member of the Ameri¬ 
can Afedical Association affiliated with the Keizer Brothers 
Hospital, North Bend, where he died September 12, aged 68, 
of myocarditis 

George, William Aaron ® Loma Linda, Calif , University 
of Michigan Department of Medicine and Surgery Ann Arbor, 
1894, professor emeritus of surgery at College of Medical Evan¬ 
gelists , an Associate Fellow of the American Medical Associa¬ 
tion , formerly medical superintendent of the Nebraska sanitarium 
at College View and affiliated with Nashville Sanitarium in 
Nashville, Tenn , for many years on the staff of the Loma 
Linda Sanitarium, where he died September 4, aged 84, of 
bronchopneumonia and cerebral arteriosclerosis 
Gray, Pans Leonard, Elkins, W Va , Maryland Medical 
College, Baltimore, 1911, member of the American Afcdical 
Association, formerly city health officer, head of the Elkins- 
Randolph County Health Department, died September 8, aged 
60, of heart disease 

Harry, John J, Handsboro Miss , University of Louisiana 
Afedical Department New Orleans, 1878, sirvcd as president 
of the First National Bank of Gulfport, dad September 12, 
aged 91, of myocarditis with congestive failure 
Henson, Lafayette Leonard ® Bunker Mo Barnes Medi¬ 
cal College, St Louis 1910, died m Jefferson City, September 
S, aged 72, of myocardial infarction 
Hutton, Thomas James, Escanaba, Mich Trinity Medical 
College, Toronto, Ont, Canada, 1900, died m St Francis Hos¬ 
pital September 9, aged 78, of chronic cystitis and prostatic 
obstruction 

Iseman, Everette ® Savannah, Ga , University of Mary¬ 
land School of Medicine, Baltimore, 1909, served dunng World 
War I, on the staffs of St Joseph, Warren Candler, Telfair and 
Chanty hospitals, Georgia Infirmary and Oglethorpe Sanator¬ 
ium, died September 3, aged 65, of coronary thrombosis 
Iwiansky, Alfred Michel, New York, Albertus-Universitat 
Medizimsche Fakultat, Konigsberg, Prussia, 1919, member of 
the American Medical Association, died m Enfield, N H, 
August 12, aged 61, of coronary sclerosis 
James, Charles Stephen ® Los Angeles, University Medi¬ 
cal College of Kansas City, Mo, 1891, an Associate Fellow of 
the American Medical Association, member of the Western 
Surgical Association, fellow of the American College of Sur¬ 
geons , affiliated with Presbyterian Hospital-Olmsted Afcmonal 
and Cedars of Lebanon Hospital, died m Jefferson County Hos¬ 
pital, Fairfield, Iowa, September S, aged 79, of coronary heart 
disease, 

Jones, Thomas David, Aberdeen, S D , Rush Medical Col¬ 
lege, Chicago 1920, member of the American Aledical Associa¬ 
tion, affiliated with St Luke’s Hospital, where he died 
September 16 aged 59, of coronary disease. 

Kelly, Clyde Ernest, Vandergnft, Pa , University of Mary¬ 
land School of Medicine, Baltimore, 1929, died in Quebec, 
Canada, August 30, aged 49, of heart failure 
Macready, Charles F, Monroe Ohio, Miami Medical Col¬ 
lege, Cincinnati, 1906, died September 10, aged 70, of coronary 
occlusion. 

Meriwether, Thomas, Wewahitchka, Fla , University of 
Alabama School of Medicine, University, 1909, past president 
of the Frankhn-Gulf Counties Medical Association, died in 
Dothan, Ala, September 17, aged 66 
Moyer, William Geisinger ® Quakertown, Pa , Hahne¬ 
mann Medical College and Hospital of Philadelphia, 1905, mem¬ 
ber of the board of health served durmg World War I for 


many years on the staff of the Grand View Hospital Sellers 
ville, where he died September 8, aged 67, of coronary occlusion. 

Murray, George Martin ® Detroit Detroit Collece of 
Medicine and Surgery, 1918, died September 15, aged 57 
O’Keefe, John Elbert ® Waterloo Iowa, State University 
of Iowa College of Medicine, Iowa Citj, 1896, fellow of the 
American College of Surgeons trustee of Loras College, 
Dubuque affiliated with Allen Memonal Hospital and St Fran 
as Hospital, where he died September 16, aged 79, of Parkin 
son’s disease 

Pack, Alva Simonton, Greenville S C Medical College of 
the State of South Carolina Charleston, 1911, died September 
5, aged 62, of coronary heart disease and thyrotoxicosis 
Robinson, Claude R , Max Meadows, Va , Baltimore Uni 
versify School of Afedicine, 1892, member of the Amencan 
Medical Association, died August 31, aged 80 
Saunders, William Gilchrist ® Jackson, Tenn , Vanderbilt 
University School of Alcdicinc, Nashville, 1907, served during 
World War I, affiliated with Memorial Hospital, died julv 
28, aged 68, of leukemia 

Simonton, Ralph Waldo, Portland, Tenn , University of 
Tennessee College of Alcdicinc, Memphis, 1932, member of the 
American Medical Association, died in the Nashville, (Tenn) 
General Hospital September 5, aged 57, of coronary thrombosis. 

Steel, John Mattem, Howard, R I , Jefferson Afedical Col 
lege of Philadelphia, 1906 served during World War I, affil 
lated with State Hospital for Mental Diseases, died in Hesston, 
Pa September 18, aged 70, of coronary thrombosis 
Strong, William Mason, Charlotte, N C , North Carolina 
Medical College Davidson, 1904, affiliated with Merc> Hospi 
tal and tlie Charlotte Memorial Hospital, where he died August 
1, aged 74, of congestive heart failure 
Tarwater, E A , Long Beach Calif , Louisville (Ky) Medi 
cal College, 1878, died August 11, aged 98, of lung abscess 
Vail, Walter Chaplin, Pnneess Anne, Atd , Cornell Uni 
vcrsity Medical College, New York, 1940, certified by the 
National Board of Aledical Examiners, served during World 
War II, affiliated with Peninsula General Hospital in Salisbury, 
died in Baltimore August 14, aged 36 
Vander Linde, Leslie Albert ® Milwaukee the Hahne¬ 
mann Medical College and Hospital, Chicago, 1908, member of 
the American Association of Industrial Physicians and Sur 
gcons, served during World War I for many years affiliated 
with St Mary’s Hospital, died in Hayward, Wis, August 5, 
aged 66, of aneuo’sm of tlie aorta 
Wade, Simon Franklin ® Afilford, Pa , Columbia Uni 
versity College of Physicians and Surgeons, New York, 1909, 
member of the Afedical Society of New jersey, an associate 
Fellow of the American Medical Association, formerly practiced 
in Elizabeth, N J , where he was a member of the health board 
and affiliated with Elizabeth General Hospital, died September 
9, aged 67, of cerebral hemorrhage. 

Waite, Willard Scott, Watertown, Wis , Bennett Medical 
College, Qiicago, 1911, member of the Amencan Afedical Asso 
ciation, died recently, aged 70, of bronchopneumonia and Par 
kiiison’s disease 

Walker, Lewis Albert, Memphis, Tenn , Georgetown Uni¬ 
versity School of Medicine, Washington, D C^ 1898, membff 
of the American Afedical Association served dunng World 
War I, formerly associated with the U S Public Health Ser¬ 
vice reserve, at one time clinical director of the Veterans 
Admuiistration Faality, medical director of the outpatient 
department of John Gaston Hospital, died August 25, aged 77, 
of coronary thrombosis 

WalzL Edward McColgan ® Baltimore, bom in De Beque, 
Colo, Jan 10, 1910, Johns Hopkins University School of Mcdi 
cinc, Baltimore, 1942 specialist certified by the American Board 
of Otolaryngology member of the Amencan Academy of Oph 
tlialmology and Otolarjngology, associate professor of laiymgol 
ogy and otology at the Johns Hopkins University SchoN of 
Afedicine, affiliated with St Agnes Hospital, Bon Secours Hos 
pital and Johns Hopkins Hospital, vvHere he died August 10, 
aged 40, of cardiorespiratory failure due to myasthenia gra'’’® 
Wantz, Sherman Robert ® Baltimore, Baltimore Aledical 
College, 1898, served during World War I, affiliated with Mary 
land General Hospital, died August 21, aged 79, of cancer 

Wendt, Cyrus Leroy, Canton S D , Rush Afediral CoH'fi' 
Chicago, 1895, died September 11, aged 77, of cerebral 
hemorrhage , 

Wilson, Theron SamueL Findlay, Ohio, Kcnmd^ Sch<» 
of Afedicine, Louisville, 1885, on the original staff of J-muiaj 
Hospital, died September 12, aged 93 of uremia 
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PARIS 

(From a Regular Correjpoudent) 

Sept 10, 1950 

New Method for Checking Penicillin Drugs 
Present methods of biologic or clinical titration of penicillin 
require delicate handling of reagents and special apparatus 
A and R. Sartorj J Mejer and P rontanellaz ha\e evolved 
a new method of chemical titration, allowing an easy and rapid 
check of the actu itj of penicillin Working from Boy mond s 
obscmtion, that the reaction of penicillin to ferric chloride 
vanes according to the degree of hydrolysis of the former, A 
and R Sartory and their associates noted, m the course of their 
research, that the addition, m the presence of phenol, of a solu¬ 
tion of ferric chloride to penicillin flocculation occurs at a 
given time which they name “clarification phenomenon ’ The 
quantity of ferric chloride ncccssan to provoke the clarifica¬ 
tion IS proportional to the penicillin content in the titrated 
solution The phenol concentration m the medium is important 
The authors used liquefied phenol (15 parts water, 85 parts 
crystallized phenol), the optimum rcactional condition being 
obtained by the addition of 1 drop of liquefied phenol for each 
cubic centimeter of liquid 

Tcchmc —Penicillin is removed from the compound by exhaus¬ 
tive extraction with water, 1 drop of liquefied phenol per cubic 
centimeter of this liquid is added to the penicillin solution being 
titrated Then and up to clarification a solution of ferric chlo¬ 
ride of knovvai titer is added, drop bv drop wath the solution being 
shaken continually , the authors use a solution of 01 100 
hydrated ferric chloride (rcCUdHiO) by volume In the 
course of titration 1 drop of liquefied phenol is added per cubic 
centimeter of feme chloride solution If the approximate peni¬ 
cillin content IS knovvai the number of drops, prevaously calcu 
lated in proportion to the probable final volume, is immediately 
mtroduced The results arc calculated by means of indexes 
determined for all experiments The authors use a microburet 
for the ferric chloride solution vieldmg 40 drops per cubic 
centimeter One drop is the equivalent of 155 units of the 
sodium salt of crystallized penicillin G Ionized salts, such as 
sodium chloride alter the results The presence of dextrose 
docs not influence the result In their communication of July 
11, 1950, to the National Academy of hledicme the authors 
stressed that, for accurate results it is also necessary that the 
penicillin solution have a pn of about 3 5 and that it not contain 
buffer substances 

Optimum Dose of Vitamin D in Pregnant Women 
and the Newborn 

To determine the optimum dose of vitamin D for the preg¬ 
nant woman and the newborn M Lev'y, M Sapliir and their 
associates (Nephropathy Center, Rothschild Hospital) have 
undertaken a comparative studv on (1) humoral contents of 
calcium, free phosphorus and phosphatase in the mother's blood 
at the beginning of tlie ninth month of gestation, at the time 
of delivery and m the blood of the umbilical cord and (2) the 
calcium content of the tissues of umbilical vessels The study 
was made on 47 women who received 100,000 units of vitamm D 
per day and on 51 women who were not given vatamm D In 
the latter, deficiency of vatamm D and low vascular calcifica¬ 
tion were frequently observed The administration of vitamin 
D increases calcification. The extreme values per 100 Gm. of 
dry tissue of umbilical cord vary between 0 974 and 3 745 Gm., 


with an average of 1 580 Gm Without the administration of 
vatamm D, these same values vary between 0 769 and 1 778 Gm., 
with an average of 1 163 Gm The normal calaum content 
should range from about 1 50 to 1 80 Gm The authors believe 
that a standard therapeutic dose of 100,000 units of vitamm D 
should be given daily during the ninth month of gestation for 
the maintenance of a normal calcium level This will result m 
better calcification in the newborn 

ITALY 

(From a Regular Correspondent) 

Naples, Aug IS, 1950 

International Medical Meetings in Verona 
The International Medical Meetings are held m Verona every 
year in July and are attended by many physicians from foreign 
countries These meetings are independent of the regular 
regional and national congresses Verona celebrated this years 
meetings with festivities to honor the distinguished representa¬ 
tives of contemporary medicine and surgery 

Dr T Holmes ScIIors of the London Chest Hospital and of 
the thoracic surgical unit, Harefield, England, Dr R C Brock 
surgeofi of Jolms Hopkins’ Hospital, of the United States, Dr 
R Paulucci, director of the surgical clinic of the University 
of Rome, and Dr P Valdoni director of the-Institute of Surgi¬ 
cal Pathology of the University of Rome, covered the subject 
of cardiovascular surgery They presented an over-all picture 
of Uie technics of angiocardiographic research and present opera¬ 
tive methods Dr J Lequime of Samt Peters Hospital of 
Brussels, Belgium, and Ins disciple. Dr H Denolm, of the 
University of Brussels, completed the discussion by reporting 
on symptoms and phy siopatliology of tetralogy of Fallot Prof 
H Olivercrona, of the Neurosurgical Qmic of the University 
of Stockliolm, Sweden, dealt with arteriovenous aneurysm of 
the brain Dr P M Almeida Lima of the University of Lis¬ 
bon Portugal, reported on surgical therapy of mental diseases 
Dr M Fiamberti, director of the Neurosurgical Hospital of 
Varese, Italy, spoke on the contributions of transorbital pre¬ 
frontal leukotomy to psycliosurgery Dr M Gozzano, director 
of the Neurologic Clinic of tlie University of Bologna, Italy, 
reported on electroencephalography in neurosurgical diagnosis 
Dr E Morelli, director of the Forlanim Institute of Rome, 
talked about recent conquests m the domain of pulmonary tuber¬ 
culosis The subject discussed by Dr J Roskam director of 
the medical clinic of the University of Li6ge, was “Ten Aphor¬ 
isms on Spontaneous Hemostasis ’’ Drs A. Heymcr, E D 
Koester, O Starke, all of the medical dime of the Municipal 
Hospital of Essen Germany, reported on the results of pul¬ 
monary tuberculosis treatment vvitli amithiozone (4-acetylamino 
benzal tluosemicarbazone) 

TWO NEW SULFONAMIDE COMPOUNDS INTRODUCED 
BV DOMAGK 

Dr G Domagk was the most celebrated among the foreign 
guests The hlayor of Verona conferred honorary citizenship 
on him, A small medal bearing a likeness of Domagk was 
given to every one of the 1,500 physicians participating in the 
congress, permitting free admission to the various activities 
organized by the large industrial concerns 

Dr Domagk wanner of the 1939 Nobel Pnze for Ins dis¬ 
covery of the sulfonamide compounds and of the Cameron Prize, 
presented two reports, one on his discovery of amithiozone for 
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use in certain forms of tuberculosis He presented a summary 
of extensive laboratory data and of case histones from Ger¬ 
many and the results obtained with this drug, which, with respect 
to efficacy, ranges between streptomjcin and paraaminosahcyhc 
acid, it may support the action of botli these drugs This 
compound, which is related to sulfathiazole, being a thiosemi- 
carbazone, has also an antiallergic effect Amithiozone is most 
efficacious in cutaneous tuberculosis, such as lupus vulgaris 
After treatment with the drug, a decrease of eosinophils in the 
circulating blood, analogous to the decrease obtained with prepa¬ 
rations of the pituitary adrenocorticotropic hormbne type, is 
observed 

Tlie second report by Dr Domagk was on "Sulfonamides m 
tlie Past, Present and Future ” In 1932, Domagk succeeded 
in identifying the first sulfonamide compound, /i-sulfonamide- 
diammobenzene, endowed with chemotherapeutic properties in 
experimental streptococcic infections This compound immobil¬ 
ized the micro-organisms in the body without killing them It 
was proved with this drug that only those compounds having 
a sulfonamide group m the para position with respect to the 
group containing nitrogen were therapeutically actiie, while the 
compounds in which the sulfonamide group was m the ortho 
or meta position were inactive Meanwhile, independent of 
Domagk’s research, Trefouel, Nitti and Bovet, of the Pasteur 
Institute of Pans, discovered that the 4 aminobenzene sulfona¬ 
mide, used by Mietzsch and Klarer—Domagk s co-workers— 
as the starting product for the synthesis of their sufonamide- 
azo dern-ative (sulfanilamide) was already m itself chemothera- 
peutically active Klarer and Mietzsch prepared another sub 
stance, in wliicli the sulfonamide group was modified by the 
substitution of an atom of hydrogen witli an organic radical 
The first sulfonamide compounds, such as uleron* (dimethyldi- 
sulfanilamide), were effective against gonococci 

The “second cliapter” started when a heterocyclic ring was 
then introduced in the SOj NHj group to replace an atom of 
hydrogen The efficacy of sulfonamides against staphylococa 
and gonococa was suddenly reinforced At this time, Philipps 
and Ei'ans, of England, syntliesized sulfapyndme (/>-amino- 
benzene-sulfonamide pyridine) The practitioner then took pos¬ 
session of this effective weapon against pneumococci promptly 
subduing lobar pneumonia Because of the toxic side effects of 
sulfapvridmes, new products were successiiely introduced, such 
as the />-amino benzene-sulfonamide tliiazole whose potency of 
attack agamst gonococci has to date been unrualled by any 
other sulfonamide Howeier, it is surpassed by sulfapynmi- 
dme in activity against streptococci The sulfonamide compounds 
w ere actii e only against aerobic organisms It was by mere acci¬ 
dent tliat Domagk realized that dimethyldisulfanilamide was 
active Ill infections due to Clostridium feseri and that the hydro¬ 
chloride of 4-ammomethy Ibenzene-sulfonamide (marfanil®) 
possessed an almost specific action agamst anaerobic micro 
organisms 

The ‘ tliird chapter” of sulfonamides had begun This period 
IS extremely interesting because of the great therapeutic results 
obtained by combination of vanous sulfonamides for the simul¬ 
taneous fight agamst aerobic and anaerobic micro-organisms 
and by tlie association of antibiotics with sulfonamides 
Domagk’s report was given a most favorable reception It has 
been observed that the mechanisms of action of the sulfonamide 
compounds characterized by the presence of an ammo group 
linked directly to the benzene nucleus (sulfathiazole) is influ¬ 
enced by paraaminobenzoic acid, by the autoly sates of the tissues 
and by the products of decomposition of the albummoid sub¬ 
stances, that IS, by the so called sulfonamide antagonists The 
4-ammo methylbenzene sulfonamide hydroclilonde shares with 
jiemcillm the property of being undisturbed by these antagonistic 
substances Bv combinmg sulfonamides and penialhn Domagk 


obtained a therapeutic efficacy higher than that of each of the 
components used separately Marfanil,® bemg a sulfonamide 
derivative, acts m a manner closer to that of penicillin than 
do the compounds of the prontosil album® series, such as sulfa 
tliiazole and sulfadiazine with which it is more closely connected. 
A combmation of marfanil,® sulfatliiazole and sulfadiazme could 
therefore bring about a potentiation of bacteriostatic actinty 
equal or definitely superior, accordmg to Domagk, to the pent 
cillm-sulfonamide compounds For these reasons Domagk tned 
the combmation of marfand* with sulfathiourea (badional*), 
thus obtainmg the first of tivo new sulfonamides, which he 
called marbadal® (4-aminomethylbenzene sulfonamide-sulfathiou 
rate), possessmg an antibacterial action on the aerobic as well 
as on the anaerobic micro-organisms He then obtamed a 
second compound, supronal,® by combmmg sulfamerazine with 
marbadal ® 

Domagk presented a comparative table of clmical and labo¬ 
ratory data, accordmg to which supronal® would equal peni 
cilhn in therapeutic action agamst Streptococcus hemolyhcus. 
Streptococcus vindans pneumococci (I and II), Bacillus diph 
thenae, Clostndium perfnngens (type A, Fraenkel), Actmo- 
myces hommis and menmgococa It would surpass penicdhn 
when employed against enterococci, Qostridium novyi. Bacillus 
septicus. Shigella dysenteriae. Shigella paradysenteriae. Pseudo 
monas aerug nosa and Proteus vulgans, but it would be mfenor 
to penicillin m the fight agamst Staphylococcus aureus and 
gonococci 

The statement by Perrin H Long of Johns Hopkins Uni 
versity School of Medicine, Baltimore, is thus confirmed “To 
date, there is no antibiotic wluch has proved itself superior to 
sulfadiazine m the treatment of baallary dysentery” (31 Clin 
North America 34 313 [March] 1950) Likewise confirmed 
IS the statement by’ W S Jordan Jr and C H Rammel 
kamp Jr m their article "Present Status of the Sulfonamide 
Drugs” (3/ Clm North America 34 331 [Marcli] 1950) 
"Because of ease of admmistranon, low cost, low degree of 
toxicity and relative efficacy, the sulfonamide drugs should be 
presenbed m all infections of the urmary tract as soon as the 
diagnosis is established.” 

Besides, tlie combmation of sulfonamides of the same type 
(ammo group linked directly to the nucleus), but of different 
solubility and absorption, has the value of decreasmg the danger 
of calculus formation along the urmary tract as lias been proved 
in the study made by A R. Fnsk, G Hagerman, S Helander 
and B Sjogren {Bnt if J 1 7 [Jan. 4] 1947) 

Lectures on Protein 

In a senes of lectures on proteins at the Supenor Institute 
of Public Health in Rome, Prof Hugo Theorell, director of 
the Nobel Institute of Biochemistry of Stockholm, spoke on 
research on peroxidases and catalases He categonzed the 
heme compounds as follows (1) those which act by fixation 
or restitution of oxygen by combinmg witli bivalent iron, with 
out cliange of valence (hemoglobm), (2) those which act by 
reversible change of the iron valence—sometimes bivalent, 
sometimes tnvalent—thus shiftmg the electrons from one sub¬ 
stance to the other (cytochrome), and (3) those which react 
witli hy drogen peroxide as the normal substrate, while the iron 
always remains tnvalent (peroxidases and catalases) Professor 
Theorell and his co workers have obtamed the pure forms of 
a certain number of substances in each of these three groups. 
Among the peroxidases, the peroxidase of horse radish, v'crdo 
peroxidase (prepared from leukocytes) and the milk peroxidase 
or lactoperoxidase have been isolated The peroxidase of 
radish contains the same prosthetic group as hemoglobin, t ^ 
hemm, while the otlier two contain v erdohematin and are pro 
abl} products of hermn oxidation 



\ OLUME 144 

^UUBER 12 


1021 


FOREIGN 

It lias been possible to split up the peroxidase of horse radish 
in licmiii and colorless nlbuniiii and then reconstruct an actnc 
enzjanc The catalases which so far base been isolated from 
the Iner b) Sumner and co-workers contained, in addition to 
lieiiiin, a aainable quantity of bills erdin 
Bonnicliseii of Stockholm, bj improsang the methods, sue 
ceeded in obtaining catalases of hepatic origin which do not 
contain bihserdm He showed that the catalases from horse 
Iner and those from horse blood arc identical and advanced the 
hypothesis that this may depend on their common origin from 
bone marrow Professor Tlieorcll showed that, while the blood 
catalases are doubtlessly formed in the bone marrow, those of 
the h\cr are formed in the luer It may be concluded that 
different organs may produce identical proteins Using the 
improscd technic of Hartndge-Koughton-Milhkan, the Ameri¬ 
can Britton Qiance, who worked for two years at the Nobel 
Institute of Stockholm, obtained results clarifying the reactions 
of peroxidases and of the catalases with peroxides 

SWEDEN 

(From a Regular Correst'oudent) 

Stockholm, Oct 13, 19S0 

Shortage of Doctors and Nurses 
The inquiry instituted bv the Swedish Medical Association 
concerning the alleged serious shortage of doctors has led to 
the conclusion that this shortage may ha\e been o\er-rated and 
need not necessarily be of long duration At the end of 1949 
there were 4,548 doctors in Sweden During the next five years 
there should be a net increase of 100 doctors e\cry year, and 
after 1955 this increase should be still greater with an increment 
of 190 doctors yearly about 1950 By this time there should be 
a total of some 6 000 doctors in Sweden—enough for normal 
demands Meanwhile there has been no extensive closing down 
of hospital departments on account of the shortage of doctors, 
and the urgent call for the importation of foreign doctors may 
have exaggerated the seriousness of the situation 
The shortage of nurses may well be a much more serious 
problem and one which will remain much longer During 1947 
as many as 2,342 hospital beds, cxclusue of beds for mental 
cases, had to be withdrawn from use for want of nurses and 
ward maids In 1948 this figure had risen to 2,789, and m 1949 
It was still as high as 2 375 In 1949 there were 584 sanatorium 
beds which had to be withdrawn from use for the same reason 
One of the most important reasons for the shortage of nurses 
concerns their pay In the past they hai e been underpaid partly 
because they haie largely been recruited from comparatively 
well to-do families—the parents could afford to let their daugh¬ 
ters work for little or nothing dunng their years of training 
If It IS true (and this is a point difficult to yerify with any 
degree of accuracy) that only about 10 per cent of the nurses 
m Sweden have hitherto been recruited from the working classes, 
this may provide a plausible explanation for the present unsat¬ 
isfactory remuneration of nurses The story is told of an enter¬ 
prising nurse who before she undertook nursing duties 
connected with a factory, enlisted as one of its unsknlled workers 
Though she was a complete novice, her eaniings at the end of 
four weeks compared with her salary as a highly tramed nurse, 
after several years of unremunerative training 
Municipal authonties are criticized when they play tlie part 
of paymasters of overworked nurses for example there is the 
complaint that district nursing vacancies are often taken care 
of by the merging of two or more districts and a district nurse 
being ordered to expand her sphere of action without a corre¬ 
sponding mcrease in salary Another grievance concerns the 
onerous conditions imposed on nurses who, in return for loans 
dunng their training, are thereafter restricted to a certain district 
for a definite penod 


LETTERS 

These are only a few of the many problems the solution of 
which may speed up the recruiting of nurses and insure coop¬ 
eration A Swedish nurse has recently spoken rather wistfully 
of a visit to the United States where she often had occasion 
to appreciate the frank talks between doctors and nurses about 
their respective difficulties 

Streptomycin Treatment for Genitourinary 
Tuberculosis 

At the Karohnska Hospital (cliief. Prof J Hellstrom) gem 
tounnary tuberculosis has been treated with streptomycin since 
1947, III some cases in combination with chaulnioogra oil D \ 
O Ericsson of Stockholm has lately given an account of 29 such 
cases without operation One gram of streptomycin usually in 
two injections, was given daily, wath a total dose of 40 to 50 
Gm in about six weeks This conservative treatment was 
reserved for bilateral tuberculosis of the kidneys, as nephrec¬ 
tomy still seemed to be the best treatment in definitely unilateral 
cases with clearly demonstrable roentgen changes in the kidney 
Dr Ericsson recommends streptomycin therapy for cystitis 
which persists after nephrectomy Tlve drug does not seem to 
have much effect on prostatitis 

Dr Ericsson concludes that strictly conservative treatment 
with streptomycin plus chaulnioogra oil has not yielded such 
results that there is justification for changing the usual mdica- 
tions for operative treatment But streptomycin is a useful sup¬ 
plement to It, In view of the tendency to the development of 
streptomycin-resistant strains of tubercle bacilli it is advisable to 
limit the use of streptomycin to the preoperative and postoper¬ 
ative periods It should also be noted that the use of paraammo- 
salicylic acid in combjiation wath streptomy cm may be preferable 
to streptomycin alone In his conclusions Dr Ericsson refers 
to early results only 

Educational Medical Films 

Professor Gunnar Holmgren founder and editor of Nordisk 
iUirficui IS largely responsible for the establishment of a 
nucleus of an educational medical film library in the library of 
the Medical School m Gothenburg Professor Holmgren, 
who celebrated his seventy fifth birthday on September 27 of this 
year, is also the chief sponsor of Societas kledica Scandinavica 
the orgamzation through which this him library has been intro¬ 
duced to Scandinavian doctors A number of Scandmav lan 
surgeons were introduced to such films on visits to the United 
States and felt a need for them on returning home The United 
States Legation in Stockholm has taken an active part m secur¬ 
ing Amencan films about operations and narcosis for use in 
Sweden Most of these films are colored—a great advance on 
the older black and white films A recent wsue of Nordisk 
Median contains a list of the latest surgical films now avail¬ 
able for loan to Scandinavian surgeons 

Death of Dr Adolf Lichtenstein 

Dr Adolf Lichtenstein, who died on July 21, 1950, was one 
of the most active and valued members of the staff of Nordisk 
Midiciii He was associated with the journal for 20 years 
and probably saved the life of this publication on at least one 
occasion It is hardly an exaggeration to say that the history 
of medical publications in the Scandinavian countnes may be 
divided into two periods, before and after Nordisk Median 
In the earlier of these two penods Scandinavians were to a 
great extent dependent on publications abroad, particularly Ger¬ 
man The merging of several Danish, Norwegian and Swedish 
medical periodicals into the weekly Nordisk Median meant that 
Scandinavian medicine as a whole made a better showing in 
the mtemational field of medicine Dr Lichtenstein was a dis 
tmguished representative of journalistic mcdicmc which though 
It may be the smallest speaalty m the whole field of medicine 
IS surely not the least important 
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A NORMAL HEART SOUND CAUSING 
UNNECESSARY REJECTION FOR 
MILITARY SERVICE 

To the Editor —During World Wars I and II many healthy 
men were rejected for military service because of a normal 
heart sound tliat was mistakenly thought to be produced by a 
pathological heart condition In a considerable proportion of 
healthy persons a crunching sound is heard over the xiphoid 
cartilage and the lower end of the sternum and to their left, 
in some cases being transmitted as far as the cardiac apex 
(Sohs-Cohen, M Am J M Sc 126 131 [July] 1903, Penn- 
syldonia M J 13 216 [Nov] 1909, Am J M Sc, 210 333 
[Sept] 1945, Postgrad Med 3 109 [Feb] 1948) Although 
attention to this sound has been directed by many clinicians 
dunng the past 130 years, it is mentioned in only a few books 
on cardiology, physical diagnosis and medicine Consequently 
it is regarded by many physicians as a murmur of mitral or 
tncuspid insufficiency or of congenital heart disease or as a 
pericardial friction and has caused healthy persons to be rejected 
for military service, refused employment, denied life insurance 
or rated up for insurance and subjected to unnecessary treat¬ 
ment with its accompanying expense, trouble and anxiety The 
cause of this crunching sound is unknomi The most likely 
explanation offered is that it may be caused by slight move¬ 
ment of the left seventh costal cartilage at its articulation with 
the sternum and the xiphoid cartilage under the cardiac thrust 
(Schwab, L , Smiley, G L, and Jifeyn, P Aim hit Med 

31 228 [Aug] 1949) ,, _ . 

Myer Solis-Cohen, M D , 

2110 Spruce Street Philadelphia 

INTRADERMAL REACTIONS TO 
BRUCELLA ANTIGENS 

To the Editor —The papers by Spicknall, Kurland, Carle 
and Terry and of Eisele, McCullough and Beal which appeared 
in The Journal of August 26, pages 1470 and 1473, are of 
particular interest to me, since they apparently contradict a 
previous paper by Dr Haden and me which reported the occur¬ 
rence of a high percentage of positive mtradermal reactions 
to Brucella antigens m a group of patients with multiple 
sclerosis 

There are several simdanties and differences between the 
above studies and ours There were only slight differences in 
the average age of patients and m the duration of their multiple 
sclerosis Spicknall’s patients averaged 38 years, Eisele's 36 
years and ours 35 7 years of age. In Spicknall's cases the 
disease had been present an average of 9 5 years, m Eisele's 
seven years, and in ours 61 years Spicknall’s and Eisele’s 
groups had an entirely different sex ratio Our series had 80 
females and 38 males, which approximates the 2 1 ratio of 
Eisele’s patients A similar sex ratio was found in checking 
the records of about 200 cases of multiple sclerosis seen at the 
Cleveland Clmic m the few years immediately preceding our 
series of patients From the standpoint of residence, a real 
difference in samplmg might exist between Spicknall’s and 
Eisele’s studies and our own Apparently their patients were 
drawn almost entirely from large cities, whereas our group was 
made up mostly of rural persons In the records of other 
patients with multiple sclerosis referred to above, there was 
also a definite rural predominance. 

The type of patient from the standpoint of activity and pro¬ 
gression of disease was much the same in Eisele’s group and m 
ours However, m Spicknall’s group of 20 cases, 12 were 
classed as steadily progressive This is an extremely great 


proportion of such cases There vere only four classed as sneh 
in our group of 118, and three of these four were the only 
negative mtradermal reactors to tlie vaceme type of antigen 
I tested 17 additional patients at Cleveland after the publication 
of our paper Only one of these failed to give a positne 
reaction to the vaccine antigen, and this was the only steadilj 
progressive case in this group 
There were also differences ui the antigen used in the sknn 
testing One might think that this is unimportant since control 
patients wgre used m each study Spicknall stated, "Consider 
mg the lack of agreement on the proper method of performing 
and interpreting the skin test m brucellosis, it is apparent that 
this test when used alone is of dubious value as a tool in 
ascertaining the degree of Brucella infection present m an 
individual or population group ’’ I heartily agree with the 
premise of this statement, but cannot agree that skin tests wnth 
a potent antigen are not of value m sampling the incidence of 
Brucella infection m a gi\en group 
I am unable to find any evidence m the literature that false 
positive reactions occur However, false negative reactions are 
a definite possibility and depend m part on the potency of antigen 
and individual inclinations m interpretation of the test I am 
inclined to agree with Harris that minor reactions are prob¬ 
ably significant, particularly if local discoloration persists for 
a week or more. With a strong antigen, about 10 per cent of 
positive reactions are of this sort and usually meet the mmimum 
standard of central mduration with 5 mm of erythema We 
wen. able to observe most of our patients a week or more, and 
the smaller reactions definitely left their mark throughout the 
time of observation In the past year and a half m Fort Worth, 
I have seen 10 cases of multiple sclerosis All 10 patients had 
negative agglutination tests Eight of tliese patients had posi 
tive mtradermal tests with 0 1 cc. of Lederle’s vaceme (two 
billion organisms per cubic centimeter), and two had frankly 
negative reactions to repeated tests These were not cases of 
steadily progp-essive disease Five of these patients were tested 
wuth 01 cc of an antigen containing 100 million organisms 
per cubic centimeter Two of these patients had negative 
reactions but had positive reactions when retested ivith the 
Lcderle antigen Also in the past few months, I have seen two 
patients with typical chronic brucellosis having agglutinations 
above 1 80 before skin testing, whose mtradermal reactions 
were negative to the weaker antigen but positive to the Lederle 
antigen In testmg the Qeveland patients, we used 0 04 cc. 
of Jensen-Salsbery vaceme contammg six billion organisms per 
cubic centimeter Some of the patients were also tested with 
brucellergen (Sharpe-Dohme) and with a specific abortus 
(Parke, Davis) and polyvalent (Sharpe-Dohme) antiserum 
Spicknall used brucellergen and 0 1 cc of a 1 10 dilution of 
vaccine (two billion organisms per cubic centimeter), and Eiselc 
used brucellergen My experience ivith brucellergen was that 
reactions were most difficult to interpret, because nearly all 
were minimal Although the area of erythema might be 2 5 by 
4 cm, it would usually be faint Only slight edema accompanied 
this, and the entire reaction usually began to fade rapidly after 
36 to 40 hours A great deal of care and perseverance are 
required in reading such tests, and m my opinion much better 
tests are available The significant point is that patients exhibit 
a wide range of cutaneous reactiiity, and, as is common knowl 
edge m the use of the tuberculin test, one should use a potent 
antigen if he is trymg to demonstrate the absence of cutaneous 
reaction to that antigen 

It might be argued that, since the control senes of born 
Spicknall and Eisele showed an equal or greater incidence o 
positive reactions than the patients with multiple sclerosis tested. 
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a similar result tvould be obtained in both groups with a 
stronger antigen Neither report states whether the tests in 
patients and controls were done and read bj the same person 
Eisele mentions that his controls were taken from a separate 
experiment Numerous large sunejs of many classes of subjects 
using all tapes of antigens have been reported I feel that it 
is highlj significant that c\cn in groups using infected milk 
o\cr an extended period the incidence of mtradermal Brucella 
sensitiMtj has not been shown to be greater than SO per cent, 
and the onlj groups that haac been shoaaai to approach 100 per 
cent are those of knoaan clinical Brucella infection 
It avould seem important that other investigators check 
patients with multiple sclerosis for eaidence of Brucella infec¬ 
tion Agglutinations and cultures should be done but should 
not be expected to be very illuminating m a situation avhich 
aaould require a subchmcal or smoldenng infection of some 
years' duration It is to be hoped that others aanll use a potent 
antigen in skin testing, and in this regard the mtradermal anti¬ 
serum test of Foshaj may haae possibilities as a testing agent, 
about which there is no question of specificity and which has 
its owTi control in esery patient Multiple sclerosis is likely 
a polyeuologic disease as brought out by the recent and excel¬ 
lent paper bv Schumacher If there is any indication that some 
cases mai be a late manifestation of chronic brucellosis, this 
\iall be showai primarily bv skin test survets done in various 
sections of the country 

E R. K\cer Jr., M D , 

600 West Tenth Street, Fort Worth, Texas 

REACTIONS TO PENICILLIN 
To the Editor —I wish to call your attention to the harmful 
effects of the mdiscnminate use of penicillin m treatment of the 
so-called common cold In the last week I have had two 
patients with serious reactions to penicillin following the use 
of this drug for conditions which do not require it, Botli patients 
were suffenng from common colds and had been given peni¬ 
cillin m a pre\ lous illness One of the patients a boy of 12 had 
reccned the drug for a wounded hand several years previously 
He had receiaed penicillin, 300 000 units, for a common cold 
seieral days before I saw him, at which time he had urticaria 
and pronounced edema of the lips and the mucous membrane 
of the mouth This later became so extensue as to resemble 
gangrenous stomatitis and glossitis At present the tissues of 
the lips and the mouth are sloughing away The other patient 
had received 300,000 units of penicillin in the left buttock 
approximately 14 days before his reaction This was cliaracter- 
ized by extreme swelling and pain at the site of injection He 
also had widespread giant urticaria fever and arthralgia There 
IS no question of the value of penicillin in some diseases Unfor¬ 
tunately, patients may be deprived of its benefit because of pre 
vious mdiscnminate administration 

Joel Goldman, M D , 

13 East Market Street, Lewistown Pa 

MEDICAL LIBRARIANS 
To the Editor —Please accept my sincere thanks for the 
splendid editonal entitled “Medical Libranans,' published in 
The Journal October 7 You will be pleased to know, no 
doubt, that I have received already many letters requestmg 
information about medical librananship as well as letters and 
calls from medical libranans m the field who expressed pleasure 
that you base gi\en such a stimulus to the recruitment pro 
gram of the Medical Library Association Medical librarians 
the country over will reciprocate I am sure by living up to 
the kmd things which the editonal says about tliem 

Jacqueline W Felter, Libranan, 
Memonal Hospital New York 21 


VERATRUM VIRIDE AND HYPERTENSION 
To the Editor —The availability of a potent extract of vera 
trum vinde (veriloid) has brought with it the need for cau¬ 
tioning physicians to admmister this drug with care Several 
severe hypotensive reactions m my experience and m that of 
others has been the stimulus for this letter All v eratrum prepa¬ 
rations are capable of produemg severe reactions cliaractenzed 
by extreme hypotension, bradycardia, collapse and repeated 
vomiting, which may last as long as four or five hours Although 
venloid appears to be less of an offender in this regard than 
any of the other currently available v eratrum preparations such 
reactions may be frequent particularly m inexperienced hands 
for the following reasons (1) tlie effective dose vanes widely 
m different persons (2) The margin between the hypotensive 
and the toxic doses usually is small (3) The response of the 
patient to an effective dose may vary from day to day or at 
different times of the day 

Despite the frequency and occasionally alarming nature of 
these toxic effects, it should be pointed out that no deaths or 
permanent disability have been reported following the use of 
V'eratrum viride or any of its extracts, including venloid In 
addition, it has been our expenence that with scrupulous care 
in adjustment of dosage in the hospital venloid has m con¬ 
junction vviUi a low sodium diet, produced moderate reductions 
of blood pressure and significant beneficial effects m a fair pro 
portion of severe hypertensives when otlier methods of treat¬ 
ment have failed This group includes patients particularly 
males, with elevations of diastolic pressure persistently above 
120 mm of mercuo, malignant hypertension in the preurcmic 
stage and hypertensive encephalopathy The need for potent 
hypotensive therapy in these cases outweighs the disadvantages 
of mtercurrent toxic reactions if the latter are familiar to and 
watched for by the presenber Venloid can in many instances 
lower the blood pressure of mild hypertensives also but, as in 
the case of other powerful therapeutic agents having potential 
side reactions, the physician must weigh the advantages of treat¬ 
ment vvitli venloid against its possible toxic effects 

During the adjustment period such patients arc hospitalized 
for a week or two and the blood pressure is recorded immedi¬ 
ately pnor to and three hours after each dose of the drug 
Venloid treatment is begun with a dose of 2 mg after each of 
three vvndely spaced meals and at midnight After 48 hours the 
dose is increased to 3 mg, 2 mg, 2 mg and 3 mg and after 
an additional 48 hours, to 3 mg for each dose. Beyond this 
point dosage mcreases are in 0 5 mg amounts each 48 hours 
The patient is seen daily, and mcrease m dosage is stopped as 
soon as the blood pressure falls or mild toxic effects—epigastric 
or substemal burning sensation, nausea, hiccough off^ncreased 
salivation—appear During ensuing weeks it usuallv is ncces 
sary to reduce one or more doses by 0 5 mg amounts because 
of the reappearance of toxic effects Severe hypotension and 
bradycardia are treated with 0 8 mg (1/75 gram) of atropine 
sulfate intravenously and 0 05 Gm. of ephedrine sulfate intra¬ 
muscularly After discharge from the hospital patients are 
mstructed to take 0 8 rag of atropme sulfate under the tongue 
and to assume a supine position at the onset of a toxic reaction 
Venloid in our expenence has been the most effective hvpo 
tensive drug available todav for the treatment of sustained 
severe diastolic hypertension but this agent could fall into dis 
repute unless its limitations are emphasized 

Edward D Freis, MD 
Georgetown University Medical Center, 
Georgetown University Hospital, 
Washington 7, D C. 


1024 


BUREAU OF LEGAL MEDICINE AND LEGISLATION 


J A. U A 

f'Ov 18 1950 


A4eclical Alotion P ictures 

Life Cycle ol Dlphyllobothrlum Latum 10 mm black nml whlti 
sound showing time 17 minutes Produced In 1930 by and procurable 
on loan from United States Public Health Service Communicable Dla 
esse Center OOj 1 olunteer Bldg Atlanta 3 

This motion picture is one of scveril technical films being 
produced to depict the life cjcles of animal parasites of medi 
cal significance. The purpose of this film is to demonstrate the 
life cjcle of Diphj llobothrium latum, a tapeuorm which is 
estimated to parasitize over 10,000,000 persons m the Westeni 
Hemisphere. 

By means of cinematography and motion photomicrographj 
of Imiig material and by animation, this film depicts the life 
cjcle of the broad tapeworm of man Animation depicts a brief 
outline of the life cycle Live action scenes show the egg its 
development and hatchmg, movements of corandium and high 
magnification study showmig cilia hooks and flame cells, infec¬ 
tion of copepods (Diaptomus species) by feeding on coracidia, 
development of anchosphere into procercoid in body spaces of 
copepod, mfection of fish by ingestion of copepods, location and 
recoverj of plerocercoid stage of the parasite in muscle of fish 
host (species of pike), study of plerocercoid Animation 
sequences depict ingestion by man of the plerocercoid in 
uncooked, infected fish and the growtli of the adult worm in the 
iiitesbne Live action photography shows the adult worm and 
identifies the regions of the strobila, mcluding the scoIe.\ and 
proglottides 

The details of the liberation of the embrjo from the egg and 
the anatomy of the embrjo with its flame cells and hooks are 
well portrajed The only criticism is the failure to define clearly 
the strobila as the orderlj development of the tapeworm. This 
well organized motion picture is highly recommended for medi¬ 
cal students and technicians It would also be of interest and 
value to parasitologists, practicmg physicians hospital staff 
groups and vetcriinrian students The photography and narra¬ 
tion arc excellent 

Guardians of Our Country s Health 16 mm color sound sbovrlog 
time 10 minutes Produced In 1919 by and iirocurnblo on purchase 
from Frltli Films ISIO Xortb BigUland Hollymood 23 Procurable on 
loan from United States Public Health Service Washington 23 D C 
or Inquire from jour State Public Health Dcimrtment or Stole Uni 
Tcrslty 

This motion picture describes the work at the United States 
QuaranUne Stations operated bj the United States Public Health 
Service It offers a brief but fairly accurate description of the 
responsibilities of medical officers and sanitary inspectors at the 
ports of entrj Consideration is given to the entrance of persons 
md cargoes bj ship, airplane, tram and automobile 

The major criticism of tlie film is the apparent cursory and 
superficial physical inspections given bj tlie medical officer It 
states two or three times that persons who are ill or who show 
symptoms suggesting illness are given more detailed e.\amma- 
tions m the privacy of the medical room This film would lead 
one to believe that medical officers of the United States Quar¬ 
antine Sen ice hav e acquired a supeniatural skill for the detec¬ 
tion of disease However, it could be suitable for use by school 
groups and adult groups interested m problems on mtemational 
disease control 

The photography m general is fair to good Color quality 
IS fair to poor From a production standpoint, it is rather 
amateurish The sequence showing the chief medical officer 
untangling the telephone ware even time he uses it and the 
repetition of scenes between tlje shore and tlie boat to be 
inspected seems iiiinecessarj m a film of this type 


FILMS CLEARED FOR TELEVISION 

The Committee on Medical Motion Pictures of the Amencan 
Medical Association has compiled a list of forty one 16 mm 
motion pictures on health subjects which have been cleared for 
television purposes The source of each film is included Copies 
are available from the Committee on Medical Motion Pictures 
Amencan Medical Association 531 North Dearborn Street 
Qiicago 10 


Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 

Malpractice Application of Doctrine of Res Ipsa 
Loquitur—The plaintiff and her husband sued the defendant 
hospital and a physician for damages alleged to have been 
caused by the negligence of the defendant From the judgment 
for the plaintiffs, the defendants appealed to the Supreme Court 
of Tennessee 

The plaintiff entered the defendant hospital to give birth to a 
baby After the delivery, and while she was still unconscious, 
the plamtiff sustained a compression of the eighth thoracic 
vertebra and a comminuted fracture of the humerus m tlie 
region of the left shoulder She contended that such injunes 
were not incidental to and did not usually and customarily attend 
the birth of a child and that she could therefore rely on the 
doctrine of res ipsa loquitur The defendant, on the other hand 
contended that such injuries can and do occur without any 
negligence on the part of the attending physician and that tlie 
doctrine of res ipsa loquitur did not apply The plainulFs 
evidence tended to show that the injuries were caused by trauma 
while she was unconscious and tliat she must have been allowed 
to fall from a bed The defendant s evidence indicated that 
she at no time fell, but rather that she suffered two convulsions 
after being returned to her room, that there was nothing a doctor 
could have done to prevent the convulsions and that it is 
possible to suffer a fracture from a convulsion 

The assignments of error, said the Supreme Court, raised 
one question, i c., the applicability of the doctnne res ipsa 
loquitur to tlie facts of tlie case By the weight of authority 
Uie application of the doctrine res ipsa loquitur is limited in 
medical cases It seems to be the general rule, tliat ‘ there is no 
presumption of negligence from the mere failure of judgment 
on the part of a doctor in the diagnosis or in the treatment 
he has prescribed, or from the fact that he has been misucccssful 
in effecting a remedy, or has failed to bring about as good a 
result as someone else might liavc accomplished, or even from 
the fact tliat aggravation follows his treatment.” There are 
many decisions in which the courts have held that an inference 
of negligence should not be indulged where the alleged wrongful 
treatment by a phj siaan or surgeon inv olv es a saentific exposi 
tion of the question by e.\pert testimony At the same time, said 
the Supreme Court, an e.\ception to the rule has been recognized 
where an unusual injury occurs, sucli as where the plaintiff 
awoke from an anesthetic with her leg burned, where a piece 
of the plaintiffs tongue is cut off in an operation for adenoids 
where the patient’s eye is cut after an operation for appendicitis 
and where the patient received a third degree bum on her 
abdomen 

We tliink tlie plaintiffs declaration states a cause of action 
falling within the doctnne of res ipsa loquitur, in alleging 
that she was vvuthm the e.\clusive care of the hospital and her 
attendmg physician and at a time when she was miconsaous 
following tlie birth of her child, she received the senous bodily 
injuries complained of. In all malpractice cases where the rule 
res ipsa loquitur is held to be applicable, the jury may infer 
negligence in the absence of a reasonable and satisfactory e.xpla 
nation as to how the accident occurred. In other words, slid 
the Supreme Court, the plaintiff would be entitled to go to the 
juo on tlie inference of negligence unless the defendant offered 
some e.xplanation of the mjury which reasonable minds must 
agree destroyed the probative force of the circumstances whicli 
as a matter of law created a presumption of negligence. 

On the basis of all the evidence, however, the Supreme Court 
was of the opinion tliat the defendants explanation of the cause 
of the mjuries was sufficiently strong to destroy the infermcc 
raised by tlie doctnne of res ipsa loquitur and that 
the trial court should liave directed a verdict for the defendan 
at the close of the case. Accordmgly the judgment in favor o 
the plamtiff was reversed—Boor Niitcrj o/ St Francis et ai 
Long ct al. 210 S IF (2d) <55? (Tcim 1950) 
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The Associalion library tends periodicals to members of the Association and to individual subscribers 
in Continental United States and Canada for a period of five days Three journals may be borroued at a 
time Periodicals are available front 1939 to dale Requests for issues of earlier date cannot be filled 
Requests should be accompanied with stamps to cover postage (6 cents if one and IS cents if three periodicals 
arc requested) Periodicals published by the American Medical Association are not available for lending but 
can be supplied on purchase order Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them 

Titles marled with an astcrish (*) arc abstracted below 


American Heart Journal, SL Louis 

40 163 324 (Aus) 1950 

Direction and Manifest Sire of Variations of Potential in Human Heart 
and Innucnce of Posit on of Heart on Fonn of Electrocardiogram. 
W Emthoten G Fahr and A de Waart-—p 163 
WTiat Is the Reason for the Ventricular Arrhi^thmia In Cases of Auncu 
lar Fibrilbton? N Soderstrem—p 212 
Retrograde Conduct on to Auricles in Paroxysmal Ventricuhr Tachy 
cardia Report of Unusual Case Diagnosed by Esophageal Lead R F 
Foster and R H Thajer—p 224 

Stud> of V Leads in Congenital Heart Disease with Particular Reference 
to Ventricular II>pcrtrophj and Its Diagnostic Value, M Sokolow and 
A. L Edgar—p 232 

Ele trocardiographic Study of Psychiatric Patients Before and After 
Electroshock Therapy S C Phee ard C W Pfistcr—p 252 
Multiple Lead Electrocardiograms m Angina I’ectons J E F Rtseman 
and B N Josephs—p 260 

Pulmonary Stenosis with Patent Foramen Ovale N K Orway, L Levy 
UAL, HMoan and R L, Bagnetto—p 271 
Congenital Aort c Septal Defect, D F Downing—p 285 
Auncular Calaftcation G Miller I M Becker and H K Taylor 
—p 293 

Amencan J Digestive Diseases, Fort Wayne, Ind 
17 255-292 (\ug) 1950 

Liver Function Tests and Hepann N C JefTerson and H Jvecbele* 
—p 255 

Experimental Changes In Dogs s Gallbladder E S Slnaiko and H 
Necheles*—p 257 

Streptococci and Diplostrcptococcl and Respective Viruses m Etiology 
and Epidemiology of Ep dcmic Respiratory Infections and Infectious 
Gastroenteritis Ek C Rosenow—p 261 
Relation of Bile Loss to Water Balance m Rat, A. B Colwell Jr 
—p 270 

Management of Profuse Bleeding from Peptic Ulcer L, Wechsler and 
S G Odlc,—p 276 

Chronic Pancreatitis w'lth Steatorrhea Following Mumps with Acute 
Pancreat tis M Brown and R K. Smiley —p 280 
Cbnica! Diagnosis of Jaundice, W P Klcitsch and S F Mocssner 
282 

Amencan Journal of Medicine, New York 

9 141-276 (Aug) 1950 

^Method for Evaluation of Effects of Drugs on Qardiac Psm in Patients 
noth Angina of Effort Study of KhcUin CVisammin) T Greiner 
H Gold McK Cartel and others —p 143 
Pam Patterns in Acute Myocardial Infarction, J H Bchmiaim H R. 
Hipp and H, E, Hcycr—p 156 

^Congestive Heart Failure of Renal Ongin Pathogenesis and Treatment 
in Four Cases of Carbon Tetrachloride Nephrosis C. K. Fricdbcrg 
—p 164 

Chronic Obstruction of Major Pulmonary Arteries D Carroll —p 175 
Infections Resulting from Narcotic Addiction Report of 102 Cases 
If H Hussey and S KaU—p 186 

Carcinoma of Thyroid Gland Clinical and Pathologic Study M E 
Dailey M H Soley and S Lindsay—p 194 

Visamnun in Angina of Effort—Observations on the 
efficacy of visamnun (khellin) were made on 39 patients with 
coronary artery disease and angina of effort who were selected 
from among 1 500 cardiac patients entenng the clinic of Greiner 
and his associates Coated tablets of lactose and tablets con¬ 
taining 50 or 30 mg of visammm were compared The visammm 
and placebo tablets were not distinguishable in color, size or 
shape. They were dispensed at the time of a clmic visit and in 
sufficient quantity to last one or two week periods between dime 
visits The patient took a tablet two or three times daily The 
data relating to the effect of the agents were obtained from a 
daily report card which the patient filled in at the end of each 


day He indicated with a cross mark answers to the follownng 
question Prom the standpoint of cardiac pain was the day the 
same as usual, miusually bad, exceptionally good or one with no 
pain at all ? The authors feel that the metliod is relatively free 
of the shortcomings of other methods in common use, such as 
interval-evaluations, the diary, the T-wave changes in the elec¬ 
trocardiogram and the e.\ercise tolerance test Tlie investi¬ 
gation revealed that nsammin had no greater effect than 
lactose in the control of pain of the angina of effort 
Congestive Heart Failure tn Carbon Tetrachloride 
Nephrosis —The first of the four cases of carbon tetra 
chloride nephrosis reported by Fnedberg concerned a welder 
whose symptoms began with nausea, vomiting and epigastric 
burning, following exposure to vats containing sulfuric acid 
and carbon tetrachlonde The man had advanced pulmonary 
edema when he came under the observation of the authors 
after five days of treatment at another hospital The edema 
was undoubtedly due to the huge amounts of fluids adminis¬ 
tered parenterally 10 liters having been given m a two day 
period durmg which tlie damaged kidneys had excreted less 
than 100 cc. The nsk of further overloading the circulation 
was recognized but not completely understood Fluids were 
not sufficiently restricted, and small intravenous infusions 
containing sodium were given to combat acidosis Thus desire 
to avoid the risk of acidosis led to an unwise compromise with 
the much greater nsk of congeshve heart failure. The sen- 
ousness of the pulmonary edema was underestimated and 
deatli occurred before phlebotomy could be performed In the 
second patient, excessive administration of fluids led to acute 
pulmonary edema, which required phlebotomy for relief That 
heart failure did not occur may be attnbuted to severe bleeding 
and persistent excessive vomiting, which tended to result in a 
slightly negative fluid balance. The third patient recovered 
after spontaneous diuresis set m In the fourth patient, spon¬ 
taneous diuresis occurred at the usual time, and recoverj of 
renal function ensued as early as m other cases in which larger 
amounts of fluid had been given or m whicli efforts had been 
made to dear tlie blood stream of waste products by artificial 
means Deficient excretion of sodium and water due to 
pnmary renal disease can produce the sj-ndromc of congestive 
heart failure without cardiac disease. In the reported cases 
of lower nephron nephrosis the clinical features of heart failure 
appeared in young and healthy subjects without cardiac dis 
ease and could be attnbuted to the renal disease These cases 
are described not only to reemphasize the danger of fatal 
pulmonary edema due to overzealous administration of massive 
quantities of fluids, but also to stress the frequency of con 
gestive heart failure with sodium and water intake in amounts 
not ordinanly excessive for persons wnth normal hearts The 
report reiterates the self hmited nature of toxic nephrosis and 
the ments of conserv'ative therapy, it also stresses the fact 
that the treatment of carbon tetrachloride nephrosis should be 
directed chiefly toward prevention and control of heart failure 
without regard to the concomitant azotemia, assoaated acidosis 
or electrolyte disturbance. This emphasis is jusbfied, because 
fatalities from lower nephron nephrosis are most commonly due 
to this complicabon The renal disturbance is of relabvely bnef 
durabon, with spontaneous diuresis and recovery usually licgin 
ning wnth two weeks of exposure to the chemical 
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Amencan J Obstetncs and Gynecology, St Louis 
60 239 470 (Aug ) 1950 

Evaluation of Newer Obstetrica G Kamperman —p 239 
Expcmnental Studies on Proteolytic Enzymes in Endometnum of Prcg 
nancy to Explain Certain Clinical Phenomena m Endometriosis H G 
Hamilton R S Higgins IC C Mills and F C Helwig—p 251 
*Nongonorrheal VuIvo\aginitis Due to Gram Negative Intracellular Diplo- 
cocci J D \Vea\er—p 257 

Solid 0\'anan Tumors Complicating Pregnancj Clinical Pathologic Studj 
C M Doughert} and C J Lund —p 261 
Urological Aspects of Cjmccology R* W Tc Linde,—p 273 
Hospital Control of Sterilization and Therapeutic Abortion H A, 
Pearse and H A Ott,—p 235 

Clinical Evaluation of \ Ray Pelvimetry Study of 1 000 Patients In 
Private Practice I Dyer—p 302 

Studies Related to Treatment of Toxemia of Pregnancy S T Garber 
N S Assail R, W Kistuer and H Prybtowsky—p 315 
Enterocele Analysis of 52 Cases J C Weed and C Tyrone—p 324 
Studies on Prematurity I Incidence and Obstetrical Considerations 
W Pomcrance and M Steiner—p 333 
•Premenstrual Tension J H Morton—-p 343 
Cervical Changes m Pregnancy Labor and Puerpenum M Glass and 
A, H Rosenthal—p 353 

Urinary Bladder During Parturition Consideration of Its IxKsition 
Injury and Repair S Cohn and A Weinberg—p 363 
Intracavitary Radium at Time of Vaginal Plastic Operation L L 
Weber—p 371 

Coagulation Defects Associated uith Premature Separation of Nonnalh 
Implanted Placenta A E Weiner D E Reid and C C Roby 
—-p 379 

Studies on Veratrum Vinde Standardization of Intrarenous Technique 
and Its Qinical Application in Treatment of Toxemia of Pregnane} 
N S Assail —^p 387 

Effect of T}pe of Delivery on Puture Childbearing C 111 Steer—p 395 
Dae of Ovarian Transplants for Hormonal Replacement Therap} C L 
Buxton and A S U Wong—p 401 
Length of Vagina Folloning Abdominal Hjsterectomj Total and Sub 
total M A Castallo and A S Warner—p 406 

Nongonorrheal Vulvovaginitis—Wcq\ cr stresses tlic 
\alue of bactenologic cultures in the detection of the Gonococ¬ 
cus in contrast to the inadequacy of the stained smear, pointing 
out that in knowm cases of gonorrhea m women gram-negatue 
diplococci were found m stained smears in less than 20 per cent 
of tile cases, wdiereas cultures on proteose peptone hemoglobin 
agar yielded a correct diagnosis in more than 75 per cent 
At Weaver’s laboratory when oxidase positue gram-negative 
diplococci were found on cultures, they were further studied by 
tlieir fermentation reactions on various sugars Mich as glucose 
sucrose, maltose, levulose and mannitol The gonococci ivill 
ferment glucose and none of the other sugars The Neisseria 
sicca ferments all the sugars except mannitol It is this 
organism to which the autlior calls special attention because 
physicians who depend on staining procedures for the diagnosis 
of gonorrhea may make false positue diagnoses Gynecologic 
studies were done on 1,014 women of the Austin State School, 
which houses morons, imbeciles and idiots Inflammatory 
changes in tlie genital tract were found m 25 8 per cent Twelve 
of these patients had vulvovaginitis, smears showed gram¬ 
negative diplococci The organism was Neisseria sicca and 
not the Gonococcus The gross findings in the tissues as well 
as the stained bacterial smears appeared the same as those in 
gonorrhea Only cultures and fermentation tests established 
that the organism was not the Gonococcus 
Premenstrual Tension —According to Morton premen 
strual tension begms about 10 to 14 days premeiistnially 
reaches its peak shortly before menstruation and disappears 
following the onset of the menstrual flow Premenstrual ten¬ 
sion is usually ushered in by mild depression or anxiety and is 
associated with headache, insomnia, emotional instability, 
fatigue, painful swelling of breasts, abdominal bloatmg, low 
abdominal pain, nausea with occasional lomiting, sometimes 
mcreased sexual desire and increased appetite and thirst 
Although it has been generally accepted that otariaii actuity 
IS intimately associated with premenstrual tension, opinions dif¬ 
fer about the mechanism involved Investigations on 29 women 
witli premenstrual tension are described The observations 
indicate that the symptoms are the result of an estrogen- 
progesterone imbalance with a relative excess of estrogen, due 
to defiaent progesterone secretion This conclusion was reached 
on the basis of endometrial biopsies, vaginal smears, basal tem¬ 
peratures and unnary hormone assays Hypoglycemia is a 
newly detected manifestation of premenstrual tension, which 


IS clinically manifested by increased appetite or a craving 
for sweets and a trembling of tlie hands described by patients 
as the “shakes” The psychic manifestations as well as the 
weakness and fatigue are largely asenbed to the hypoglycemia 
The anxiety neurosis, when present during the hypoglycemic 
state, IS probably a reaction to the weakness and fatigue Treat¬ 
ment of premenstrual tension has been directed mostly to the 
neutralization of the unantagomzed estrogen The authors 
approach wms based primarily on the luteotropic effect of 
chorionic gonadotropin, which increases progesterone secre¬ 
tion This preparation was given in doses of 500 to 1,000 
units twice weekly for the last two weeks of the menstrual 
cycle To avoid postponing the menstrual bleeding, the last 
injection was given not later than three or four days before 
the expected onset To control edema and weight gam, salt 
was restneted and diuretic and antispasmodic drugs were 
prescribed, to control the hypoglycemia, a high protem low 
carbohydrate diet with frequent feedings was advised Thyroid 
extract was given in small or moderate doses The vitamin B 
complex was of value in only a few cases, but in these cases 
the results were gratifying 


Am J Roentgenol & Rad Therapy, Springfield, HI 
64 189 374 (Aug) 1950 

Problems of Angiocardiograpli} R H Morgan.—p 189 
Artertography of Aorta and Its Branebes by Means of Pol} ctbylcnc 
Catheter J A Jlelinsnorth J McGuire and B Fcison—p 196 
Angiocardiography Prominent Pulmonary Artery Segment J E 
Blitter—p 214 

*Lung Cancer Operability Angiocardiographic Study of S3 Consecutive 
1 roved Cases of Lung Cancer C T Dotler, L Steinberg and C W 
Holman —p 222 

Cerebral Artenography R E Wise, C R. Hughes and J R. Hannan 
—P 239 

•Angiocardiography Aniomo-Roentgenological Forms of Transposit on of 
Great Vessels A Casteltanos H Pereiras and 0 Garcia —p ^ 5 
Roentgenologic Manifestations of Acoustic Ivcuromas B S Epstein 
—P 265 

Charcot Joints Secondary to Diabetes Mellitus L Cozen —p 277 
Toxicity of Roentgen Ra}S to Chick Embryo D A Kaniofsky P A, 
Patterson and L P Ridgvvay —p 280 
Toxicity and Pathological LiTects of Roentgen Rays in Chicken. J A 
jacquez and D A Karnofsky —p 289 


Operability of Lung Cancer—Dotter and co-workers 
report S3 patients with microscopically proved primary cancer 
of tlie lung who were studied angiocardiographically The 
study of opacified mediastinal and pulmonary blood vessels was 
obsened to be a valuable and unique source of diagnostic and 
prognostic information In general, circumscribed tumors tend 
to spread or dislocate vessels rather than occlude them, whereas 
the invmsivc nature of cancer of the lung and other malignant 
tumors causes irregular alterations in the contour of vascular 
lumens, frequently producing complete stenosis of major pul 
monary arteries With cxpenence it becomes possible to dis 
tinguish in most cases between vascular distortion due to 
circumscribed masses and the effects of malignant, infiltrative 
processes Angiocardiographic diagnosis of cancer of the lung 
was made 34 times in the 53 patients Diagnosis of tumor, 
not specifically primary in the lung, was made in four addi 
tional cases, while the observations were considered diagnos 
tically inconclusive in the rcmauimg 15 instances Angiography, 
by suggestnng a neoplastic rather than an infectious process 
occasionally provided additional indication for exploratory sur 
gical intervention even in tliesc 15 instances Although explor¬ 
atory surgical intervention should not be witliheld on the basis 
of angiocardiographic changes alone, such information may be 
of value in the planning and conduct of operaDon The angio¬ 
cardiographic signs of inoperability have in common the demon 
stration of neoplastic involvement of vascular structures beyond 
the limit of surgical resectability 

Angiocardiography in Diagnosis of Transposition of 
Great Vessels—Castellanos and co workers performed angio 
cardiography in seven cases of transposition of the great 
vessels Angiocardiography and necropsy were performed m 
three instances, angiocardiography was performed m one 
instance while the patient was alive and another angiograptv 
was done after death (no permission for necropsy ^ 

obtamed) The remaining three patients on whom angiocardiog 
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nplij was performed arc lumg The authors do not agree 
with those who descnbc a constant cardiac outimc in cases of 
traiisiiosition of the great aessels, wlietlier in single or multiple 
anomalies The cardiac outline depends on tlic anatomic 
shape of the eardiac chambers, but it also depends on the 
diameter, situation and direction of the aorta and tlie pulmonary 
artcrj These aesscls base variable anatomic character¬ 
istics, which accounts for the variable cardiac outline Angio 
cardiography gnes accurate knowledge of the origin of both 
aorta and pulmonarj' artery In the special case of transpo 
sition of the great scssels, the angiocardiogram shows with 
accuracy whether the aorta arises from the right or left yen 
tricle or is riding over the septum The angiocardiogram also 
shows whether the pulmonary artery arises with the aorta at 
the right ventricle or at the left ventricle There are ana- 
tomicoangiocardiographic types or variations of transposition of 
the great vessels which include all types ever described 
Angiocardiography, on account of its rapiditv, innocuousncss 
and easv performance is the best mctliod for diagnosis of trans¬ 
position of the great vessels 

Angiology, Baltimore 
1 291-372 (Aug) 19S0 

•Thromboembolic Discaic Discussion of Problem In Surgical Patients 
with Particular Reference to Patal EmlioUis D A Farmer and R H 
Smithmck—p 291 

New Approach to Sclerotherapr of Varicose V ems E J Orbach 
—p 302 

Effect of Aurcomjcin on Clotting Time of Blood J B Sbapsc and 
L T Wnght —p 306 

Use of Vasodilator Drugs m Chronic Trench Foot W Rcdisch and 
0 Brandmam-—p 312 

Sensititcd Clotting Time. G de TaKats—p 317 
Cardioscopc G llurrav —p 334 

ViLimin E in Treatment of Leg Ulcers L L PcnnocU and A. M 
Minno —p 337 

History of Group of Aroencan Leg Amputes Before 1900 Some of Them 
Forgotten—Some of Them Celebrated S Epstein —p 351 

Thromboembolic Disease —Farmer and Smithwick report 
on 95 patients, 40 men and 55 women between the ages of 
16 and 79, with thromboembolic disease, observed among 7,343 
consecutive general surgical admissions The term thrombo¬ 
embolic disease was used to designate intravenous clotting 
of either a phlebitic or phlcbothrombotic nature, and to desig¬ 
nate pulmonary embolic phenomena, whether or not accom¬ 
panied by penpheral signs The 95 patients were subdivided 
mto three categories, 39 with possible, 11 with probable and 
45 with unequivocal thromboembolic disease depending on cer¬ 
tainty of diagnosis m tlie particular case The mortality rate 
among the patients in tliese three categories of thromboembolic 
disease was cKtremely low when the disease was recogniied 
and adequately treated Virtually all the 12 deaths (126 per 
cent) were sudden catastrophes in patients in whom the 
presence of thromboembohe disease wtis unsuspected The sus¬ 
pected or proved thromboembohe disease was a defimte post¬ 
operative occurrence in 88 patients Among these, major 
abdominal and gynecologic procedures accounted for 56 Obes¬ 
ity, varicose veins and heart disease, frequently mentioned as 
predisposing factors to thromboembohe disease, were appar¬ 
ently of somewhat less importance than other factors, such as 
the presence of cancer serious postoperative complications, 
prolonged operations and major abdominal or pelvic surgical 
intervention Age was first in order among the predisposing 
factors In the entire senes of 95 cases 63 I per cent were 
aged SO or more, and in the 12 fatal cases 83 3 per cent were 
in that age group A scoring system was devised whereby 
each of the predisposing factors was assigned a numencal 
grade according to its relative importance, vnth particular 
emphasis on those apparently contnbubng to the inadence of 
fatal emboli Any patient whose total score reaches the critical 
level of 6 at any time dunng his hospitalization should be 
considered a candidate for the development of thromboembolic 
disease It is for these patients that some form of prophylactic 
treatment is most needed to prevent sudden fatal embolism 
Bishydroxycoumann (dicumarol®) and heparin sodium were 
the agents most frequently used but much more e-xpenence vnth 


these drugs is necessary before the mortality and morbidity 
rates arising from their use can be accurately evaluated Vein 
interruption was used alone or in conjunction with antieoagu- 
lation in 31 of the 95 patients 


Annals of Allergy, Minneapolis 

8 437 582 (July-Aug) 1950 

Standardiiation of Dust Ettracts M Schcrago B Berkowiti and 
M Rcilman —p 437 

Immunological Properties of Alcohol Surve> of Literature. M W 
Robinson —p 468 

Nonsodnne Sulphate (25 Per Cent) Dust Inhalation in Severe Asthma 
H Swartr.—p 488 

Modified Antjbistaminic Ointment Its Topical Use m Treatment of 
Pruritus r C Combes O Camrarcs and E di Cran —p 493 
Precipitin Reaction in Diagnosis of Allergic Patients C J Diaz 
E Arjona J M Ales and J M SeBo\na.—p 496 
Food Allergy General Discussion of Ti^enty Five "Vears of Experience. 
I S Kalin —p SOS 

Experimental and Clinical Efficacy of Tnmeton and Chlor Tnmeton 
Malcatc S Margolin and R Tislon —p 515 
•Allergy to So-Called Inert Ingredients (Excipients) of Pbarmaceutical 
Preparations T G Randolph—p 519 
Ompanng Imtant Action of Soaps L. Schwartz—p 530 
Variability of Oral Antihislammic Therapy H J Rubitski L. Levin 
son E Brtsnick and others—p 536 
Precipitation of Rcagin and Thermostabile (Blocking) Antibodv with 
Ammonium Sulphate In Rag^vecd Sensitive Serum I Technique 
D E Trank—p 542 

Ingestion of 1250 MG of Demerol (Isonipecame) with Suicidal Intent 
C^se Report A E Coben —p 547 
Skin Reactions of Surface Antigens and Bacterial Residues M R 
Lichtenstein—p 550 

Allergy to Excipients of Pharmaceutical Preparations 
—According to Randolph tlie major excipients used for bind 
ing the mgredients of pills and tablets include com starch milk 
sugar, gum acacia, gum tragacanth senna powder flour, sugar 
and vanous chemicals These food ingredients are not labeled 
on the package Allergic symptoms may be precipitated in 
patients highly sensitive to such common foods as com and 
milk by the ingestion or injection of medicaments containing 
these specific excipients The author cites cases to illustrate 
allergenicity of com and of milk products used as excipients 
A case of asthma and urticaria due to gum tragacanth used 
as an excipient in an antihistammic tablet has been reported by 
others The allergenicity of acacia has also been emphasized 
Contrary to the alleged nonantigemcity of gelatin tlie author 
recently observed clmical reactions to the ingestion of commer¬ 
cial gelatin in tliree of four highly becf-sensitive persons Four 
patients highly sensitive to com were observed to have symp¬ 
toms identical to those produced by the test ingestion of com 
or corn products after the administration of penicillin G The 
fungus, penicilhum, from which peniallin is harvested is usually 
grown on com steep liquor Since three of tlie four patients 
tolerated penicillin O (prepared from noncom nutnent sources 
and not containing additional com m the form of excipients or 
diluents) when admimstered by mjection, and the other tolerated 
com free pemcilhn O troches, it is strongly suggested that peni- 
cillm as ordinarily avrailable commercially carries the allergen¬ 
icity of the com steep liquor on which it is grown 


Archives of Otolaryngology, Chicago 

52 129 322 (Aug) 1950 

Ten Year Study of Frontal Smusitia at Los Angeles County General 
Hospital F Johnson—p 129 , ^ 

Benign Tumors of Esophagus Report of Case of Neuronbroma C r 
Engelfcing U. D Knight, W H Brauni and L R. Hershberger 

Diseases of Ear in Relation to Diseases of Other Organs W L. 

Wolflfheim.—p 157 y t> 

Treatment of Empyema of Sella Turcica of Sphenoid Origin J R 
Rongetti and J T Daniels—p 166 
Triraarj Carcinoma of Trachea M R Guttman M U Simon and C 
B Nitka—p 172 

Psi chosomatic Aspects of Surgical Treatment of Otosclerosis R Hen 
ner—p 177 

Unusual Nasal Tumors Report of Two Cases P J Gent> —p 188 
Etiology of Otomjcosis L D Haley—p 202 

Double Malignant Tumor Associated with Pulmonary Tuberculosis and 
Esophagobnmchial Fistula J G Brackett and H A Lautx —p 225 
Tumors of the Face, D F Weaver—p 234 

Streptomycin m Treatment of Scleroma Report of Three C^ses wnth 
Succesful Results M turkovid —p 253 
Fractures of Facial Bones W R. McKenzie—p 257 
Primary Ljunphangiocndothehoma of Nose Wen Chib Hung—p 278 
Peroral Endoscopy F J Putnev J J O Keefe and L, H Clerf 

—p 288 
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Bulletin of Johns Hopkins Hospital, Baltimore 
87 95-170 (Aug) 1950 

AHtJcbolinwtcra^ Activity in Vitro of Insecticide PoratbioQ (/»Nitro* 
plienjl Diethyl Thionophosphnte) D Groh—p 9S 
Toxic Effects in Jilan of Anticbolinesternse Insecticide Pamtbion (/»• 
Nitropbcnjl Dictb>I Thionopbo'^jihate) D Groh \\ L Carlick and 
A McG Hnr\c> —p 106 

Detcrminatioa and SieHificnncc of Substances Neutralizing Newcastle 
Virus in Human Scrum T B Bang M Foard and D T Kar 
ron —p 130 

Depression of Synaptic Transmission Through Sjmpatbetic Ganglia Fo! 
lowing Temporarj Occlusion of Aorta Effect of Endogenous Adrena 
lin J M Posternak and M C Larrabec —p 144 
Appearance of Vitamin Bir Activity in Urine After Oral and Intra 
raus uhr Administration to Man IS F Chow, C A Lang R Davis 
nnd others—p 156 

Califorma Medicine, San Francisco 
73 137-208 (Aug) 1950 

ANTABUS—A PANEL DISCUSSION 
AuLibus nnd Hctnbollsm of Alcohol II \V Nenmnn—p 137 
Antnbus in Treatment of Alcolioltsm m Pn\atc Ccncral Ifospitil 
A E, Bennett L G McKcever and R E. Turk—p 141 
Use of Antabus m Therapy of Alcoholic Patients J D Monarty 
—p 144 

Survej of Results of Treatment of Gastric Cancer in San Francisco 
J U Wilson—p 148 

Carcinoma of Esophagus and Gastric Cardia nilh Special Reference 
to Treatment II L Thompson—p 154 
Gastric Resection Preoperatae nnd Postoperative Care 0 F Grimes 
and H G Bell —p 159 

Dicumarol nnd Qiiinidine in Amhulatorj Treatment of Chronic Anricu 
lar Fibrillation E V Feign nnd S A Weisman —p 152 
Adm nistrut on of Anticoagulants C D Marplc—p 156 
Simiile Eleclrosurgaeal Treatment of Rhinophania ht Gnrdm and W 
J Pangnian—p 171 

Adrenocort cal Tumors E K. Shelton—p 173 
Am be Abscess of Liter E E. Strute—p 178 
Reliabil tation of Patients tilth Ilem plegta L J \amshon—p 181 
•Tovieolog} of Organic Phosphate Inseetlades H K Abrams and A 
R Leonard—p 183 

Toxic Action of Organic Phosphate Insecticides — 
The organic pliosplntc insecticides discussed bj Abrams and 
Leonard are Iiexacthyl tetraphospbate, tetraethyl pyrophos¬ 
phate and paratliion (0,0-dietlijl O paranitrophenyl tliiophos- 
phate) The organic pbosplntcs arc effective in tlie control 
of a number of different pests resistant to DDT and the older 
insecticides Gises of organic phosphate poison ng some fatal 
hate been reported The principal action of the organic phos¬ 
phates in mammals is the production of a cliohiicrgic action 
by the inactivation or destruction of the enryme cholinesterase 
The muscarine like action is the cause of many symptoms The 
authors cite cases of paratliion poison ng reported to the Califor¬ 
nia Health Department, and present case histones Atropine sul¬ 
fate is a speafic therapeutic agent against the parasj mpathctic 
stimulation Large doses (1 to 2 mg) should be admmistcrcd 
early and repeated as indicated by the clinical picture Postural 
drainage and suction, if availab'e should be used to remove the 
excess bronchial secretions and maintain a patent airway Arti¬ 
ficial respiration should be employed if breatlimg has ceased 
and the concomitant use of oxygen may be hfc-saving Pre¬ 
ventive measures are described To date, no cases of poison¬ 
ing due to ingestion of food sprayed with fliesc materials have 
occurred It is recommended that there be at least a 30 day 
interv'al between application of paratliion and harvesting of a 
crop 


Delaware State Medical Journal, Wilmington 
22 141-162 (July) 1950 

Stevens Johnson SjTidrome with Pulmonary Involvement, G C McEI 
fatnek—p 141 

Mikulici 8 Syndrome Rcj>ort of Two Cn^s G B Heckler—p 143 
Hjponatreniia in Cardne Failure Case Report L B Flinn aud J H 
Benge—p 145 

Hawaii Medical Journal, Honolulu 
9 361-444 (July-Aug) 1950 Partial Index 

Medical Aspects of Atomic \\ irfare C L, Wilbar Jr —p 379 
Acute Pancreatitis R L Uill and C H Batten —p '^82 
A Lost Art in Obstetrics E F Cushnie—p 389 
Common Blood Dyscraslns Seen in GenervI Practice T F Fujlwam 
—p 391 
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Journal of Bactenology, Baltimore 
60 1-106 (July) 1950 

Grow til of Rcitcr Strain of Tixponcnia Pallidum in Chick Embrya \V 
B Bcardmore nnd M C Dodd —p 5 
Factors Necessary for Maximum Growth of aostridinm Bifcrmenlans. 

L DeS Sm til and H C Dougins — p 9 
Mutants of Escherichia Coll Rctiu ring Mcthionuic or Vitamin Bi„ B 
D Davis and E S Mingioii—p 17 
Observations on Mult plication of Phages Affecting Slrcptomyces Cnjcut 
W L Koerber G Greenspan and A F Lnngljkke—p 29 
Biot 11 nnd Arginine Replaccmc-ts m Nutr tion of Clostridium Spot 
ogenes R \\ Thonia nnd W H Peterson —p 39 
Addit oiial Nutntonal Requirements of Certain Lnctic Acid Bacteru 
E Kitaj and E E Snell —p 49 
Nutritional Requirements of Treiionemata II Pnrtothenic Acid Glu¬ 
tamine and Phenjlalanine as Additional Growth Promoting Factors 
for Reiter Trepoiieme H G Stcinman and H Eagle—p 57 
Effc t of Virus Infection op Ut heat on of Trjptophan by Esehenchia 
Coll R N Raff nnd S S Cohen —p 69 
Demonstration of Chromatlnic Bodies of Escherichia Coli and Protein 
\ ulgaris nith Aid of Phase Contrast Microscope H Stempen.—p 81 
Synthc is of Glutamic Acid and Clutamj 1 Polypeptide by Bacillus 
Aiithracis I Format on of Clutaraic Acid bj Transamination R 
D Housen right and C B Thome—p 89 

Journal of Clm Endocnnology, Spnngfield, Ill 

lOS-^SPSS (Aug) 1950 

Adrenal Cortical Function in Newly Bom Infants C IT Read E 
If Venning nnd M P Ripst in—p 845 
Metaliol c Consequences of Spinal Cord Injury I S Cooper E H 
Rynearson C S MacCarty nnd M H Power—p 858 
Alterat ons in Test cular Stracture and Fund on in Organic Disease of 
Pituitary E P McCiiIlagh A Gold and J B R. McKendry 
—p 871 

Phjaologic Effectiveness of Oral Progesleronc R B Grrenblatl, W 
E Barfield S Clark and N Brown —p 886 
•Case of Phcochromocytoma Diagnosis by Bcnzodioxane Test Unniry 
Hormone Studies nnd Nor Epinephrine Assay of Tumor I KoDIcr 
G Buck C Wingard nnd others —p 897 
Direct Measurement of 1“' Uptake m Thyroid Gland Farther Ohser 
aations A S Freedherg D L Chamovita A L Ureles and M A 
VanDilla—p 910 

Pregnancy Test with Male Frog (Rana Rldibunda) F G Salman and 
E Sulman —p 933 

Studes on Adrenal Function in Sprue Preliminary Report M E 
Paniagua C B Casas and F Htmdndex Morales,—p 939 
Role of Fetal Endocr no Glands in Development C R Moore—p 942 

Diagnosis of Pheochromocytoma •—Koffler and Ins asso 
ciatcs feel that more cases of phcocIiromocyToma are observed 
today because of the current interest in the etiology and patho¬ 
genesis of hypertension They give the history of a patient 
in whom the pheochromocytoma simulated renal hypertension. 
The patient was a boy who, at the age of 12 showed symp 
toms of sustained hypertension with cardiac enlargement, retinal 
hemorrhages, renal insufficiency and liyTiertensue encephalo 
patliy The symptoms were gradually progressive over a two 
year period until the patient sustained a cerebral accident at 
the age of IS years Tlic diagnosis was made by means of the 
pipcroxan (bcnzodioxan) tests The patient received 20 mg 
of pipcroxan by intravenous infusion there followed a prompt 
drop in the blood pressure to 125/90 with a return to the 
onginal level one hour later A dibenaminc* test was per¬ 
formed with similar results The patient was given 400 mg 
of dibenamine liy droclilondc* (N N-dibenzy 1-befa diloroethyl 
amin by drochlonde) in SCO cc of 5 per cent dextrose m 
water ov'cr a period of two hours The blood pressure fell 

from 210/160 to 110/70 within 40 minutes remaining at approx 
imately this level for 11 hours, after which it gradually rose 
to 230/130, 48 hours after the infusion was begun A lapa 
rotomy was performed and a tumor of the right adrenal 
medulla was found and successfully removed Urinary cortm, 
17-ketosteroid and gonadotropin levels were determined before 
and after removal of the tumor The first two were found 
to be normal but the gonadotropin excretion was elevated 
The dextrose tolerance curve was elevated before operation 
returning to normal afterward The tumor was extracted watli 
acid alcohol and assayed for pressor activity m atropinized dogs 
before and after administration of dibenamine Artcrenol (nor 
epinephrine) was demonstrated in the extract, equivalent to a 
concentration of 0 86 mg per gram of tumor tissue Paper 
chromatography indicated the presence of artcrenol, equivalent 
to 104 mg per gram of tumor and a smaller amount oi 
epinephrine 
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Journal of Nutrition, Philadelphia 

41 507 642 (Aug) 1950 Partial Index 

I nnan nnd Tccnl Eliminitlon of Bo nnd 4P>rl(loxic Acid on Three 

Ic\cl8 of Intake II Llnkswilcr and M S Rcjnold^—p 523 

UTect of Supplementation of IHrIi Com Diets on Rat Reproduction and 
Lactation A B Watts W Sn auk R J Ohrmn nnd others 
—p •iU 

Studies of Dietary Restriction nnd Rcbahllltatlon 11 Interrelation 
ships Atnonp Tat Water Content and Specific Gn\it) of Total Carcass 
of Albino KaL E Da Costa nnd R Cla>ton—p 597 
N Bnlnncc Index of Low Valine Amino Acid Mixtures and Whole 
Eng Protein m Adult Rit L S Nasset nnd J T Anderson 

—p 607 

Studies on Carotenoid Mctaljolism X Site of Cotucrsion of Carotene 
to Vitamin A in Chick A L S Cheng nnd II J Deuel Jr 

—P 619 

Use of Chromic Oxide as Index for Detenuunng DiRC8tibilit\ of Diet 
A 1 Sclnirch L E Llojd and E W Crampton—j) 629 

Journal of Pediatncs, St Louis 
37 153-290 (\ug) 1950 

Intussusccjition iii Infnnts and Children Analysis of 152 Cafics \yith 
DiKu*<ion of Rmlnction bj Bamnn Encni-u M M Ravrtch and 
R ’ll McCnnc Jr—p 153 

Virus Hepatitis in Infancj A S Tnisnian R C Wheeler and D B 
Facer—p 174 

Bod) Size Aomi*; for Clnldrcn Four to Fight \ cars of Age n V 
AJeredtb -—[> IfiJ 

Treatment of II) droccphalns h) \ eiitricnloina toidortom) W A Xosik 
—p 190 

Transpo* tion of 1 iscera in Sitdings C R Leiiiingcr and S Gib¬ 
son —p 195 

Combined Immunization of Tidicrenloiis Clnldrcn Against Diphtheria 
Pertussis and Tetanus. M Wciclisel and A Modes —p 201 
Skeletal Lesions of Leucenne Children Treated with Aminoptcnn F 
E Karpinski Jr nnd J F Martin—p 208 
Funnel Chest Its Cause ERcets nod Treatment C W Lester 
—p 224 

\ ariab lit) of Electrocardiogram in Congenital Tricnspid Atresia. I G 
Kroop nnd A Grishman —p 231 

Clin cal Trial with Chloromicctin in Shigella Dvrentenae (Sonne) 
Rc]iort of Three Cases M M Mazurskj —p 238 
Orthopeibc Treatment of Ptgeon Toeal Child W Scott and C G 
Mutter—p 243 

Intussusception —Rantcli and McCunc report 152 
instances of intussusception in 151 cliildren, 95 white and 56 
Negro, 94 males and 57 females suggesting a somewhat more 
common occurrence in white than in Negro children and a male 
sex selcctivitj Of the 151 children 92 were between the ages of 
4 and 11 months, tlius the disease has the largest incidence in the 
first year of life. Analjsis of the maternal childbearing history 
reiealed a surprising number of patients who were the last 
boni of a fairly large family, b"ing the fifth to eighth child 
m the family Before treatment was begun 141 of the 151 
children somited Passage of blood by the rectum occurred 
in 138 Pam and lomiting or pain and bleeding or \omiting 
and bleeding formed joint chief complaints The chief com 
plaints in tlie remainder of the cases were prolapse of the 
intussusception, distention constipation diarrhea fever and 
prostration. 'Mortality was high iii infants aged less than 
four months There were no fatalities in the age group 2 to 3 
years Intussusception should be free from mortality if treated 
in the first 24 hours after onset of symptoms Preoperativc 
admmistration of parenteral fluids and blood is of sufficient 
importance to \y arrant priority over definitive therapy 
especially in late cases HydrostaDc pressure reduction by 
banum enema under fluoroscopic control appeared to give both 
a lower mortality and a lower morbidity than primary opera¬ 
tive reduction, as measured by fever, diarrhea, vomitmg, dis 
tention, length of hospital stay wound infection and mechanical 
mtestinal obstruction due to adhesions Anastomosis vvnth an 
associated vent seems the safest method if resection is required 
Funnel Chest —Lester operated on 42 patients with a 
funnel chest a congenital deformity vvntli familial tendencies 
It has senous physical physiological and psychological effects 
The treatment of funnel chest is surgical and tlie type and 
extent of the operation depends on the age of the patient Its 
basic pnnciple consists of removing the pull on the lower end 
of the sternum and then elevating the sternum to a normal 
position The nsL of the operation is not great m spite of 
the fact that both pleurae the pencardium and occasionally 
the peritoneum are exposed. There were no fatalities in the 
author s cases End results were highly sabsfactory from the 
luiictional standpoint 'Mmost complete correction was obtained 


by radical operation up to the age of 5 years At least 75 per 
cent correction was obtained m all patients aged over 5 years 
and in most of them the correction was 90 per cent or better 

Journal of Urology, Baltimore 

64 175 440 (Aug) 1950 Partial Index 

Surgcr> for Conservation of Renal Parenchyma. E Hess R B Roth 
A F Kaminsk) and H V Swick.-—p 175 
Implantat on of Renal Parench) mat Carcinoma M S Hovcmnian 
—p 188 

Differential Diagnosis Between Renal Tumor and Renal Cjst G C 
Prather—p 193 

Indications for Conservatisc Surgery in Certain Renal Tumors Stud) 
Based on Growth Pattern of Clear Cell Carcinoma. V Vermooten 

—p 200 

I.cukoplakia of Renal Pelvis L E. hfeCrea.—p 209 
Diagnostic and Therapeutic Considerations in Renal zVneurysra with 
Report of Two jVdd t onal Cases R F Sharp and M M Green 
—p 2)4 

Sapemumenry Kidnc) Summary of 51 Reported Cases. H E Carl 
son —p 224 

Congenital Solitary Kidney with Cros ed Ureter J C Alexander K 
B Kirg and C S Fromm—p 230 

ll>pcrtcn8ion Associated with Unilateral Renal Disease Report of Two 
Cases J A Bowen—p 235 

'Use of Streptomycin m Treatment of Renal Tuberculosis J R 
Rinker—p 242 

Segmental Raial Function Studies W L Valk and A D MitchclL 
—P 254 

Intest nal and Gastric Perfusion in Patient ^\ith Severe Chronic Uremia 
N S R Maluf—p 268 

Injunes of Ureters Following PcKds Surgery E P Xicelcy—p 283 
Use of Suspcni on oi Caroid for Mantaining Patenc> of Indwelling 
Ureteral Catheters, E Wilson—p 290 
Management of Upper Unnary Tract Calculus, J F McCarthv 
—P 295 

Pr mary Carcinoma of Ureter Report of Case Living over 25 \car8 
Following Nephro-Ureterectom> A M Crance and H J Knickcr 
bocker—p 300 

Urctcrtr-Inteshnal Anastomosis and Cystectomy C A Wattenberg and 
J B Bcare —p 304 

Streptomycin in Renal Tuberculosis —Rmker treated 
eight patients having pulmonary tuberculosis and tuberculosis 
of the upper unnary tract with streptomyem One gram of 
the drug was administered daily Results suggest that mod 
crate ulcerating and cantating lesions of the ladney with an 
adequate ureter may be healed with streptomyem m some 
cases Minimal lesions without pyelographtc evndence of 
tuberculosis appear to heal in a very high percentage of cases 
Old lesions of the ureter are likely to contract dunng treat¬ 
ment and occlude, thereby causing damage to the kidney 
Intermittent occlusion may cause false negative lest results of 
the bladder bacteriology The renal pelvis contracted in one 
paDent, resulting in an "autoheminephrectomy ’ vv ith negativ c 
results of urinalysis on this side for over a year Tnic 
relapses were not observed, but the author believes that all 
cases in which the results became negative and then positive 
were never negative 

Intestinal and Gastric Perfusion in Severe Chrome 
Uremia.—Maluf perfused the gastrointestinal tract of a 
patient aged 27 who had severe chronic uremia wnth 315 
liters of 2 to 221 per cent anhydrous sodium sulfate soluDon. 
This was done ov er a period of 23 5 hours by means of a 
three wav intestmal tube Leakage through the anus was 
through a wide bore rubber tube inserted intp tlie rectum and 
fastened to the buttocks with adhesive tape Gastnc suction 
through a separate tube introduced through one nostril pre¬ 
vented vomitmg, which had occasionally occurred from mflux 
of irngating fluid into the stomach from the jejunum The 
urea clearance by gastnc irrigation vv'as 2 66 cc. per nunute, 
and that by mtestinal perfusion 191 cc per minute The 
plasma-urea level was noticeably reduced, and 43 Gm of urea 
were extracted by tlie procedure The concentration of calcium 
m the gastnc and intestinal perfusates was approxunatcly 
equal The total loss of calcium was 662 mg This was 
replaced by calcium gluconate in the intravenously adminis¬ 
tered liquids (1 Gm of calcium gluconate is equivalent to 89 
mg of calcium) The total loss of jxjtassium was 224 Gm. 
The intestmal route was considerably more efficient in remov¬ 
ing potassium than tlie gastnc route The plasma chlonde (as 
sodium chlonde) fell from 574 6 to 523 9 mg per 100 cc. 
dunng the procedure. The pabent lost about 3 liters of extra¬ 
cellular fluid and was subjectivelv improved 
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Kansas Medical Society Journal, Topeka 

51 369-416 (Aug) 1950 

Fractures of Femoral Shaft C Rombold, H 0 Anderson H O 
Marsh and J F Lance—p 369 

Case of Muscular Dystrophy of Faao-Scapulo Humeral Type (Landoui> 
Dejenne Syndrome) Associated with Hyperostosis Frontalis Interna 
with Accompanjnng Metabolic Disturbances P J Burden and P D 
Pettersom—p 375 

Poisoning FoHoNving Magnesium Sulphate Enema L L Saylor and 
R. Greer—p 380 

Rupture of Uterus—Case Report C V Black*—p 382 

51 1-A-76-A (Aug -Supplement) 1950 

Problems m Diagnosis of Neoplasms of Kidney R* H Flocks—p 5 A 
Importance of Lymph Node Metastases in Carcinoma of Cetnx Uteri 
A N Ameson*—p 11 A 

Malignant Neoplasms of Skitu A C Curbs —p 13 A* 

Cancer of Breast H W Meyer—p 1&-A 

Cutaneous Manifestations of Lymphoblastomata. A C Curtis—p 28-A 
Surgical Treatment of Carcinoma of Stomach W P Longmire Jr 
—p 32 A 

Use of Radium in Treatment of Endometrial Cancer A N Arneson 
—P 37 A 

Cancer of Head and Neck Including Cervical LjTDph Node Dissections 
H \V Me>er—p 39 A 

Bronchiogenic Carcinoma A. Ochsner—p 46-A 

Carcinoma of Bladder with Special Emphasis on Its Surgical Treatment 
R H Flocks —p so A 

Present Status of Radiology in Diagnosis of Curable Cancer L H 
Garland—p 53 A 

Progress m Treatment of Cancer A Ochsner—p 56 A 
Malignant Lesions of Small Intesbne W P Longmire Jr and R* M 
Adams —p 59 A 

Radiological End Results In Control of Cancer L H Garland —p 63 A 
Tumors of Testis R A Moore*—p 70-A* 

Nebraska State Medical Journal, Lincoln 

35 241-272 (Aug) 1950 

Significance of Amxiet) L H Smith —p 243 

Diagnosis and Treatment of Minor Lesions of Urethra and Bladder In 
Women E Bums —p 246 

Radiation Treatment of Tonsils Adenoids and Sinuses D T Quigley 
—p 253 

Cardiac Problems of Geriatrics A D Clojd—p 256 

Aureorajcin A* J OfTerman—p 258 

Radical Surgery for Cancer W P Kleitsch.—p 261 

New England Journal of Medicine, Boston 

243 171-204 (Aug 3) 1950 

Multiple Balloon Kjanoffraphic Recording of Coraparatiie Action of 
Demerol Morphine and Placebos on Motility of Upper Small Intestine 
in Man W-P Chapman E N Ron lands and C M Jones—p 171 
^Observations / on Management of H>pcrtcnsion b> Kempner Rice Diet, 
C R 1\ illiamson—p 177 

Medical Aspects of Civilian Defense C H Bradford—p 182 
•Aureomycin in Treatment of Amebiasis C F Gutch—p 185 
Vitamin Bi_ and Pernicious Anemia M B Strauss—p 187 

Hypertension and the Kempner Rice Diet —Among 
67 hypertensive patients ivho had been referred to William¬ 
son’s hospital because they had diastolic pressures above 100, 
eight had diastolic values belou this level when first seen by 
the author Fifteen others proved to have variable diastolic 
pressures, vhich were frequently below 100, and an additional 
14 patients exhibited a gradual decline in diastolic pressure to 
less than 100 during the control period of three weeks Thus, 
37 of the 67 patients 'improved ’ during the control period 
Had the nee diet been instituted immediately, these 37 
cases might haie been recorded as successful therapeutic 
results Of the remaining 30 patients with sustained diastolic 
hypertension, 10 were not placed on the rice diet because of 
unwillmgness to start the regimen or because of severe compli¬ 
cations Eleven of the 20 patients placed on the rice diet 
followed the regimen for six or more weeks Four of these 
had a significant decrease in diastolic blood pressure The 
addition of salt-free protein and fat to the diets of three of 
these patients did not result m any change in blood pressure 
or symptoms The administration of sodium chloride wnthout 
the knowledge of the patients was followed by a rise in systolic 
blood pressure of more than 20 in one of the four cases and 
equivocal rises in two others It thus appears that sodium 
chlonde restriction may play a significant role in these results 
Aureomycin in Amebiasis —Gutch reports on 20 patients 
with proied amebiasis who were treated with aureomycin at 
the Veterans Administration Hospital m Lmcoln, Neb The 
drug was gi\ en orally m doses of 0 75 to 1 0 Gm. every six 


J A. U A. 

Nov 18 1950 


hours, with a total dosage of 8 to 28 Gm The first patients 
treated received only 8 Gm each Later, the dosage was 
increased to 20 to 28 Gra., which has since been reduced, to 
determine a minimum dosage level Side effects were minimal, 
and in no case was it necessary to discontinue medication 
Slight nausea, giddiness and headache increased in frequency 
as the total dose was increased All patients had negative 
stool cultures at the termination of therapy The cultures 
were repeatedly negative m five cases up to five months and 
m 10 others three months after treatment Two patients were 
found to have heavy infestations wnth trophozoites when they 
were reexammed after six weeks Both were given a second 
course, and m the first case five examinations of the stool 
cultures up to two months later were negative. The more 
recent case had two negative series up to 10 days after the 
second course. The recurrence rate after aureomycm therapy 
appears to compare favorably with that following other 
therapeutic routines for amebiasis Lack of serious toxicity 
IS believed to make aureomycin a desirable agent in the treat 
ment of amebiasis 


New Jersey Medical Society Journal, Trenton 

47 361-408 (Aug) 1950 

Cancer Problem* N G Demy—p 363 

Operation for Non Specific Allergic Rhinitis H C Comora—p 369 
Immediate Trealraent of Barbiturate Poisoning Use of Elcctrostimulatory 
Therapy T R Robic-—p 370 

Pregnancy Complicated bj Subarachnoid Hemorrhage Case Report 
D B Gersbenfeld and L E Savcl —p 374 
Vertigo H Brunner—p 375 
Occupational Dermatoses S L Handing—p 379 
Carbon Monoxide Detection m Routine Blood Eicaminations H C. 
Goldberg —p 382 

Management of II>pcrth>roidi5m V E Johnson*—p 383 
Left Hepato-Jejunostomy for Biliary Obstruction mth Case Report 
U L Le\ns Jr—p 387 

Role of Gostroscopist in Diagnosis J A* Riese—p 388 
Spontaneous Rupture of Heart, C K* Rath and U P Pnee*—p 390 
Munne (Endemic) Typhus in New Jersey Report of Case. W W 
Weissberg and A J Hera.—p 393 
Vhy Not \ Ray Before Marriage^ C V Craster—p 39S 


New York State Journal of Mediane, New York 

50 17594870 (Aug 1) 1950 


SYMPOSIUM AUTONOMIC NERVOUS SiSTEM 
Fundamental (Concepts of Autonomic Function L. C Reid—p 1797 
Clinical Manifestations of Autonomic Dysfunction R* H Lyons and 
F S Cah\a—p 1801 

Surgery of Autonomic Ncirous S>stem Indications and Results. B S 
Ray —p 1810 

Transient Cardiac Arrhythmia Following Thyroidectomy B J Ficarra 

—p 1816 

Neucr Concepts of Chronic Cor Pulmonale M I Ferrer—p 1817 
•Results of Surgical Therapy of Congenital Cardicnascuiar Anomalies 
G H Humphreys II and R A Dcterhng Jr—p 1822 
Problem of Bilateral Multilobar Bronchiectasis J D Stevrart and P A 
Kennedy —p 1829 

Quaiititatue Replacement of Blood Volume Deficits in Surgical Patient 
C Reich and E J Wagner—p 1833 
Fetal and Neonatal Mortality S Peller S Edlm and B Schulman 
—p 1837 


Surgical Therapy of Congenital Cardiovascular 
Anomalies—Humphreys and Deterlmg state that, smee their 
irst performance of the operation for patent ductus artenosus 
n 1939, a total of 355 patients have been referred to the surgi 
al service of the Presbytenan Hospital for surgical correction 
if cardiovascular anomalies Of these 140 have been operated 
in. Operations were done on 72 patients with patent ductus 
irtenosus Surgical closure of the patent ductus artenosus 
moved a safe and effective method of restoring normal circu 
ation, witli apparently no threat to normal life expectancy 
Double ligation is effective in the majority of the cases 
iVhile It may result in a somewhat higher incidence of per- 
iistent murmur than with division and suture, the latter pro 
:edure does not invanably obliterate the murmur and is 
ittended with greater nsks of complication or death In 
ixpenenced hands, and when the ductus is not unusMlIj 
ihort or thin w-alled, division and suture is a more cem n 
nethod of permanent closure Seven of the 
-perafed on for patent ductvs artenosus are now dead. 
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Among the 21 cases of coarctation of the aorta in which opera¬ 
tion was done in the past tlircc years, there lias been one 
death Tlie patient died on the operating table from irre¬ 
versible shock when the aortic clamps were opened after a 
technicallj adequate end to end anastomosis of the aorta had 
been performed This was the first time the authors had 
performed this tjpc of operation Surgical repair of aortic 
coarctation is effcctne and relatively safe in childhood and 
adolescence but increases in risk beyond the age of 20 Direct 
aortic anastomosis is the most effective procedure but anatomic 
vanations can prevent its use It seems probable that in 
patients in whom direct anastomosis is not feasible the use 
of aortic grafts will permit a more satisfactorj result than the 
dilatation of the left subclavian artery Fifty-one operations 
ha\e been performed on 47 patients in attempts to relieve the 
effects of cardiac anomalies with cjanosis Of these patients, 
20 are now dead, because operation m these patients has many 
liazards The ultimate effects in terms of circulatory dynamics 
arc still unknown, jet the immediate results for those who 
recover are so dramatic that they seem almost miraculous 
The authors examined 78 other cjanotic children in the past 
five years Half had anomalies not amenable to surgical inter¬ 
vention at present 

Occupational Therapy & Rehabilitation, Baltimore 

29 205 264 (Aug) 1950 Partial Index 

Neuromuscular Re-Education In Rehabilitation of Cerebral Palsy 
R, CaiUiet.—p 205 

Some Principles to Be Followed in Prevention of Contractures B Lush 
—p 215 

Ohio State Medical Journal, Columbus 
46 7S7-S44 (Aug) 1950 

Chloromyccbn Treatment of Typlioid Fever J A Pnor C T Kaamersky 
and G Hummel—p 773 

Management of Acute Cholecystitis C E, Holier Jr—p 7/9 
Innocuity of Protracted Oral Administration of Special Fermentation 
Concentrates of Bu as Demonstrated m a Patient with Acute Leukemia. 
R. D Barnard and H L Fox.—p 784 
Chononephithelioma of Fallopian Tube Report of Case with Autopsy 
0 G Austin —p 787 

Intra Abdominal Hemorrhages Daring Pregnancy from Spontaneous 
Rupture of Uterine Vein F C. Hugenberger J M McCord and 
C H Hendricks—p 789 
Epileptic Child in School J C Pnee —p 794 

Pennsylvania Medical Journal, Harrisburg 
53 673 784 (July) 1950 

Reduction of Maternal Mortality Due to Hemorrhage C A Gordon 
—p 689 

Medical Profession s Role in Public Welfare H B Gardner —p 693 
Decalogue for Early Diagnosia of Pelvic Cancer J Y Howson and 
L J Golub—p 696 

Surgical Treatment of Pancreatic Bile Duct Tumors W G Watson 
—p 700 

Medical Aspects of Atomic Weapons I M Pochapin —p 703 
Clinical SjTidrcrme of Hypcrpotasseraia and Hypopotassemia S Bel 
let,—p 708 

Diagnostic Problems of Gross Hemorrhage from Upper Gastro Intestinal 
Tract. H J Tumcn—p 713 

Surgical Management of Massive Hemorrhage in Peptic Ulcer C. M 
Smyth—p 722 

Problem of Compound Fracture G V Foster—p 724 
Thoracic Injuries. G P Rosemond W E Burnett and J H Hall 
—p 726 

Carcinoma of Esophagus H R Hawthorne —p 728 

Physiological Reviews, Baltimore 

30 241-430 Only) 1950 

Adrenal Cortex and Homeostasis G Sayers,—p 241 

The 17 Ketosteroids Their Ongin Determination and Significance. 

H L Jlason and W W Engstrom—p 321 
Survival and Revival of Nervous Tissues After Arrest of Circulation. 
C Hermans —p 375 

Role of Metal Ions m Eniyme Systems A. L Lehningcr—p 393 

Postgraduate Medrcme, Minneapohs 

8 81-154 (Aug) 1950 

Repair of Tendon Injuries m Hand with Special Reference to Flexor 
Tendons R. G Pulvertaft—p 81 
Penodic Fever and Periodic Abdommalgia H A Rcimann.—p 88 
Management of Ulcerative Colitis F H Lahey —p 93 
Diagnosis and Treatment of Segmental Neuralgia. W Bates.—p 101 


Psychoanal5rtic Review, Albany, N Y 

37 201 300 (July) 1950 Partial Index 

Three Cases Illustratiie of Emotional Factors m Dermatology Psoriasis, 
Infectious Eczematoid Dermatitis and Chronic Eczema of Hands 
S H Zaidens —p 221 

* Discharging Function of Electric Shock and the -^n-xiety Problem 
J ricscher-—p 277 

Psychosomatic Medrcme, New York 

12 215 276 (July-Aug) 1950 

Life Situations Emotions and Glaucoma. H S Ripley and H G 
Wolff—p 215 

Measures of Stress Rcsponsivitv m \ounger and Older Men. G Pincus 
—p 225 

Psychologic Manifestations of Menstrual Cycle S C Freed and W S 
Kroger —p 229 

Psychotic Factors m Psychosomatic Illness J Appel and S R Rosen 
—p 236 

Effect of Low Oxygen on Psychologic Performance Tests in Psycho- 
neurotic Patients and Normal Controls. S Waldfogel J E. Finesinger 
and M Veneano—p 244 

Dermatologic Hypochondriasis Form of Schizophrenia S H Zaidens 
—p 250 

Recurrent Herpes Simplex Psychiatric and Laboratory Studv H Blank 
and M W Brody —p 254 

Psychic Stimulation of Prostatic Secretion L C Cbrk Jr and 
P Treichler—p 261 

Public Health Reports, Washmgton, D C 

65 931-962 (July 28) 1950 

Effect of Formaldehyde on Direct Microscopic Count of Raw Milk, 
B S Levine—p 931 

Field Tests of Molluscacides against Australorbis Glabratus m Endemic 
Areas of Schistosomiasis in Puerto Rico E G Berry M O Nolan 
and J 0 GonzAlei —p 939 

Visual Identification of V and W Form Colonics m Salmonclb Cultures 
M Landy—p 950 

65 963-1002 (Aug 4) 1950 

Further Observations on Histoplasmosis Mycology and Bacteriology 
M L. Furcolcrw —p 965 

65 1003-1038 (Aug 11) 1950 

Physiological Response to Dust from Mine I.ocomohvc Traction MatcnaL 
L T FairhaJl B Highman and V B Perone—p 1003 
1030 (Sodium Fluoroacetate) Poisoning of Rats on Ships J H Hughes 

—p 1021 

Quart Bull of Sea View Hospital, Staten Island, N Y 

11 91-136 (July) 1950 

•Tuberculous Pulmonary (deifications with Tuberculin Energy H L 
Kati.—p 91 

•erases of Advanced CThildhood Pnlmonary Tuberculosis Treated with 
Streptomycin Aerosol J B ILller H A. Abramson and B Ratner 

—p 102 

Isolated Interlobar Effusion as Manifestation of Congestive Circulatory 
Failure Report of Case. J J Silverman and C T H Schroeder 

—p 116 

Primary Phrenic Crush and Pneumopentoneum in Treatment of Pul¬ 
monary Tuberculosis M M Bueno and E, Briones—p 123 
Neurologic Symptoms of Dental Origin. B Klatskin and L, Elkins 

—p 128 

Paltnonary Calcifications with Anergy—Katz reports 
three patients wuth multiple pulmonary calcifications as the 
end result of healed tuberculous infection who had anergy to 
10 mg of old tuberculin and to 0 005 mg of punfied protein 
derivative of tuberculm The first patient, aged 20 had 
lymphohematogenous tuberculosis and the two others, aged 38 
and 49, had reinfectious tuberculous lesions with bronchogenic 
spread The sputums or gastric aspirates were positive for 
tubercle bacilli during the mitial and acute phases of the 
disease m all the patients The first patient also had a 
positive reaction to histoplasmm The need for caution in the 
mterpretation of the etiology of pulmonary calcifications in 
the presence of negative tuberculm and positive histoplasmm 
reactions is emphasized It is believed that the persistence 
of positive tuberculin sensibvity depends on tlie presence of 
viable bacilli within a tuberculous focus Complete anatomic 
and bactenologic healing of the disease and the absence of 
supermfections may account for the disappearance of the 
tuberculin reaction m the author s patients 

Streptomycin Aerosol for Pulmonary Tuberculosis — 
Miller and co workers treated 12 children between the ages 
of 8 months and 15 years who had serious forms of pulmo 
nary tuberculosis wnth streptomyan. The drug was admin- 
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istered into the lung as an aerosol in concentrated solution 
and in large doses, dissolved in a special diluent containing an 
alkaline buffer and a stable detergent Each patient ivas given 
1 Gm of streptomycin dissolved in 5 cc of the diluent twice 
a day for three to six months Three patients had pulmonary 
cavitation, one miliary tuberculosis, one tuberculous pneumonia, 
three chronic exudatne pulmonary lesions, one possib’e rein¬ 
fection tuberculosis with apical infiltration and three had 
atelectasis of a segment, lobe or entire lung Five of the 
patients were given a poor prognosis The lesions of all but 
the three with atelectatic lesions responded to treatment by 
apparent healing The most rapid response occurred in the 
children with the greatest amount of infiltration, consolidation 
and cavitation No significant toxicity or sensitivity reactions 
were observed in any of the patients Further study of the 
value of this techiuc is suggested by tlie reported favorable 
results 

Radiology, Syracuse, N Y 

55 165-320 (Aug) 1950 Partial Index 

Role of Internist ip Detection nnd Earl^ Diagnosis of Gastric Carcinoma 
C L Brown—p 165 

Standard Rad ologic Methods Used In Search for Gastric Tumors F J 
Hodges—p 170 

Examination of Stomach by Oil Contrast ’ C Gianturco—p 174 
Histolog c Character.stica and Growth Behavior of Primary Gastric 
Tumors, W D Sto\alL—p 178 

Present Status of Surgical Treatment of Gastric Tumors, C, A, Mo>cr 
and S L Clajtoa^p 184 

Upper Gastro-Intestinal Examination After Gastric Surgery H R, 
ZatzXin and A Riera —p 193 

Plasma Cell Tumor of Stomach with Report of Case N Ende P B 
Daron L. K, Richardson and others —p 207 
Card o-Esophageal Relaxat on Report of Three Cases R P Allen 
—p 214 

Perforat on of Peptic Ulcer Roentgenologic Consideration of Various 
Forma and Uncommon Tj*pcs of Perforat on M Feldman—p 217 
Radiation Therapy of Carcinoma of C^rdia R Schinaler S S Schlos 
berg and M Benjam n — p 223 

Segmental Collapse in Therapeutic Pneumothorax, A Hurst and T Mill 
ner —p 228 

Sacrozlmc ]o nt Changes in Traumatic Paraplegics 3f S Abel —p 235 
Hemorrhage from Meckel s Diverticulum as Cause of Melena in Infancy 
Report of Case in Which D\erticulum Was Demonstrated Roentgtno* 
graphically J W Grossman C F Fishback and W R, Lo\clace II 
—p 240 

Spontaneous Pneumatana with Report of Case, J T Danzer—p 244 
Ancur>8ra of Pulmonary Artery Case Diagnosed by Angiocardiography 
C A Pnviten and B B Gay Jr—p 247 
Carcinoma Associated with Diaphragmatic Herniation of Stomach 
M Dorfman •—p 254 

Mill on Volt Beryllium Window X Ray Equipment for Biophysical and 
Biochemical Research W T Ham Jr and E D Trout —p 257 

Review of Gastroenterology, New York 

17 625-712 (Aug) 1950 

*Livcr Trauma G W Papen and S Mikal —p 633 
Gastroenterological Conditions and Complications m Course of Diabetes 
Mcll tus E P Joslin and T S Risley —p 643 
Complicnt ons and Sequelae of Gallbladder Disease, J M McGowan 
—P 649 

Anesthesia for Gastrointestinal Surgery S C iggin and P Saunders 
—p 655 

Complicat-ons of Acute Appendicitis H E Kcnnard —p 662 
Fasting Achlorhydria and HjT)Ochlorh>dna Produced by Protein Hjdrol 
3 sate Therapy of Peptic Ulcer Prcl ra nar} Report S S Lazarus 
M D Sackler A M Sackler and others—p 669 
Colitis Gravis S G Sjoberg—p 675 

Corticodiencepbahc Gastromtestaial Syndromes m Epileptics (Part VIII) 
T S P Fjtch A W Pigott and S M Wemgrow —p 684 

Liver Trauma—Papen and Mikal renew obsen'ations on 
40 cases of subcutaneous injury of the liver, observed at the 
Boston City Hospital between 1935 and 1945 In 26 of the 
cases the injury was sustained in an automobile accident 
Coasting accidents, falling assault and being crushed in a 
shaft accounted for other cases Of the 22 not operated on 18 
died, of tlie 18 who were operated on seven died Hemor¬ 
rhage was mvanably controlled by packing of the hceratioii 
with absorbable hemostatic sponges or suture of absorbable 
gelatm or Oxidized cellulose sponges to the liver capsule or 
suture of the liver capsule to the diaphragm, to prevent the 
suction effect of the diaphragm from displacing the pack This 
technic, plus tight closure of the abdomen without drainage 
reduced the operative mortality in the last four cases to zero 
This demonstrates the great value of absorbable agents which 
completely stop the hemorrhage, allowing the abdomen to be 


Nov 18 ISJO 

closed without drainage. Liver function is not matcriall} 
impaired either directly from the trauma or in the process of 
repair and regeneration following the trauma. 

Rocky Mountain Medical Journal, Denver 
47 561-648 (Aug) 1950 

Management of Acute Hemorrhage from Gastric or Duodenal Ulcer 
J E, Dunph} —p 580 

Venous Thrombosis wnth Special Reference to Pblebothrombotic Type 
A J Quick —p 585 

Points of Common Ground to Internist nnd Eye Physician L, W Oila, 
—P 592 

Diabetes Mellitus Factors to Be Considered m Etiology and Aggra\ation. 

A J Kauvar and M G Goldner—p 596 
Use of Alidase m Prevention of Painful Arm in Acadentnl PenvTscnlar 
Injection of Neo-Arspbenanune and MapJnrsen R, D Hairc Jr 

—p 600 

South Dakota Journal of Medicine, Sioux Falls 

3 191-214 Guly) 1950 

Bladder Tumors Their Diagnosis Treatment and Prognosis J C. 
Sargent —p 191 

Radiologic Treatment of Tumors of Thorax R, E Frickc,—p 198. 

Southern Medical Journal, Birmingham, Ala. 

43 661-754 (Aug) 1950 

Carcinoma of Bladder Treatment and Prognosis H J Jewett—p 661 
Radiation Proctitis Diagnosis and Treatment O T Evans.—p 667 
Oliguria and Anuria Due to Sulfonamides Report of Fifteen Cases. 

A J Butt and J Q Perry—p 671 
•Angina Pectoris Treatment by Injection of Stellate Ganglion with 
Ammonium Sulfate J B Stubbs and R D IVooIsey —p 675 
•Vitamin Bi in Pcmic ous Anemia in Remission F Beard S K. 

McIKan e and M Nataro—p 678 
Endcm c Favus C C Barrett.—p 685 

Rclal onship of Allergy to Gastro-Intestinal Disease J S AlHaler 
—p 689 

Carcoiosarcoma of Uterus with Report of Case. AI P Neal, C. E. 

Horton and K. D Dictncb —p 693 
Diagnosis and Treatment of Placenta Previa. J Parks and R H. 
Barter—p 696 

Sclerosing Lipogranuloma Preliminary Rejaort H F Smetana and 
W Bernhard.—p 702 

Bilateral Arrhenoblastoroata H G Bennett Jr and C. D Bodinet 
—P 707 

Acute Free Perforation of Gollbhdder R C Ramage and R, F Guthrie. 
—p 709 

Prophjbctic Use of Penicillin \ agmal Suppositories In Gynceologle 
Surgerj P F Fletcher—p 7)5 
Medical Care in Major Pediatnc Surgery J R. Bowman.—p 720 
Treatment of Acute atjd Chrome IveiUs B \ Alvia.—p 727 
Effects of Air PoUut-on on Respiratorj Tract. E. G Gill —p 731 
The Spirit and the Flesh New Concept in Psychosomatic Medicine. 

A J Sulhvan and F C Rchfcldt—p 736 
Soja Lecithin nnd Alphatocopherol in Diabetes Melhtus Prehramary 
Report H W Dietrich —p 743 

Angina Pectons —Stubbs and Woolsey treated 18 patients 
with angina pectons by bilateral injection of tlie stellate gang 
lion with buffered ammonium sulfate solution Bilateral stellate 
ganglion block was performed 31 times, on the average of every 
three or four months during the course of a year Results 
were e.xcellcnt m 13 patients and fair in five. The patients 
obtained immediate relief and remained free of pain for one to 
SIX months There were no therapeutic failures and no deaths 
There were no permanent Homer s syndromes, pneumothorax, 
intercostal neuritis or aphonia, in contrast to those associated 
with treatment by alcohol injection of the upper thoracic sym 
pathetic chain All that is required is that a good temporary 
Horner’s syndrome be produced bilaterally The authors see 
no excuse for operation on the upper sympathetic cliain with 
the high mortality rate involved, when simple repeated stellate 
ganglion injection will allow the patient maximum a'^tivity con 
sistent with Ills cardiac status Patients may be treated on an 
ambulatory basis Bilateral stellate ganglion injection with buf 
fered ammonium sulfate solution is a simple, quick and effee 
tive method for relief of severe angina pectons 

Vitamin Bn in Pernicious Anemia —Beard and co-work 
ers present a preliminary report of tlic first four months of 
treatment with vitamin Bu of 38 patients with pernicious anemia 
in remission Thirty micrograms per month of vitamin Bu vw 
given intramuscularly once every four weeks after prolong 
refined liver therapy Three types of response were obsened 
1 Six patients were observed to be in a state of partial response 
to hver and were improved with vntaniin Bn. 2. Five ' 

were slightlj improved or unchanged 3 Seven patien s i 
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declines m liemoglobm levels either with or without subjective 
coiiiphints Two in this group complained of weakness and 
paresthesias, without declines in their hemograms Response 
of some of the patients w'as not related to prior refined liver 
dosage (120 units once per month in nearly all patients), and 
no estimate of the required Mtamm Bu dosage could be pre¬ 
dicted Thirty micrograms of ntamin Bu given once monthly 
was adequate in 11 of the 18 patients and inadequate m seven 
The \itamin Bu dosage ynried from 30 micrograms once per 
month to 100 micrograms every two weeks m this senes Vita¬ 
min Bn while a dramatically cffectiyc therapeutic agent for 
pernicious anemia m relapse, apparently is not a complete 
replacement for h\cr extract m maintenance therapy of some 
patients 

Surgery, Gynecology and Obstetnes, Chicago 
91 129 250 (Aug) 1950 

Multiple Balloon Kymognph Rccortling of Comparative Action of Mor 
phine ord Pbcelios on Mot litv of Upper Small Intestine in Man 
E N Roll lands \V P Chapman A Taylor and C M Jones—p 129 
*Exper mental Maintenance of Life hy Mechanical Heart and Lung During 
Occlus on of Venae Came Folloiicd by Suriival T L Stokes and 
J H Cibbon Jr—p 138 

Whole Thickness Skin Grafts in Treatment of Henilns Analysis of 211 
Cases D E Zaialeta and J 1 ' Jlr buru Jr —p 2SP 
Intussusception in Infancy and Childhood G \V Ware and R J Coffey 
—p 173 

Intraepithelial Carcinoma of Cervix L A Kaufmann W K Cuyler and 
R. A Ross—p 179 

Ilysterography and Hmlcrosalpingography Analysis of 2 500 Cases tilth 
Special Emphasis on Technique and Safety of Procedure R H 
■yiarshak C S Poole and M A Goldbcrger —p 182 
Internal Derangement of Talofibular Loinpo cut of Ankle I W^olin 
F Glassman S Sideman and D H Leiinthal—p 193 
Shoulder I irdle Amputation. O F Grimes and H G Belt—p 201 
•Factors Influencing Prevention and Cure of Cancer of Thyro d C Cnle 

Jr—p 210 

Results of Surgical Treatment of Cancer of Breast Throughout Period 
of 40 Tears E MacD Stanton—p 215 
Ben gn Mesotheliomas (Adenomatoid Tumors) of Genital Tract M J 
Lee Jr M B Dockerty G J Thompson and J M* W^augh —p 221 
Carcinoma of Buccal Mucosa Treatment and End Results H S 
Jackson and (j B New—p 232 

Mechanical Heart and Lung —According to Stokes and 
Gibbon there is a dual purpose for a mechanical apparatus 
that can perform the functions of heart and lungs Such an 
apparatus should proye useful in taking oyer a part of the 
arculation m patients in whom the function of either the heart 
or lungs, or both is impaired to such an extent tliat life is 
endangered Acute coronary thrombosis and acute pulmonary 
edema exemplify such emergencies The apparatus yyould per¬ 
mit operations yyithin the chambers of the human heart under 
direct yision yvithout a fatal loss of blood The authors 
desenbe a mechanical heart and lung that can be used for such 
a purpose. Blood yyas yvithdrawn in sue dogs from the venae 
cavae passed through the apparatus and continuously returned 
to tlie animal by yvay of a peripheral artery for periods yary- 
mg from 40 minutes to over tyvo and one half hours All six 
animals survived and showed no evidence of organic damage, 
either clinically or at autopsy some months later In these six 
dogs only a part of the circulation was carried by the appa¬ 
ratus, and the venae cavae were not occluded Eight dogs 
survived periods of complete occlusion of the venae cavae 
varying from 30 to 40 minutes During occlusion of the 
venae cavae the entire cardiorespiratory function was mam 
tamed by the apparatus Four of tliese dogs have subsequently 
died The four remaining dogs are still alive and healthy 
from eight to ten months later The authors believe that 
these expenments constitute a step forward m the clinical 
application of such an apparatus 
Prevention and Cure of Cancer of Thyroid —This 
report by Cnle is based on 50 consecutiv e cases of cancer of the 
thyroid They included 29 cases of papillary carcinoma 14 of 
nonpapillary carcinoma, 2 of metastatic carcinoma and 5 of sar¬ 
coma (2 fibrosarcomas and 3 lymphosarcomas) Low grade 
(papillary) carcinomas of the thyroid may exist for many 
years without enlargmg or causmg any symptoms Delay of 
several years in removing a papillary caranoma although unde¬ 
sirable and possibly dangerous, does not often alter the 
good prognosis The papillary carcinomas do not develop 
111 preexisDng goiters The nodules probably are carcinomas 
from the first The highly malignant undifferentiated carci¬ 


nomas and sarcomas show a tendency to arise in goiters large 
enough to have been recognized by the patient many years 
before the malignant tumors developed The highly malig¬ 
nant tumors enlarge rapidly and progressively and usually 
cause symptoms of sufficient seventy to necessitate operation 
within three months of their onset Earlv operation does not 
alter significantly the incurability of the highly malignant 
tumors There is a small group of adenocarcinomas of mod¬ 
erate malignancy which may behave m a vanable manner some 
being curable even many years after their apparent origin 
and others being incurab'e even when removed within two 
months Oii'y three of the IS patients with incurable eancer 
noticed the presence of a goiter pnor to the sudden appearance 
and rapid growth of the cancer It is possible that earlier 
operation either might have prevented the development of 
cancer or have cured it But even if subtotal thyroidectomy 
did give 100 per cent protection agamst the subsequent devel¬ 
opment of cancer, which it does not, early thyroidectomy would 
at the most have prevented only about one quarter of the 
deaths from cancer of the thy roid kloreov er since approxi¬ 
mately 4 per cent of all people and a much higher percentage 
of the older people in the Great Lakes area have palpable 
nodules in their thyroids it would be necessary to remove mil¬ 
lions of small nontoxic nodular goiters in order to effect a 
theoretical 27 per cent reduction in the incidence of incurable 
cancer of the thvroid Since death from cancer of the thyToid 
accounts for only 0 4 per cent of all deaths from cancer, pro¬ 
phylactic surgery not only would be economically unsound 
but cou'd well cause more deaths than would have occurred 
from surgically untreated cancer “Prophylactic’ removal of 
small soft, symptom ess mult nodular goiters is of little value 
m the prevention of fatal cancer Firm and discrete tumors 
of the thyroid should be removed, not because they may 
develop into cancer, but because they may be cancer 

Tennessee State Medical Assn. Journal, Nashville 

43 221 260 (July) 1950 

Prenatal Infiuences R \ 1 latou—p 221 

Plasma CcU TuniDr# of Patanisol S nu-^s Report of 2 Cases L. L. 
Knight—p 226 

Noniraumattc Intracranial Hemorrhage R A aters and A ^^cC^avcy 
—p 243 

43 261 304 (Aug) 1950 

Epitheliomas of Face and Scalp A II Lancaster—p 261 
Surgical Lesions of Small Bcnvel C F \atcs—“p 266 

Texas State Journal of Medicine, Fort Worth 

48 583 668 (Aug) 1950 

Tumors of ^lediastinum M E, Dc Bakey and O CrcccK—p 
•Diagnosis of Pr marj Cardiac Neoplasms \V \V Coulter Jr—p 596 
Carcjioma of Colon anj Re turn Re\ cw of 554 Cases from 1918 to 
1943 G V Bnndle> and K R White,—p 599 
Pathologist s Responsibility m Diagnosis and Treatment of Cancer 
L V Ackerman —p 602 

Severe Reactions from Insect Stmgs B Swannj —p r39 
Diagnosis of Primary Cardiac Neoplasms —Coulter 
points out that until recently the diagnosis of cardne neoplasms 
prior to death was a matter of academic interest since no cura¬ 
tive or palliative treatment was known ■\dvaiices m surgery 
permit operation even on mtracardiac neoplasms m properly 
selected cases Myxoma of the left atrium occurs most fre 
qucntly and is also the most amenable to surgical treatment 
It is usually pedunculated the point of attachment being most 
often the interauricular septum over the closed foramen ovale. 
It may be smootli and roughly spherical or may be irregular, m 
the latter case embolism in the systemic circulation is frequent 
Most frequently the patient first notices symptoms of mtrictable 
congesUve heart failure The absence of a history of rheumatic 
fever, when coupled vvath observations suggestive of rlicumaUc 
heart disease, should arouse suspicion The patient may state 
that he has had “spells’ or ‘attacks’ in which he became uncon 
scious or nearly so and that these were relieved by change in 
position Should the patient be seen during one of these attacks 
the syuripfoms would resemble an acute circulatory failure witli 
pallor, thready or absent pulse cold extremities and a shock 
like state. The occurrence of such phciionicna w itli spectacular 
relief on change m position is almost pathognomonic of either 
a pedunculated mtracardiac neoplasm or a ball valve thrombus 
free or pedunculated The svmptoms are caused by obstruction 
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of the floi\ of blood through the heart as a result of the tumor 
(or thrombus) becoming edged m the mitral onfice. Localized 
necrosis of the tip of the nose, fingers or toes may result if 
interference mth circulation is prolonged Rhabdomyomas and 
sarcomas also occur and may be diagnosed, but they are not 
amenable to surgery 

Urologic & Cutaneous Review, West Palm Beach, Fla 

54 449-512 (Aug) 1950 

True Pnapjsra Keport of Four Cases and Rerieiv of Literature. B S 
Abeshouse and L, H Tanlnu—p 449 
•Study of Carcinoma of Prostate Before and After Advent of Hormonal 
Therapy C 0 Miller M R Buehng and R R Hacger —p 465 
Is Intra\cnous Pyelographj Used Too Frequently? E B Sanborn 
—P 46S 

Prostatectomj—Which Method to Select^ J B d Oronzio—p 471 
Renal Cortical Angenesis Case Report F W Masters and W C 
Eitmer—p 474 

Protection Afforded to Remaining Hcalthj Kidncj After Nephrectomy for 
Tuberculosis A A da iMotta Pacheco—p 475 
Congenital Diverticulum of Antenor Male Urethra J E Dees—p 480 
SLin Diseases and Pigmentation Part 1 H C L. Lindsa> —p 481 

Carcinoma of Prostate and Hormone Therapy —Miller, 
Buehng and Haeger investigated the influence of estrogen 
therapy or castration on the survival of patients with carcinoma 
of the prostate Of a total of 424 patients treated for prostate 
cancer from 1931 to 1946, a total of 421 could be followed up 
It tvas found that a transurethral resection usually caused 
increased morbidity, as cliaractenrcd by burning, pyuria, fre¬ 
quency and delayed recovery Sixteen patients were subjected 
to radical perineal prostatectomy, and there were three post¬ 
operative deatlis Of 13 patients surviving operation, seven bad 
five year sunival, while the average of ill 13 was 71 months 
Of the 421 patients, 206 were given treatment other than endo¬ 
crine therapy or castration The average sun ivil in these cases 
was 17 3 months In the 215 patients who were treated by other 
methods and who also received hormonal treatment, the average 
survival was 22 4 months 

U S Armed Forces Med Jour, Waslungton, D C 

1 837-9S6 (Aug) 19S0 Partial Index 

Field Training of Arra> Medical Officers R W Bliss—p 837 
Fundamentals m Use and Preservation of Homogenous Bone G W 
Hjatt,—p 841 

Osteitis Fibrosa Cystica of Rib T B Wiper and J M Miller —p 853 
Epidemic of Vomiting and Diarrhea D M Kuhns and D G Wctlierbee 

—p 861 

Cryptococcus Ncofomians Meningo-Enccphalitis Report of Fatal Case 
A P Prezyna*—p 866 

Peiitothal Sodium Anesthesia for Vaginal Deliveo RTF Schmidt 
and J A. Weinbaura —p 874 

Erythema Exudativum Multifonne (Stevens Johnson Sj'ndrorae) G M 
Kahn, K M Laccr and H G Stoeckleln —p 886 
Hanger Cephahn Cholesterol Flocculation Test and Moclagan Thymol 
Turbidit> Test Correlation with Autopsy Findings A, L, Lawler 
and R R Hirst—p 902 

Hemagglutination by Neurotropic Viruses R H Yager K U Kuttler, 
P K Olitsky and L C Murphy—p 920 
Clinical Use of Antibiotics I Pharmacology and Toxicology P H 
Long —p 928 

Acute Abdominal Manifestations of Ancylostomiasis Report of Two 
Cases E, M Aronstam —p 925 

Western J Surg, ObsL & Gynecology, Portland, Ore 

58 395 450 (Aug) 1950 

Metastatic Tumors Involving Ontral Nervous System G A Bcrglund 
and J Roaf —p 395 

Malignant Tumors of Small Intestine Clinicopathologic Analjsis of 
14 (^ses J A Duncan and W A Ricker—p 401 
•Rupture of Spleen with Particular Reference to Delajed Hemorrhage 
L Dobson —p 409 

Operative Repair of Sliding Inguinal Hernia G K Smith —p 418 

Rupture of Spleen —Dobson reports 22 cases of rupture 
of the spleen from nonpenetrating trauma Seventeen of the 
22 patients had primary and five had delayed hemorrhage. 
Four patients with immediate hemorrhage died, and two with 
delayed hemorrhage died The difficulty in making an early 
diagnosis is one of the most important causes of the high mor¬ 
tality from rupture of the spleen The syndrome of delayed 
hemorrhage is most frequently overlooked The hemorrhage is 
delayed in about 20 per cent of the cases, with a latent period 
on tlie average of about six days from the time of injury to 
the onset of a massive hemorrhage Cases with latent periods 
as long as six months have been rejiorted Roentgenologic 
diagnostic signs and abdominal paracentesis may aid in estab¬ 


lishing the diagnosis of injury of the spleen in cases of delayed 
hemorrhage. Either a splenectomy may be performed dunng 
the latent penod, or tlie patient may be 1 ept under close obser 
vation, so that a splenectomy can be performed immediately if 
secondary rupture occurs It is important to attempt to obtain 
a history of trauma m every case of sudden pain in the upper 
left quadrant of the abdomen runnmg occasionally to the left 
shoulder The injury may have been slight or have occurred 
a week or more previously and may seem too insignificant to 
be mentioned If the patient is too ill to give an accurate 
history, his family and friends should be questioned as to trauma 
in the past It is suggested that changes in the hematoma, 
whether subcapsular or perisplenic, particularly through the 
action of plasmm, may be a factor in delayed hemorrhage and 
may account for the majonty of ruptures occurnng on the 
SLxtli or seventh day after trauma 

Wisconsin Medical Journal, Madison 
49 649-748 (Aug) 1950 

Problems in Care of Nev\born Infanta H N Sanford—p 670 
Neoplasms of Blood and Blood romiing Organa S E Kohn —p 673 
•Emotional Problems of CThildrcn G J Rich —p 677 
•Emotional Problems m Children with Emphasis on Implications in Mcdi 
cal Practice R A Jensen —p 680 
Incidence of Gastric and Duaden&l U/cers W L Waskow—p 683 
Practical Aspects of Anticoagulant Therapy N W Barker—p /05 
Complications of Pregnancy C Wirthwcin —p 709 
Critical Appraisal of Present Status of Rh Hapten T J Grecnwilt 
—P 711 

Emotional Problems m Children —Rich is gjratified by 
the grow’ing realization on the part of medical men that people 
show their emotional difficulties indirectly rather than directly 
This IS true of adults and even more so of children They 
ha\e greater need of indirect expressions of their emotional 
troubles than do grown-ups, because they have less facility in 
verbal expression and because, in many cases, the pumtive atti 
tudes of their elders make them afraid to talk freely about their 
feelings The author discusses tlie emotional needs of children, 
their frustrations, the attitudes of persons with whom the child 
comes in contact and certain behavior problems, such as the 
refusal of the child to eat, temper tantrums and enuresis 
Medical Implications of Emotional Problems in Chil¬ 
dren—Jensen is concerned with the role of emotional disturb¬ 
ances in the pathogenesis of pediatnc disorders He cites case 
histones to illustrate three different psychosomatic problems 
The first child whose case history is presented had the climcal 
symptoms of renal colic, which is not commonly observed m 
pediatric practice. Physical examination and laboratory studies, 
including roentgenographic studies, revealed no abnormalities 
The possibility of emotional tension was mvestigated, and it 
was found that the symptoms develojied at the height of an 
emotional turmoil After she had admitted her intense fear, 
the child gradually improved Her choice of symptoms might 
be explained by the fact that shortly before her illness her 
grandmother had had an attack of severe renal colic The 
diagnosis of comersion hystena was based on the absence of 
confirmatory symptoms of true renal colic, the hectic turmoil 
in the home and the patient’s prompt response to simple psycho 
therapeutic measures The fact that children can suffer from 
psychiatric disorders is often overlooked The psychiatnc con 
ditions commonly encountered in children are anxiety states, 
fears and phobias, conversion hysterias, obsessive-compulsive 
disorders and hypochondriac states The author found emo¬ 
tional problems complicating the illness of children with con 
vulsive disorders, allergies, diabetes and other chronic conditions 
While the easing of emotional tensions does not result in com¬ 
plete amelioration of the disorder m these cases, its seventy 
IS reduced The author describes a boy \wth persistent bloody 
stools whose disorder was diagnosed as ulcerative colitis The 
disorder had begun suddenly after he had witnessed a robbery 
in which a man was killed In tlie majonty of cases resemblmg 
this one, the symptoms seem to center in the gastrointestinal 
tract There are abdominal pains, nausea and vomiting, pro¬ 
gressive weight loss due to anorexia nervosa, excessive eating, 
with or without obesity, and constipation Excessive emotiona 
tensions were found also in adolescents with lijpcrthyroidi^ 
and m certain dermatological conditions Recognition of toe 
emotional tensions and efforts to ameliorate them resu t i 
encouraging improvement and, in some instances m recover) 
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/4n asterisk (*) before a title indicates that the article tj abstracted 
Single ease reports and trials of new drugs arc usually omitted 


Annals of Tropical Medicine, Liverpool 

44 107-206 (Julj) 1950 Partial Index 

Dcvclopracnt of Ncurotropum in Rift Vallc> Fe^c^ Virus S F Kitcheiu 
—p 132 

•Studm m Chemotherapy of Cholera II In Vitro Vihnostatic Properties 
of Certain 2 4-Diaminoptcridine3 H O J Collier and P D Water 
house.—p 156 

Id III Action of Ptcndinc Sulphonnmide Mixtures upon Vibno 
Cholerae and upon Mouse H 0 J Collier I F Hall and P D 
Waterhou^—p 161 

Studies on LifeCjcle of Fasciola Ilepatica (Linnaeus) and of Its Snail 
Host Limnaca (Galba) Truncatula (Muller) In Field and Under Con 
trolled Conditions in Laboratory E W Roberts—p 187 

Chemotherapy of Cholera —Collier and Waterhouse point 
out tliat a certain number of 2,4 diaminoptendmes were shown to 
inhibit the growth of Streptococcus fccalis, Lactobacillus casei, 
L. arabinosns, Staphilococcus anreus and Bacterium coli These 
ptendmes were found to be antagonists of ptcroylglutamic acid 
for Str fecahs, L Casei and L arabinosus They were found 
also to sjmergize with sulfathiazole in inhibiting the growth of 
Staph aureus and B coli Biologic studies are now being made 
witli a number of new 2,4 diaminoptendmes The authors 
studied their in antro iibnostatic actmties It was found that 
a number of new’ 2,4-diaminoptendmes containing \arious sub¬ 
stituents in the 6,7 position exhibit considerable sibnostatic 
actiMty m peptone water and m synthetic medium 2,4-Diamino- 
1'mcthjhndolo-(2-3'-6,7)-ptendme (0/I20/II) possesses equal 
actiMty against fi\e different strains of vibrios Ihe phosphate 
of this compound exhibits \abriostatic activity over the range 
of pa at wliicli Vibrio cholerae will grow 

Biochemical Journal, London 

47 129-256 (Aug) 1950 Partial Index 

Bile Pigmeot Formation in Vitro from Hacmatm and Other Hacni 
Denvati\es, J E Kcnch C GardiLas and J F Wilkinson—p l29 
Separation of p Arainobcnroic And Dcruati\es by Paper Chromatography 
E. Keleracn B Tanoa and D HalmagM—p 138 
Role of Glutamic Aad in Transport of Potassium in Brain and Retina 
C Temer L V Eggleston and H A Krebs—p 139 
Studies on Suramm B W Town E D ^Ylllls E J Wilson and 
A. Wonnall —p 149 

Metabolism of Spermatozoa Formation and Elimination of Hjdrogen 
Peroxide by Spermatoioa and ElTects on MoUUty and Survival. J Tosic 
and A. Walton —p 199 

Synthesis of Glucuronidcs by Ll^cr Slices IDE Store) —p 212 
*Ammo-Acid Pattern in Human Foetal and Maternal Plasma at Delucry 
H R Grumpier CX E Dent and 0 Lindan —p 223 
Extrabcpatic Lipid Synthesis G Popjak and M L Beeckmans—p 233 

Ammo Acid Pattern in Fetal and Maternal Plasma — 
Samples of fetal and maternal blood were collected by Crunip- 
ler and his co-workers at the moment of birtli Tliese samples 
were analyzed for total alpha ammo mtrogen and by paper 
chromatography for content of individual ammo acids In 
nearly every case the fetal plasma had a higher concentration 
of alpha-ammo mtrogen than the maternal The increase 
involved all the ammo acids commonly found in these fluids 
These results are taken to support the view that the placenta 
acts as an ammo acid pump, assisting the fetus to synthesize 
proteins A low fetal maternal ratio for tlie plasma alpha- 
ammo mtrogen occurred in only four of mne cases In these 
four cases the mother had toxemia of pregnancy It is sug¬ 
gested that this may mdicate that some impairment of placental 
function occurs in toxemia 

Bntish Journal of Industrial Medicine, London 

7 105-160 (July) 1950 

Dortor and Workman, A ilmklejohn—p 105 

HiMologlcal Studies of ElTecij of Beryllium Oxide (Glucine) on Animal 
Tissues A. Pobcard—p jjy 

Toxicity of Methyl Iodide L Preliminary Survey M Buckell—p 122 
Successful Treatment of Two Recent Cases of Cyanide Poisoning A L 
Potter-~p 125 

Significance of Heinz Bodies m Erythrocyte M Buckell and J D 
Richardson—p 131 

Studies m Occupational Morbidit> Part III I Sutherland C G 
Harm and A Sraithers —p 140 « 


British Journal of Radiology, London 

23 459-512 (Aug) 1950 Partial Index 

Intensification of Fluorescent Image in Radiolog) FIG Rawlins 
—p 460 

Neutron Dose Detennination by Photognphic Plate Method. E W 
Titterton and M E. Halt—p 465 

New Photographic Material—High Resolution Emulsion for Autoradi 
ogrtphj R, W Berriraan R H Hen and G \\ W Ste\ens 
—p 472 

Observations Concerning Secondary Electronic Emission from Certain 
Materials by Means of Its Photographic Action. C W M i1<oei —p 478 

Radiological Features of Jacksons Membrane. F Greenwood and E. Sam 
ucL—p 485 

Infrapulmonary Pleural Effusion E Rothstem and F B Landis —p 490 

Tomographic Exploration of Juxtaplcural Pulmonary Pathology in Extra 
pleural Plombage. M H Levine and A Hurst.—p 493 

British Medical Journal, London 

2 379 424 (Aug 12) 1950 

Humanism Histoiy and Natural Science in Medicine F M R Malshc 
*—p 379 

Insulin Induced Skeletal Abnormalities in De\ eloping Chickens P K 
Duraiswami—p 384 

Mortalit) from and Risk of Ca tnc Carcinoma Among Patients with 
Pernicious Anaemia J Moshech and A ^ idcback —p .>90 
*Haemol)'tic Streptococcal Gangrene of Breast Succe^ksfullj Treated with 
Streptomycin R Marcus— p o94 

Rhcomatic Heart Disease in ServiLC Pensioners Rcmcw of 318 (3a>es 
R Hartley —p 396 

Dccamelhomum Iodide as Curanzing Agent m General Anaesthesia 
A R Ellerker —p 398 

Streptomycin in Streptococcic Gangrene of Breast — 
Marcus reports two women aged 57 and 64 respectively, who 
had gangrene of the breast Culture of maternal from lesions of 
botli showed hemolytic streptococci Treatment with penicillin 
and sulfonamides failed to prevent the spread of the infection 
The infectious process was localized witliin a lew hours v\hcn 
streptomycm was added Incisions were not necc^sarv Homo 
lytic streptococcic gangrene ha^ ^een described as phlegmonous 
or gangrenous erysipelas but should not be confused with ery¬ 
sipelas, which IS also caused by the hemolytic Streptococcus 
In erysipelas, orgamsms may be cultivated at and beyond the 
spreading margin but not in the center The reverse is true in 
hemolytic streptococcic gangrene There may be a wide zone 
of stenle edema beyond the limits of necrosis The s\ ncrgic 
effect of penicillin streptomycm and the sulfoinmidcs is of 
value when one drug alone fails to arrest the gangrenous 
process The morbidity resulting from anaerobic streptococcic 
gangrene may be decreased by early recognition of tlic condi 
tion and by administration of streptomycm before the gangreii 
ous process becomes extensive Incisions and skin grafting 
wiU then be unnecessary 

2 425-470 (Aug 19) 1950 

Oimcal Tnala of AnUhistaminic Drugs m Prevention and Treatment of 
Common Cold Special Committee of the Medical Research Council 
—p 425 

Trial of Antistin m Common Cold G Lornman and W J Vlarlin 
—p 430 

Early Clmical Jlanifcstations of Disseminated Sclerosis D K Adams 
J M Sutherland and \V B Fletcher—p 431 

After History of Successful!) Treated (Jases of Subacute Bacterial Endo 
carditis H ^latthew—p 436 

•Congenital Alalana Report of Three Cases B S Jones—p 439 

Fatal Case of Poisoning Due to Inhalation of Meth\l Bromide A C. 
MacDonald I C Monro and G I Scott —p 441 

Internal Spermatic Fascia with Reference to Repair of Indirect Inguinal 
Henna C Brun —p 443 

Congenital Malaria—The three infants with congenital 
malaria whose cases are presented bj Jones were born of 
European mothers in Nigeria All three infants died Since 
the occurrence of the first of the three cases, the cord blood 
in the infants subsequently delnered was examined, and three 
of 54 showed subtertian rings Sj-mptoms of malaria subsc 
quently developed in all three infants Of the 51 infants whose 
cord blood smears were negative only one later showed sugges 
tive symptoms It is concluded that congenital transmission of 
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malana is bj no means rare among nomndigenous European 
women of relati\ely low immunity infected with the Lag^s 
strain of Plasmodium falciparum Regular suppressive pro¬ 
cedures throughout pregnancy did not seem to give reliable pro¬ 
tection, nor did a therapeutic course before delivery All three 
mothers were multiparous and were 29 to 37 jears old Two 
had been long resident m the tropics and previously subject to 
malaria, though they gave no history of a recent attack The 
third who had more recentlj arrived, had suffered an attack 
of clinical malana three weeks before delivery Quinine, given 
intramuscularlj and orally, proved ineffective. Subsequent 
cxpenence with cerebral malaria in European infants under 6 
weeks old suggests that intramuscularly administered quinacrine 
hydrochloride is the drug of choice The author comments on 
the contrast between hyperimmune indigenous persons, among 
whom placental mfcction is common but congenital malaria 
exceptional, and nomndigenous persons of low immunity, among 
whom placental infection is rare but congenital malaria rela¬ 
tively less so It IS suggested that with the increasing degree 
of immunity to malana the frequency of infection of the placenta 
rises, w’hile coincidentally the efficiency of the placenta as a 
barrier to transmission to the fetus increases, and the incidence 
of congenital malaria decreases 

Indian Medical Gazette, Calcutta 

85 185 234 (May) 1950 Partial Index 

'Gonococcal Arthritis S L Malhotra—p 187 

Disseminated Lupus Erjthematosus N R Komr and D Bancrjcc 

—p 188 

ChemotherTpj of Cholera >\ith New Sulplione Compound M Ahdttlla 
and D K Rohmi —p 202 

Aureom>cm m Treatment of Tjplioid Tjphus C>£titis and Pcrtusiiis 
K V Knshtinn R N Chnudhun II Cljakra\arti and M N Ral 
Chaudhun —p 202 

Gonococcic Arthritis—Malhotra gives obsenations on 46 
smear-positne cases of gonococcic arthritis These cases arc 
divided into four groups on the basis of the therapeutic methods 
used Treatment with the combined use of sulfatliiazole and 
penicillin was ineffective unless this treatment was combined 
with fever tlierapy The bactcnologic examination of the pros- 
tatic secretions revealed sccondarj invaders, particularly Bac¬ 
terium coll and streptococci The author concluded that the 
secondary invaders protect the gonococci from the action of 
penicillin and sulfatliiazole, and he suggests that this may explain 
tlie therapeutic failures Hyperpyrexia seems to be a necessary 
adjuvant in tlie treatment of gonococcic arthritis, but observa¬ 
tions on one group of patients suggest that a preliminary course 
of streptomycin to eliminate the secondary organisms may sim¬ 
plify treatment by completed removnng pyretotherapy as an 
essential part of therapy 

Journal of Pathology and Bactenology, Edinburgh 

62 137-290 (April) 1950 Partial Index 

Sunej of Epidemiology of Diphtbcno In North West Europe and North 
America In Period 1920 1946 J W ^IcLcod—p 137 

T>t>c Specific Agglutinins m Corynebactenum Diphthcnac Infections. 
A A Ferns—p 157 

Infectious Mononucleosis Report of Case with Autopsy F Sharp 

—p 175 

Renal Appearance in Microscopic Form of Pcnartcntis Nodosa J Wain 
wnght and J Da\Bon—p 189 

Streptococcal Endocarditis m Lambs. S Jamieson and J Stuart —p 235 

The Presence of Cold Hacmolysins in Sera Containing Cold Hacmagglu 
tmins J V Dacie.—p 241 

Earlj Tissue Reactions to South African Strain of Histoplasroa Oipsula 
turn in Laboratory Animals F A. Brandt.—p 259 

Lancet, London 

2 241-274 (Aug 12) 1950 

•Response to Adrenocorticotropic Hormone and Cortisone In Persons with 
Carcinoma Leukaemia and Lymphosarcoma T D Spies R E 
Stone G Garcia Lopez and others,—p 241 

Lung Carcinoma m Iceland N Dungal —p 245 

Protection of Skin from Sunburn Companson of Absorption Spectra of 
Screening Agents and Their Efficacy in Eczema Solarc B Russell and 
p Anderson —p 247 

Decaracthonium Iodide in Muscular HyTiertonus A A Guild.—p 251 

Rupture of Pregnant Uterus by Hbrtemal Violence M Elias —p 253 

Adrenocorticotropic Hormone and Cortisone in Malig¬ 
nant Conditions —Spies reports three patients witli inoperable 
squamous cell carcinoma, five with acute leukemia and two with 
Ij-mphosarcoma, who were given either piluitaiy adrenocorti 



cotropic hormone (-ICTH) or sjmthetic cortisone aceute. The 
symptoms were ameliorated m nine, the intense pain disappeared 
in SIX and decreased in three. In each of these nine patients 
the lesions became smaller One patient with leukemia died 
on the fourth day of treatment without havmg shown any 
improvement The patient with caremoma of the hp became 
entirely free of pain and was able to resume his occupation as 
a carpenter The other two patients, with more extensive 
metastatic caranoma, became much more cheerful and had 
much less pam The involved lymph nodes decreased in 
size, and the patients required much smaller amounts of nar 
colics for relief of pam In each of these cases the lesions 
decreased, but tumor cells remained Of the four patients with 
acute leukemia, one showed slight improvement, two improved 
a great deal, and one improved so much that it was difficult 
to find evidence of pathological cells The appetite of these 
patients became voracious Their outlook was one of mild 
elation, and from the day the adrenocorticotropic hormone ther 
apy was started they did not require blood transfusions In 
both patients with lymphosarcoma the size of the involved 
nodes decreased rapidly when cortisone was given The fever 
disappeared, and a surge of strength followed One of these 
patients remained free of symptoms for three weeks, the other 
for SIX weeks When the symptoms started to return, the 
patients were treated again with similar results The under 
lying lymphosarcoma did not change as far as could be seen 
by microscopic e.xamination The variability in response of 
patients with carcinoma, leukemia or lymphosarcoma may be 
due to dosage, length of illness, length of treatment or many 
other factors But, although the results are variable and 
unpredictable, adrenocorticotropic hormone and cortisone are 
promising tools in this field. There was objective evidence, 
however, that the malignant growths did not disappear 

2 275-312 (Aug 19) 1950 

Effect of Intrathecal Tuberculin and Streptomycin in Tuberculous Men 
ingit s Inter ra Report. H V Smith and R L Vollum.—p 275 
•Thiosemicarbaaone m Treatment of Leprosy C A. Ryrie.—p 286 
•Slrcplomycin in Subacute BactcnaJ Endocarditis Report of Three Cases 
P II WiIIcox —p 288 

Puerperal Gangrene. A Clain and L. L Nusabaum —p 290 
Amithiozone in Leprosy—Ryne reports on the use of 
amithiozone m 10 cases of leprosy in Britain Eight of these 
were of the virulent lepromatous type, two were of the chrome 
tuberculoid type. The dosage was 50 mg of amithiozone, and 
this was raised to 150 mg daily The drug is dispensed m 25 
mg tablets The prehmmary dose was two tablets, the biggest 
dose being slx tablets, given at divnded mtervals throughout 
the day Tlie author admits that a study of the effect of any 
drug on leprosy after only four months’ treatment is inadequate 
for real assessment of its value. The initial success with 
amithiozone, however, prompted him to publish this preliminary 
report in the hope that others who have more clmical material 
may test this remedy None of the present patients could e.xpect 
dear bactenologic and clinical evidence of recoveiy without a 
minimum of two years’ treatment with the sulfones 

Streptomycin m Subacute Bacterial Endocarditis.— 
Willcox points out that although penicillin treatment has proved 
highly successful in subacute bacterial endocarditis, some patients 
not only fail to respond but become worse. These patients 
may be saved by the use of streptomycin. The author reports 
three cases of rheumatic carditis with mitral and aortic valvular 
disease which illustrate the value of streptomjcui therapy after 
peninlhn given m large dosage has failed to overcome the infec 
tion Success with streptomycm in this disease was first recorded 
in 1946 Since then, 50 patients have been successfully treated 
with It, though many of these were also treated with penicillin 
and sulfonamides The proper dosage and duration of treatment 
cannot now be determined Toxiaty with streptomyan therapy 
IS more likely with large dosage over a long period. For to' 
reason, the smallest effecUve dose should be ascertained, fhc 
necessary duration of treatment is probably about three or our 
weeks Streptomycin is an effective w-eapon in subacute bac 
tenal endocarditis and deserves further tnal in cases of peni 
cillm insensitivity and where there are troublesome reaction, 
to penici/Jiq 


\ OLUME 144 
Nuuber 12 


CURRENT MEDICAL LITERATURE 


1037 


Acta Paediatrica, Stockholm 

39 1-176 (No 1-2) 1950 Partial Index 

•Mechanically Induced Disturbances in Heart Action Observations Mode 
on Heart Cathctcritation of 142 Children B Landtman—p 1 
Unipolar Lead Electrocardiography m Congenital Heart Disease* C G 
Herdenstam —p 33 

•Corgcnital Spastic Paralysis Treated ^^Itll Parpamt. T Jcraild—p 51 
Procaine Penicillin Therapy In Scarlet Fc\er T Jerslld and J Munck. 
—P 57 

Prenatal Clinngcs m Relati\ c Weights of Human Adrenals Thymus and 
Th>roid Gland E Ekholm and K Niemineva—p 67 
Abiht) of Enurctic Children to Hold Unne N Hallman—p 87 
Use of H>aluronidn$e on Hypodermocbsis m Infants N Hallman^ 
E Kuloncn and O Forsandcr—p 94 
Frequency of Acute Severe Tuberculosis In Children With and Without 
BCG CCalmctte Guenn) Immunization K 1 rank—p 115 
•Follow Lp Study of 30 Case* of Lucs Congenita Praecox from Two to 
19 \car3 After Treatment uitli Acctaraol G Nihus,—p 122 

Disturbances in Heart Action During Catheterixation 
—Landtman says that during heart catheterization of 142 chil¬ 
dren, of whom the majority had congenital heart disease, 160 
cardiac disturbances were observed in 88 cases None of the 
children showed spontaneous arrhythmias before or after cathe 
tenzation The transient disturbances represented almost all 
known irregularities, including ectopic contractions, tachycardia, 
ectopic rhytlims, auricular flutter and irregularities due to dis 
turbanccs m the stimulus conduction The majority of the dis¬ 
turbances were registered when the tip of the catheter touched 
the infundibulum of the right ventricle, the pulmonary artery and 
the endocardial surface of the rest of the ventricle Thus, tlie 
smaller ramifications of the specific conduction system seem to 
possess the highest ability of ectopic stimulus formation Cardiac 
disturbances were also registered m some cases where the Up 
of the catheter was inserted into the left side of the heart 
Electrocardiographic and other investigations indicated that the 
ongn of tlic described cardiac disturbances is not specific, in 
that the same mechanical cNCitation could give rise to different 
disturbances, both in the stimulus formation and conduction 
Moreover an excitation of one part of the specific conduction 
svstem could produce arrhythmias onginaUng from other parts 
of the heart, even from the opposite side of the septum 
Caratniphen Hydrochloride in Congenital Spastic 
Paralysis —Jersild states that caramiphen (panpamit®) hydro 
chloride is closely related to the atropine group of drugs It 
acts on smooth muscle Spasm induced m rabbit intestine with 
acetylcholine can be relaxed with caramiphen hydrochlonde 
Animal experiments also demonstrate that it has a curare-like 
acuon on striped muscle, and mvestigations on human subjects 
demonstrated that it acts on the proprioceptors In addition it 
is believed to have a central action on the basal ganglions, which 
belong to the extrapyramidal system Like atropine, it inhibits 
the cholinergic nervous system and thus reduces secretion of 
sweat and saliva. The author gives the detailed history of 
one of four children with cerebral spasUc mfanhle paralysis 
(Little’s disease), who were treated with caramiphen hydro¬ 
chloride Three of these children with extrapyramidal dis¬ 
turbances responded well to the treatment, while one with 
spasticity only was not affected Treatment with this drug does 
not replace other therapy for Little's disease, but is a valuable 
supplement m suitable cases 

Efficacy of Acetarsone m Congenital Syphilis —Nyhus 
reports on 34 infants treated with acetarsone for congenital 
syphilis in an Oslo hospital Of these patients 30 came for 
follow-up examinations from two to 18 years alter termination 
of treatment One had positive seroreactions and positive Was- 
sermann reaction m the spinal fluid The remaining patients 
were healthy, except for two who had had traumatic bram 
injury at birth and had sjiastic paraplegia of the lower extrem 
ities Four of 23 patients had Hutchinson teeth There were 
no skull changes The intelligence quotient tests revealed that 
16 patients were normal, eight were backward, five were feeble¬ 
minded and one an idiot klental defects were demonstrated in 
the majority of the parents of the retarded children Poor 
inhentance, therefore, mav have been the cause of the reduced 
intelligence of the children wath congenital syphilis 


Annales Paediatnci, Basel 

174 273 336 (May) 1950 

Studies on Gastnc Motility in Infants VV VV Keller—p 273 
Oligunc Diabetes Insipidus with Considerable Reduction of Glomemlns 
Filtrate L Birta.—p 305 

*Tlierapcutic Trials mth Insulin in Progressiie Muscular Dystrophy in 
Children E Mayerhofer—p 316 

Studies on Muscular Hypertrophy in Nurslings S Lecomte-Ramioul 
and R. Houel —p 326 

Insulin Therapy in Progressive Muscular Dystrophy 
—Mayerhofer treated children of school age with progressive 
muscular dystrophy by giving daily two or three intramuscular 
injections of 4 to 7 units of msuhn Generously sweetened tea 
IS given at the same time. Intravenous injection of dextrose 
may also be helpful in prevention of hypoglvcemic attacks, since 
progressive muscular dystrophy has a diabetic component. 
Excellent results were obtained with insulin, parhcularlj in 
early cases of the disease in which the dystrophy was not jet 
severe and local psendohypertrophy had yet not appeared The 
therapeutic efficacy is the result of the increased formation and 
storage of glycogen or of a better utilization of this carbohj drate 
in the muscle. Other investigators have used insulm treatment 
m progressive muscular dystrophy, but actual cure of the disease 
by means of insulin has not been established. Insulin therapy 
as well as therapeutic trials with epmephmie and ammoacetic 
acid suggest that this disease is due to a metabolic disturbance. 
Disturbances of the endocrine and the sympathetic nervous sys¬ 
tems also are observed in this disease. In the symptoms observed 
are reduction of lipase and trypsin in the blood symptoms 
similar to those of diabetes and enlargement of the tongue, as in 
myxedema and acrodyma like manifestations The biochemical 
demonstration of increased formation of new glycogen m the 
animal muscle under the influence of msuhn provides the theo¬ 
retical justification for msuhn therapy in progressive muscular 
dystrophy and, smee most other treatments have not been par¬ 
ticularly successful, insulin should be tned, particularly in early 
cases 

Deutsche medizmische Wochenschnft, Stuttgart 

75 731-782 (June 2) 1950 Partial Index 

Preopcntivc and PostoperatiTC Roentgenologic Examinaticm m Resection 
of Esophagus \V Baeuscb—p 731 
Curare Important Progress m Anesthesia. J Maurath,—p 73S 
•Diagnosis and Therapy of Osteitis F brosa Generalisata (Recklinghausen) 
H Frauss—p 741 

Complete KeonentaCon of Mode of Living as Prerequisite of Good 
Permanent Results of Gastric Resection in Patients with Peptic Ulcer 
E Melchior—p 745 

•Endoscopic Interruption of Symjiathctic m Angina Pectons E. Knx and 
R. Vetter—p 747 

Osteitis Fibrosa Generalisata —According to Krauss it 
IS now generally accepted that parathyroid tumors p'ay a decisive 
role in the disorder referred to as osteitis fibrosa generalisata, 
as osteodystrophia fibrosa generalisata, von Recklinghausen s dis¬ 
ease or parathyroid osteitis Qmical observations demonstrated 
that removal of the parathyroid tumors will counteract the pro 
gressive decalcification Early removal is especially important, 
smee the continued elimination of calcium through the kidneys 
leads to interstitial calcification of the renal parenchyma grad¬ 
ually to renal insufficiency and eventually to fatal uremia The 
author presents histones of seven patients wnth osteitis fibrosa 
generalisata. The cite of the parathyroid tumors was retro¬ 
esophageal 111 two patients, retrotracheal m one retrosternal m 
one, mtrathyroidal m one and normal (beside the lower pole of 
the thyroid) m only two There were multiple tumors in tlircc 
patients, and m only one of these was the removal complete. 
The literature indicates that parathyroid tumors are found m 
atypical positions in one fourth of the patients, whereas these 
cases suggest that the percentage is much higher The atypical 
position, together with the multiplicity of these tumors, accounts 
for tlie difficulty of complete removal The search for these 
tumors should include investigation of the retrosternal space 
extending into the thymus the retrotracheal space to the bifur¬ 
cation and the retroesopliageal space. 

Interruption of Sympathetic in Angina Pectoris — 
According to Knx and Vetter, the surgical treatment of angina 
pectons IS directed not only toward prevention of the attacks 
bv interruption of the cardiac sensory nerve tracts hut also 
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toward improvement of die blood supply to the heart The 
extensive operations as well as the “blind’ methods of injection 
can be done more simply and with a surer aim bj the endoscopic 
transpleural approach because it provides good access to the 
sympathetic chain from the stellate to the sixth thoracic gang¬ 
lion With this approach, interruption can be effected with 
procaine hydrochloride, alcohol, cautery or a combination of 
these. Three case histones illustrative are presented In one 
of the patients, the sympathetic chain was severed by cautery m 
four places, from the first to the fourth thoracic segments, and 
the first thoracic ganglion was infiltrated with procaine hydro¬ 
chloride Attacks of angina, which had occurred daily and even 
scteral times a day, were completely stopped as die result of 
this treatment, and the pathological changes in the electrocardio¬ 
gram disappeared almost completely Repeated controls over 
a period of 14 months revealed no recurrence and the patient 
was able to do work requiring moderate e.\ertion Pam promptly 
subsided in all patients but electrocardiographic controls dis¬ 
closed different responses These differing objective results 
are understandable when it is considered that clinically similar 
or identical symptoms may be elicited by lesions in different parts 
of the cardiovascular system Endothoracic sympathectomy is 
indicated when the anginal attacks are definitely stenocardiac 
III type, when they recur in spite of consenative treatment and 
when they are controlled by nitrites Electrocardiographic tests 
of the patient at rest and after exertion and with the use of 
glyceryl trinitrate indicated that patients with severe organic, 
irreversible changes of the coronary tessels should not be sub 
jected to endoscopic therapy 

Kbmsche Woclienschnft, Heidelberg 

20 289 320 (May 1) 1950 Partial Index 

Carcinogenic Activity of Dyes Used m Foods H Druckre> and H Ham 
perl —p 289 

HyiK)thalamo-H>T>oph 3 seal Regulation of Water Econom> O Gagel and 
H Klaes —p 295 

*Usc of Dihydrated Alkaloids of Ergot (CCK179 or H\dergin) in Dis 
turiiances of Penpheral Blood Perfusion and Other Syrapatliicotonic 
Disorders Attempts at Analjsis 0 Eichler J Hemzel and F Linder 
—p 298 

Action of Trinitrate on Human Circulation H PfeifTcr—p 304 
Effect of Nicotinamide on Glycogen Formation and Postmortem Glyco* 
genol>sii R Koch and J Brautigara—p 308 
Fractionated Determination of Proteins m Serum H Hagen—^ 310 
Appearance of Blood Group Substance in Pathological Cerebrospinal 
Fluid E Krah and K Schade—p 312 

Ergot Alkaloids in Disorders of Peripheral Circulation 
—Eicliler and his assoaates show tliat the search for sym- 
pathicolytic drugs is not new but is becoming more urgent as 
sympathicotonic disorders become more frequent Stoll and 
Rothlm succeeded in isolatmg substances from dehydrated ergot 
alkaloids, which do not have the vasoconstricting effect of the 
source substance and effect true sympathicolysis Eichler and 
lus associates did not have at their disposal the simple alkaloids 
prepared by Stoll They used a mixture of equal parts of three 
dihydroalkaloids of the dimethyl pyroracemic aad group dihy- 
droergoenstme dihydrocorrune and dihydrokryptine (CCK-179) 
They administered this substance either by mouth, in the form 
of drops (1 mg of drug per cubic centimeter) or by injections 
of 0 3 mg of the drug (0 1 mg of each of the three alkaloids) 
Eighty-five patients were treated with this ergot alk-aloid mix¬ 
ture The treatment was effectite in S3 patients with such dis¬ 
orders as artenosclerosis, thromboangiitis obliterans (Buerger's 
disease) and Raynaud’s disease. Administration of the drug 
was chiefly oral but in severe cases subcutaneous and intra¬ 
arterial adrmmstration was added to intensify the effect of oral 
administration Intravenous injections must be made slowly to 
avoid a sudden fall m the blood pressure Change in tlie dosage 
should be effected gradually 'Treatment wuth the mixture of 
alkaloids proved effective even in cases in which blockage of 
the sympathetic with procaine hydrochlonde did not produce an 
increase in temperature, so that surgical intervention was not 
indicated Further clinical improvement was observed even in 
patients who had been subjected to a sympathectomy Whether 
treatment early w ith the sympathicolytic drugs will make it pos¬ 
sible to postpone operations on the sympathetic has not been 
ascertam^ Dystomc intestinal disorders (megacolon and atonic 
constipation), migraine and Sudecks bone atrophy also 
responded to the sympatliicolytic alkaloids, but causalgic pains 
and cardiospasm did not 


Lyon Chirurgical 

45 641-768 (Aug-Sept) 1950 Partial Index 

Indications for Surgical Treatment m Nontubercnlous Cironlc Smo. 
tancouf Pneumothorax P Santj M Perard P Galy and t r 
Sournia—p 641 ^ ^ 

Thicrmann 5 Approach for Richer s Operation (Resection of Hypoeastne 
Nerves and Dissection of Erector Nerves by Sacral Route) T Dacuine 
—p 649 ^ 

•Surgical Treatment of Icterus by Hepatitis Penarterial Syiuiuth 
ectomy of Hepatic Arlcry P Jlallet Guy J Feroldi and L. Eicboli 
—p 459 

Surgical Treatment of Icterus Associated with Hepa 
fttis Alallct-Guy and co workers performed periarterial sym 
pathcctomy of the hepatic artery in eight patients witli icterus, 
which was associated with mterstiHal hepatitis in two patients', 
with hepatosis and functional biliarj disturbance m one with 
portal sclerosis in three and with hepatitis of undetermined type 
in two Sympathectomy of the hepatic artery produces vaso¬ 
dilatation Recovery was complete m slx patients who were 
followed postoperatively for two to 18 months while the remain 
mg two were therapeutic failures The jaundice had persisted 
for seven to 22 months before operation m the two latter 
patients and for two to six months in the other patients There 
was no operative death It seems that the effectiveness of 
sympathectomy of the hepatic artery is limited by the preopera 
tive duration of the icterus, regardless of the exact tjpe of the 
lesion 

Nederlandsch Tijdschnft v Geneesktmde, Amsterdam 
94 1745 1808 (June 24) 1950 Partial Index 
•New Symptom m Prolapse of Interrertebral Disk. A Kemp—p 1750 
DilTractonictnc Determination of Diameter Volume Surface and Thick 
nesj of Erj throes tes D Perveen—p 1756 
•Small Epidemic of Psittacosis Caused by Parakeets. L Scbalm J F 
Dc Vos and F Dckking—p 1769 

New Symptom in Prolapse of Intervertebral Disk.— 
Kemp, of the Neurologic Clinic of the University of Utrecht, 
says that, when a hyperextension movement of the vertebral 
column IS executed by a patient with a prolapsed disk, radiating 
pains occur in the region This pain is especially severe when 
the loTierextension of the vertebral column is combined with 
bending toward the side of the prolapse 
Small Epidemic of Psittacosis —Schalm and his associates 
describe a small epidemic which involved five certain and two 
possible cases of psittacosis The diagnosis was corroborated 
by serologic tests The source of the infection was a parakeet, 
from which a strain of psittacosis vnrus was isolated. Although 
ornithosis (pigeon disease) has been endemic m the Netherlands 
since 1947, these cases were the first since 1939 m which a 
psittacosis virus was isolated It is possible that a new vims 
strain has been imported or that an ormthosis stram m pigeons 
might have increased m virulence as the result of several pas 
sages through parakeets Tlie specific therapeutic action of 
penicillin and aureomycin is emphasized 

94 1809-1908 (July 1) 1950 Partial Index 

Weber Chnstian 5 Disease A Form of Spontaneous Fanniculihs R KooiJ 

—p 1818 

Investigations on a Orculatmff Anticoagnlating Substance m fl Patient 
nith Hemophilia S van Crcvcld P G Hoomeg and M M P 
pQuissen—p 3833 

•Generalized Arteritis After Treatment nith Meth> ItbiouraaL L. Mcyier 
H N Hadders and T G van RijmcI —p 1849 

Arteritis After Treatment with Methylthiouracil — 
Meyler and his associates report tlie case of a woman aged 46 
who was treated with methylthiouracil for toxic diffuse goiter 
At death she had symptoms of polyneuritis and generalized 
arteritis It is possible that the polyneuritis was produced by 
the direct toxic action on the nerve tissue or as the result of a 
arculatory disturbance m the nerves which in turn was caused 
by an allergic arteritis This last menUoned mode of action 
seemed most likely in the reported case, smee severe vascular 
changes were evident in the nerves Sudden heart failure 
may have caused the unexpected death, because posUnorteW 
examination revealed connective tissue foci in the heart, and 
signs of functional impairment of the heart (fibrillation and dila 
tation) had been evident some months before It is hkdy that 
the arteritis which had involved the myocardium, had inter 
fered with the function of an already weakened heart 
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Nordisk Medicin, Stockholm 

44 1125-1160 (July 14) 1950 Partial Index 

•Angiocardiography Diagnostic Method of Ripidb Increasing Importance 
and Range of Application C Wcgclins and J Lind—p 1125 
•Diagnosis of Adhesive Pericarditis vnth Special Regard to Heart Catheter 
leation H Ehasch H Lagerlof and L Werko—p 1128 
TJretcrovagmal and Urctcroccnical Fistulas D Trolle—p 1131 
Transurethral Resection of Prostate in Prostatism E Kindt—p 1135 
Renal Calculi as Sequelae of Ureteral Calculi B Landass—p 1140 
Mvocardlal Infarction Following Traimn S AarsetK—p 1141 
Lower Nephron Nephrosis H Letman—p IJ44 

Retropubic Prostatectomy According to Millin P Sender and A, Knud 
sen—p 1148 

Angiography—VVegelius and Lind rcMew the dcielopment 
of angiocardiographic tcchnic and point to the usefulness of 
the method in problems of thoracic surgery Increased diagnos¬ 
tic application, especially in the study of cardioi-ascular dynamics, 
has been made possible bj recent improvements, such as synchro 
nous photography in two planes simultaneous electrocardio 
graphic registration and a greater frequenej of exposure of up 
to almost cinematographic Ie\el Visualization of the heart 
chambers and of the great ^essels is possible, both anatomically 
and dynamicall) 

Diagnosis of Adhesive Pericarditis—In two of the three 
cases of adhesive pericarditis reported by Ehasch and his asso¬ 
ciates, diagnosis depended mainly on roentgcnologically demon¬ 
strable calafications in the pericardium In the third case with 
high venous pressure and svstohe retraction of the ribs but with¬ 
out roentgcnologically established pericardial calcifications the 
diagnosis vvas less definite Heart catheterization gave almost 
identical results in these cases There was a pronounced elc 
ration of the right auricular mean pressure without signs of 
tricuspid msufficicncv High ventricular curv es seem to be most 
characteristic for adhesive pericarditis The diastolic pressure 
was above the normal Early diastolic dip is not seen in such 
deaded form in other conditions The pressure difference 
between the auncle and vcntncle at the beginning of the diastole 
was about 15 mm of mercurj As a result, tliere vvas rapid 
inflow of blood to the right ventricle The turbulence due to 
the impact of the blood stream against the ventricular wall is 
believed to be the cause of the third heart sound registered 
on the phonocardiogram The sjstolic retraction of the ribs 
was recorded bj isotonic tracings of the movements of the apical 
area of the chest wall Expansion of the chest wall and relaxa¬ 
tion of the ventricular pressure occurred simultaneouslj 

44 1193-1228 Only 28) 1950 Partial Index 

*Bia and Folic Acid in Small Oral Doses in Pernicious Anemia A 
Schrumpf—p 1197 

*Late Results of Continuous Treatment of Thyrotoxicosis with Methyl 
thiooniciL K Ivcrscn—p 1200 

How Should Abatement of Pam FoUowing^ Ulcer Perforation Be Evalu 
ated? Clinical Study with Special Regard to Perforation en Dcuic 
Temps J Adams Ray—p 1204 

Injury of Median Kerve in Connection with Fracture of Lower End of 
Radius M Sisefsky—-p 1208 

Use of Curare m Reposition of Luxations and Fractures F Koch and 
O Lundskog—p 1211 

Vitamin Bu and Polic Acid in Pernicious Anemia — 
Six cases of pernicious anemia m patients aged from 73 to 
84 were treated wnth a combination of vitamin Bu and folic acid 
given orally m minimal doses In three cases the daily dose 
vvas 10 micrograms of vitaimn Bu and 0 67 mg of folic acid, in 
two cases the amount was doubled after five and 11 days 
respecbvelj, and m one case the small dose vvas without effect 
and liver extract vvas given parenterally followed by vitamin 
Bu and folic acid in increased doses With successful vitamin 
Bu and folic acid therapy, about 24 per cent of the hemoglobin 
deficit vvas covered, and a hemoglobin nse of 12 4 per cent everv 
10 days vvas attained The reticulocyte reaction vvas later and 
less apparent than ynth parenteral therapy In all the patients 
with leukopenia and thrombopenia, except one, there vvas normal 
increase m leukocytes and thrombocytes Neurological symptoms 
seemed to be relieved The outlook is hopeful if these results 
are confirmed bj others and particularly if the effect also proves 
to be adequate vv ith contmuous therapy The dosage may have 
to be increased if definite and lasting hemoglobin and reticulo¬ 
cyte mcrease does not occur in the course of a week. 


Treatment of Thyrotoxicosis with Methylthiouracil — 
To test the efficacy of methylthiouracil m conserrativ e treatment 
of tliyrotoxicosis, 244 patients m Bispebjerg Hospital from 1944 
to 1949 were given methylthiouracil exclusively In 44 cases the 
treatment had to be discontinued for various reasons, and nine 
patients died. In 22 of the remainmg 191 cases the treatment 
IS not yet concluded Treatment of 169 patients vvas ended or 
repeated because of recurrence, of these patients 16 6 had one 
true recurrence, 3 5 per cent had two and 0 6 per cent had three. 
At the end of therapy, the late results m the patients vvntli 
relapses were as good as m the other cases Follow-up of the 
144 patients observed for six to 63 months after treatment 
showed 78 per cent to be perfectly well, 18 per cent improved 
without manifest thyrotoxicosis but vvitli some residual symp 
toms, and 4 per cent with recurrence. Exophthalmos was 
present m 7 per cent as compared wnth 31 per cent before treat 
ment. On the whole the goiter vvas smaller than at the start 
of treatment, but there was no change in the size of the toxic 
nodular goiters There were far more recurrences in the 
patients with toxic nodular goiter than in those with toxic dif¬ 
fuse goiter, the results of treatment were less favorable and the 
duration of the treatment longer The author is inclined to 
adnse operative treatment for the toxic nodular goiter In cer¬ 
tain cases there may also be a purely social indication for rapid 
recover} by operative treatment The advantages of conserv'a- 
tivc treatment are so obvious and the results seem so favorable 
that contmuous treatment with methylthiouracil will continue to 
be applied, with the reservations named 

Presse Medicale, Pans 

58 837-85? (July 22) 1950 Partial Index 

Professional Meviical Secrec> L Fortes —p S37 
•Rapid Determination of Streptom>cin Resistance of Tubercle Bacilli 
Percentage of Sensitive and Resistant Strains R Benda and D A 
Urquia —p 841 

Inflammatory Phenomena of Blooil Vessels Reaction to ^Vnti Inflammation 
Substances A Delaunay and E Foucquier —p 842 

Streptomycin Resistance of Tubercle Bacilli—The usual 
procedures of measurmg streptomycin resistance are illogical 
according to Benda and Urquia, because tliey are based on 
proliferation of bacteria in vitro m a culture medium wiUi a 
streptomycin concentration which does not correspond to that of 
the patients blood Bv the authors method the biologic effect 
of strcptomvcm on the bacilli can be determined in vivo They 
modified Fontes staining technic by treating specimens of sputum 
or pleural flmd vntli Ziehl s fuchsin combined wntli mcth>lro- 
sanihne chloride (gentian violet) and by increasing the action of 
these stains with strong lodme (Lugol s) solution. Koch s bacilli 
sensitive to streptomycin are seen as nonhomogeneous bacterial 
cell bodies v\ hose color is similar to that obtamed by the common 
Zichl teclinic. The diromophilic granulations are clearly vis¬ 
ible and monilifomi In contrast, the resistant bacilli are homo¬ 
geneous bacterial cell bodies vvnthout granulations and have a 
dark, reddish brown color With such definite characteristics 
the percentage of sensitive and resistant bacilli may be deter¬ 
mined vvithm a few minutes by direct examination of the patho¬ 
logical product This method makes it possible to distinguish 
between total and partial resistance This vvas not possible 
with the older teclmics 

58 889-900 (Aug 12) 1950 

•Sodium Gentisate Therapeutic Agent in Bouillaud s Disease A Camclin 
R, Steiger M Morel and A fary —p 889 
Laboratory ilcthods for Quantitatue Evaluation of Hemorrhage Critical 
Study A Ju\ cache and C Citret—p 890 

Sodium Gentisate in Acute Articular Rheumatism — 
According to Camelm and co-workers sodium gentisate has the 
same properties as sodium salicylate in the treatment of acute 
articular rheumatism Sodium gentisate is given m doses of 12 
to 20 Gm by mouth for 24 hours, m primary attacks of acute 
articular rheumatism preferably in divided doses every two 
hours, except during four hours at night Doses of 22 to 
26 Gm may be given by mouth in severe acute articular rheu¬ 
matism Mamtenance treatment of adults for two or three years, 
m the absence of recurrences should consist of oral doses of 
sodium gentisate of 10 Gm each for 10 days each month These 
doses should be reduced for children accordmg to their age 
and they should be slightly or even considerably larger than 



1040 


CURRENT MEDICAL LITERATURE 


tliose of sodium salic) late used for acute articular rheumatism in 
children Sodium gentisate has an antirheumatic actnity equal 
to, or greater than, that of sodium salicylate Sodium gentisate 
does not induce acid ketosis and does not interfere with the 
acid-base balance in the blood It neither causes digestive dis¬ 
turbance nor does it require bicarbonate medication or strictly 
acid diet It does not cause tinnitus or any other sensory dis¬ 
turbance associated with sodium salicylate treatment Mainte¬ 
nance treatment or prolonged treatment with sodium gentisate in 
doses equal to those of sodium salicylate, although more prac¬ 
tical than treatment with sodium salicylate, should not completely 
replace therapy with the latter drug 

Revtsta do Hospital das Clmicas, Sao Paulo 

5 51-110 (April) 1950 Partial Index 

*Nitrogen Mustard m Neoplastic Adenopathies hr Ahu Jamra, A Costa 

Tinto and T> M Dc Ctllo —p 77 

Nitrogen Mustard in Neoplastic Adenopathy—Abu 
Jamra and collaborators administered nitrogen mustard to 12 
patients with neoplastic adenopathy Nine patients had a malig¬ 
nant lymphogranuloma, two a reticulosarcoma and one a lym¬ 
phosarcoma The diagnosis was confirmed by biopsy Nitrogen 
mustard (^-chloroethyl amme) was given intravenously in 
doses of 0 1 mg each per kilogram of body weight The injec¬ 
tions were given daily or at mtenals of two or three days up 
to a total of 3 to 7 injections for each series Eight patients 
were given only one series and four had two scries, which were 
given at intervals of from five to 60 days Tour patients with 
visceral malignant lymphogranuloma had fever, severe emaci¬ 
ation and acute anemia A clinical remission, v'arymg in dura¬ 
tion for from II to 00 dajs occurred in these four patients In 
four patients with malignant Ijunphogranuloma of the lymph 
node type of involvement, the remission lasted for from 30 to 120 
days, with great reduction in the size of the Ijmph nodes and 
improvement in the patient's general condition The number of 
eosinophils increased in six patients There was no improve¬ 
ment in the two cases of reticulosarcoma and in one of Ijmpho 
sarcoma 

Scalpel, Brussels 

103 047-674 (Julj 1) 1950 

'Vitunim Therapy and Ttilierculosis of Genitourimry Tract. F Sfob- 

baerts —p 647 

Vitamins and Tuberculosis of Genitourinary Tract — 
Stobbaerts treated 13 patients with tuberculosis of the kidney 
wnth vitamin D and four patients with tuberculous orchi¬ 
epididymitis with or vvnthout tuberculosis of the kidney 
The preparation used contained IS mg of crystallized vitamin 
Dj, which had been freed by modern methods from toxic 
sterols, thus making it possible to administer 15 mg (i c., 
600 000 international units) of vifamm D, in a single dose by 
the parenteral route One ampule was injected every five to 
seven days for three months Continuance of treatment 
depended on the results Symptoms of occasional mtolerancc 
were headache, vertigo, anorexia, vomiting and pollakiuria, 
which subsided when treatment was discontinued Implants 
of 25 mg of vitamin D into the cellular tissue were tried m 
patients who did not tolerate the parenteral route of admin¬ 
istration These implants were well tolerated, and the results 
were encouraging Implants of vitamin D, inserted into the 
operative wound before suture, were used likewise in nephrec¬ 
tomy for ulcerating and caseatmg tuberculous lesions of the 
kidnej Results m tlie 17 patients suggest that vitamin D 
deserves a prominent place in treatment of tuberculosis of the 
kidney Vitamin D therapy, with large and repeated doses, 
seems to be most efficacious in the parenchymatous stage of 
the disease, when congestion is most intense in the area adja¬ 
cent to the specific lesions, and m bilateral renal tuberculosis 
Nephrectomy may be justified in certain cases of ulcerating 
and caseatmg lesions, but should be delayed until the resistance 
of the patient has been increased and the general condition 
has been improved by vitamin D therapy Convalescence after 
nephrectomy will be likewise improved by vitamm D therapy 
The treatment wdl prevent an unfavorable course in tlie initial 
phase of tuberculosis and the development of new lesions 
Vitamm D therapy is capable of inducmg temjiorary but always 
significant improvement in patients who cannot be subjected to 
surgical treatment 



Semaine des Hopitaux de Pans 

26 2881 2914 (Aug 14) 1950 Partial Index 

^Nutrition of Pregnant and Lactating Women L Random ~p 2SS1 
Primary Splenic Neutropenia and Hypersplcnijm Cntical Study 
A Tzanck C Altiahary, A Hubault and A Leguay —p 2889 
Passive Anti Ai Iiumumiation of As Persons by Transfusion Practical 
Importance of Concept of Passive Isoimmunization P Cazai 
R Graafland and P Dautberibes —p 289G 

Primary Splenic Neutropema and Hypersplenism.— 
Tzanck and co-workers cite from the literature 29 cases of 
splenic neutropenia and hypersplenism m 20 female patients 
between the ages of 11 and 67 and in nine male patients ^tween 
tlie ages of 7 and 56 These cases included Wiseman and 
Doan’s five cases of primary splenic neutropenia, Reissmanns 
case of chronic agranulocytic myelopathy, six cases similar to 
Reissmann s case, some cases in which the condition was typical 
of Doan and Wrights syndrome of pancytopenia and several 
atypical cases The authors consider Wiseman and Doan's 
primary splenic neutropenia as a rare and distinctly limited form 
of Doan and Wright’s acquired splenic panhemopathy which is 
observed much more frequently Chronic thrombocytopenic pur 
pura IS another type, as are certain acquired anemic splenopa 
tines Actually, all tlicse syndromes are only vanegated 
hematological manifestations of hypersplenism Definite classi 
fication IS difficult, and hypersplenism is the common denominator 
for numerous transition forms The excessive phagocytosis ot 
the granulocytes which was stressed by Wiseman and Doan 
IS only one element of the functional hyperactivity of the spleen 


Ugesknft for Laeger, Copenhagen 

II2 853-884 (June 15) 1950 

•Retrobulbar Ncuntis and Disserolnalcd Sclerosis. K. HyllesUd.—p 853 

Problems in Clinical Radiobiology J E. Tb>gescn —p 865 
*1 ractureg of Carpus with Special Regard to Fractures of Uphold Bone. 

K Andersen and F Tbcrkelscn —p 868 

Retrobulbar Neuritis and Disseininated Sclerosis — 
Data on 21 men and 65 women with retrobulbar neuntis treated 
in the Kommunehospital during the 25 year period ending in 
1938 showed that alxiut two thirds presented signs of disease 
in other parts of the central nervous system In one third the 
disorder was multiple sclerosis, m another third the disorders 
were designated as "observation types” Hyllestad says that, if 
a local process can be excluded in the unilateral cases and intoxi 
cation 111 the bilateral cases, it is probable that the eye disorder 
IS a feature of multiple sclerosis In the "observation types” 
the first and most definite symptom was retrobulbar neuritis, 
but sooner or later a vanabic number of vague signs of dis 
scminated disease of the central nervous system appear In 
these cases the disorder was differentiated from the commonly 
known forms of multiple sclerosis in that they had not progressed 
during the observation penods of nine to 25 years It docs not 
resemble disseminated encephalomyelitis as described by Redlich, 
who maintains tliat it is not accompanied with optical sj mptoms 
The author considers it a vanant of multiple sclerosis, assuming 
vvth Thygesen that both the usual forms and the form described 
by Rcdhch arc vanations of the same disease, for practical 
reasons to be designated as disseminated or multiple sclerosis, 
which also occurs in latent, and often in stationary, forms 

Fractures of the Carpus —Andersen and Therkelsen find 
that follow-up of 101 fractvres of the scaphoid bone in 100 
patients after an average of 8 4 years shows the decisive impor 
tance of early diagnosis, as union is almost entirely dependent 
on early immobilization Roentgen e.xamination in 98 cases 
revealed union m 50 and pseudoarthrosis in 48 Union occurred 
ui 23 of 25 cases in whicli immobilization wms performed within 
a week of the trauma and in four of 23 cases without immobili 
zation Roentgen examination is indicated when there is doubt 
as to fracture. In the authors’ experience the only operaUve 
treatment which can lead to union is drilling according to Been 
provided the operation is done before pseudarthrosis is fiuly 
developed Functionally the largest number of unfavorable 
results were among the pseudarthroses, some pscudarthroses 
however, were free from sjauptoms In 27 fractures o o cr 
carpal bones, mainly chip fractures there was rapid 
with and without treatment, and the functional results vvere giw 
m all but two cases, but immobilization of such fracture i 
a few weeks is considered expedient, for the prevention ot pos 
sible post-traumatic dystrophy 



\ OI.UUS 

13 


10+1 


BOOK NOTICES 


The rcicti’t hcic piibhshcd lune been prepared by eompeient aulhonties and 
do not represent the opinions of (iiij official bodies unless specifically staleiP 


Managament ot Peripheral Arterial Dlieaiet li> Saul b SamiiUa 
tJJ MD Chief of llio Department of Vrtirlal Dtacaaca Stiwrcaant 
Poljcllnlc Iloepltal ?sow \ork DctLneil and Kularpcd from The Dlai; 
noala and Treatment of Dlaeaaea of tha rcrlplicrnt Artcrica Cloth 
(i 50 Pp 345 with 11! lllualrnllona Oxford Untvcrally I rcaa 114 
HttU Are, hew Aork 11 lOoO 

Tins monogrtplt is t rctisioii mtl cnltrgcmcnt ot Dr Smiuels 
previous ttork, “The Dngnosis nntl Treatment of Diseases of 
the Peripheral Arteries," which was intended to be an outline 
of fundamental principles The current \oluinc is based on the 
personal expencnce of the author with some thousands of cases 
observed over a period of 25 jears It is admittedly written 
largclj from a single viewpoint and includes both tlieoretical 
and practical considerations which do not necessarily represent 
the opinions of other workers m the field of the peripheral 
cirailation 

The emiiliasis of the volume is on the various manifestations 
of the sjaidrome of arterial msufiiciency and on its end result, 
gangrene of the extremities The amount of space devoted to 
the vainous subjects wathin the compass of the title is rcalisticallj 
divided according to the frequency with which these conditions 
are encountered in practice. Thus, 221 jiagcs arc devoted to the 
occlusive arterial diseases, tliroinboangiitis obliterans and arterio 
sclerosis obliterans, while all other arterial diseases of the 
e-xtrciuitics are covered in a brief 58 pages + majority of illus 
trations arc photographs of uistaiiccs of gangrene of the feet 
as seen imtiailv and during the stages of healing of the lesions 
The book is an c.\celleiit exposition of the experience and phil 
osopliv of one leading worker in the peripheral vascular field 
As such it should be read by all phjsicians who are more tlian 
casuallj interested in the subject It docs not, nor does it pre 
tend to, replace a more comprehensive volume such as the classi 
cal work by Allen, Barker and Hines Nor does it cover a 
sufficiently broad field to substitute for such a useful and ready 
reference book as that by Irvnng S Wnght Tlierc is no con 
sideration of either the venous or Emphatic systems, nor is the 
coverage of the arterial diseases outside of arteriosclerosis 
obliterans and thromboangiitis obliterans sufficieivtly complete 
for the average reader Within these liniitatioiis Dr Samuels 
has done a good and useful job 
The book is of convenient sue has a pleasmg format and 
IS printed for easj reading The illustrations are well executed 
and stand well above the average in clarity Each chapter is 
followed by a selected list of pertinent references, and a list 
of the autliors to whom reference is made precedes the subject 
mde-x Most valuable to the reader is the fact that the author 
clearly indicates what one should not do as well as what one 
should do in treatmg obliterative vascular disease 

Th« Adjuitment 6f the Blind By H«lor Cbevlgny end Sydell Beaxer 
man Cloth, $4 Pp 3!0 Tale Dnlvcrslty Press 143 Elm SI Aok 
H aven 7 Conn 1950 

The book deals with the phj sical, mental and emotional 
adjustment of the blind to society Though the social dilemma 
of the blind has been mvcstigated by others, tins is the first 
attempt made to study it from the point of view of tlie lustory 
of the blind over the past thousand years and in the light of 
keen psychological analysis The authors stress the fact that 
one of the greatest barriers between the blind and tlie seeing 
world IS soaety s attitude. They give a detailed account of the 
history of the blind in an effort to analyze society s feelings 
toward the blind as well as the psychological reactions of the 
blmd to soaety 

This IS a most stmiulatmg and provocative work, as was 
Chevigny s "My Eyes Have a Cold Nose,’ and should be read 
by all those interested m or vvorkmg with the blind as well as 
by the general public. Through tins work soaety vnli have a 
better and clearer understanduig of the problems faced bj the 
sightless in a world geared for the sighted 


The Proceedlagi of the Ninth Internetlonal Congress on IndustrlBl 
Modlolno London 13th J7lh Sentembor 1943 Commlealon IntcmotloDSlo 
Iiermancnte jmur in mMedno du traxnll Cloth Jll Pji 1090 with 
Illustrations Wllllama & WUktns Company Mount Royal & Guilford 
Arcs Baltimore 2 John Wrlpht & Sons Ltd 42 44 Trlancle West Brls 
tol 8 Bnchind 1049 

The Ninth International Congress on Industnal kfedicme was 
attended by 900 delegates representing 46 nations There were 
235 presentations made by 215 contnbutors, representing a good 
cross section of interests in one aspect or another of medicine 
in industry 

The various fields covered by tlie contributions are divuded 
into SIX sections social aspects, environment, nursmg, clinical 
(including dermatology, ophthalmology and pulmonary diseases) 
practices (mcludmg the organization of industnal medical ser¬ 
vices and the hazards of specific mdusfnes, such as the oil 
textile and mining operations) and special subjects (including 
the educational and legal aspects of medicme in industry, together 
with a consideration of the hazards of radiant energy and elec 
tncity and a symposium on color vision) The pneumonoconi 
OSes are given coverage commensurate with their importance 
including "coal-workers”' pneumonocomosis as desenbed by 
the British school, and diatomaceous earth pneumonocomosis 
as well as classical silicosis The presentation of these sub 
jects emphasizes the many unsolved problems of dust pulmonary 
diseases Beryllium pulmonary disease is also discussed at 
some length In the section on ophthalmology, miners’ nystag 
mus and ‘occupational cataract’’ are featured. Other contri 
butions cover important ophthalmologic subjects, such as visual 
capacities as determined m preemployanent and placement cxaiiii 
nations Of particular importance is the space allotted to a 
discussion of carcinogenic substances encountered in industrial 
processes and products Tumors of tlie bladder arc particularlj 
well covered, and there is a discussion of bronchogenic caremonn 
in chrome workers The importance of nursmg m the develop 
ment of health mamtenance programs m industry is fully dis 
cussed from the pomt of view of both practices and education 

The social aspects of medicine m industry leave much to be 
desired, although the contributions that arc included are impor 
tant ones, iiidicatmg clearly tlie idea that the social sciences 
share equal importance with biology, physics and chemistry av 
basic sciences for a secure foundation which will support the 
development of medicme as a practical art at a high level of 
effectiveness The contnbutions in this field, also, indicate 
dearly the recognition tliat job evaluation in relation to iiidi 
vidual traits and abilities of tlic employee arc components of 
medicme applied to health in industry Noteworthy arc tlic 
discussions of skill and craftsmanship and tlic meaning of 
morale in industnal production. The liunnn factors in niacliinc 
design and operation, as well as in industrial production, are 
stressed A significant contribution to this section is tlie 
Mackenzie lecture on industnal health Empliasis is laid 
throughout on the experimental and prevaifive aspects of mcdi 
cal practice as well as practices in the field of engineering This 
IS accomplished wathout neglect of the clinical aspects of Iran 
maDc injuries and their complications, together with rchabih 
tation procedures Material on the time worn subjects of lead 
and mercury as etiological factors gives cmpliasis to the many 
unsolved problems of pathogenesis of chronic diseases associated 
with exposure to these substances One session of the congress 
included discussions on the education and training of plivsicians 
for the practice of medicine m business and industry The 
contnbutions arc timely and descrv c senous consideration on 
tlic part of all those who arc interested in this important aspect 
of medicine m industry 

The brcadtli of subjerts in this volume conimaids the book 
to careful reading by all persons interested in tlic scope and 
practices of this important subjea dcahiig with the joh the man 
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and the work environment In contrastmg tlie subjects pre¬ 
sented wth those of the eiglith International Congress (1938)^ 
one IS deeply impressed witli the progress that lias been made 
during the 10 j ear period Particularly important is the 
emphasis gnen to epidemiology', biostatistics, applied physiology 
and psychology 

Kllnliche Piychologlt you \\1U> HeUiiacU Dr phU et mod Pro 
fcssor der PsyclioloBlo imd A orstand de« raycliolo^chen lugtUuts an 
der Unlveraltftt Heldelbore Mil Beltrticen Klinlaclio PayclioloKle dcs 
Klndeiallera von Bombard do Kudder Dr mod Profeasor der Kinder 
beUlrunde und Dixelctor der Klnderkllulk an der UnlveralUlt Frankfurt 
am Main und Kllnlscbe 3I6gIlcbkelten eiperlmentcUor Psycbodlaanostlk 
von \y llbelm yyitte Dr plilL babll, Prlvaldoxcnl der Psycbologlo und 
Aaslstent dea PsyUiologlsrben Instltuts an der 1311106011151 Beldelberg 
Second edition Half cloUi Price 10 SO marks Pp 2S4 Oeont 
Tbleme Dlemersbaldenstrasse 47 Stuttgart 0, 1940 

The book is designed as a guide for the general practitioner 
The first section of the book is a detailed discussion of the 
technic for obtaining case histones in physical illnesses Typical 
reactions of patients dunng a case history recital are descnlied 
These include technics to oyercomc defenses and advice on how 
to deal y\ith relatives 

Psychological concomitants in patients suffering from physical 
ilhiesses are pnmarily described The author feels, howeverj 
that the general practitioner has little to do nitli the classic 
psyclioneuroses or psychoses, and does not treat the mentally 
ill In the second section the author describes similar problems 
and treatments m the care of children A third section dis 
cusses psychological tests The autlior belieyts that such tests 
are useful to the general practitioner but questions whether, in 
y lew of the multiplicity of personality reactions, standardization 
IS possible Tests mentioned briefly are the Rorschach Ink 
Blot Test, Trustration Tests, Reaction Time Measurement and 
a technic involving the performance of tedious tasks The 
author appropriately gnes tlie impression that the field of 
clinical testing is too complex for the general practitioner to 
master for Ins oyyn application, although the use of tests is of 
considerable value if administered by a competent psychologist 

Tlie entire book is sonieyyhat moralistic, including many yalue 
judgments about psychological testing There ire frequent ref¬ 
erences to general popular literature and infrciiuent references 
to technical literature The teclmical coverage of clinical psy- 
diology is sufficiently limited in terms of contributions that have 
been made by American clmical psychology so diat httle value 
can be deriyed from this source by an Amcncan physician. 

On the Aetiology ot Eclampsia with Special Reference to Adrenocortical 
Hormones By b rarrlnlneii K ^lia and C A Kbrnrooth Anuales 
clilniTfllae et pynaecolonlao Feunlao y olume 39 Supplomentiim 1. Paper 
Pp 10 14 with 2 llluslratlons Mcrcatortn Klrjspalno Helsinki 1950 

Studies of the effects of the mineralocorticoids on the preg¬ 
nant and nonprcgiiant rabbit, as yyell as clinical expeneiice, lead 
the authors to make a postulate on the etiology of eclampsia as 
one of the liyperfuncUonal diseases of the adaptation syndrome 
In support of this postulate tlicy point out that during pregnancy 
the secretion of corticoids is greatly enhanced, reaching the 
maximum at the tlurty' second to thirty-sixth yveek. Superim¬ 
posed on tins increased corticoid secretion, the autliors reason, 
must be two other factors, an intrinsic constitutional or acquired 
defiaeiicy of the vascular system, kidneys or liver and e-xtrmsic 
factors, such as high sodium m the diet and vitamin deficiencies 

Desoxycorticosterone, as the most potent of the mineralocorti- 
coids, IS felt to be tlie adrenal hormone most likely to cause 
the Mtered sodium-potassium ratio found in bram and muscle 
cells In animal experiments, edema, periportal cell infiltration, 
localized hver necrosis and nephrosis have developed folloyy 
ing loyv dosage desoxycorticosterone admmistration over long 
periods The authors feel that the glycocorticoids play some 
role, as evidenced by the reduced circulatmg eosinophil count 
in pregnancy and tlie progressively declming count during 
eclamptic convulsions It must be pomted out that, yvhile this 
theory has much to support it, sey eral factors nevertheless remain 
to be explained, for example, unc acid-creatmine ratios arc 
not mcreased in eclampsia In terminal phases of toxemia and 
eclampsia liver glycogen is reduced Further studies of the 
effects of adrenal corticoids on the entire organism yvdl be 
necessary before the effects of eclampsia and toxemia can be 
clanfied 
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sex Kueiiions ana Answers A Guide to Happy Harrlsoe. n, v , 
^ Clinical Psychologlsl The Mount Slnnl BospltM 
Fork City and Itudolf T Kempton, rikD chairman Department „ 
ZoolORy tassar College Poughkeepsie Xew lork Foreword by AbrsW 
Smne 51D Cloth *2 95 Pp 204 wUh 4 Illustrations 
Hin Book Company Inc 339 y\ 42d 81 keiv tork 18 \lrtiiyrh Be*w 
Aldwych Dondon WC 2 1050 jiu uoiiw 


It uould be difficult for one to tliiiik of anj important sex 
question that is not considered in this volume, yvhich the authors 
state had its inception m interrogations from soldiers of World 
War II, specifically those in the European Theater The frank 
ness, completeness and basically accurate nature of the answers 
recommend the y olume highly for the aycrage lay person, and 
there is a commendable avoidance of technical discussions 
After an introductory review of the specific subject, eadi 
chapter contains a series of questions, presented in bold face 
type, \y ith full discussion folloyyung immediatel} All 14 chap 
ters are yyell done, but deserving of special mention arc those 
dealing yyith problems of masturbation, contraception, sterility, 
sexual adjustment and homosexuality The final diaplcr, a 
rcyiew of sex education, docs not folloyv the question and 
aiisyycr format but offers general recommendations An inter 
esting tabulation in the introductory chapter classifies sex 
questions in order of frequency The first subject is birth con 
trol, the second orgasm and the third stenlity Craving for sex 
and homoscxualiti follow in interest This y olume is an exctl 
lent reference piece that physicians can recommend for patients 
about to marrj, recently married and havmg adjustment prob 
lems or long married but still yyifli problems 


Decteri Geuragesui Bj Kdnard H Hume SID Cloth ?350 Pp 29, 
with JUiisIraUons Hsrper & Brothers Publishers 49 F SSrd Sk. Xea 
Fork 10 1939 

The stones of medical missionancs are always fascuiahng 
regardless of the interest of the reader This book is intended 
to bring together the accounts of hundreds of men and yiomen 
of mediane yyho bj faith and science have done so much for 
the yyorld, Africa, India, the Near and Middle East and China 
proiidc the basis for the division of the book into four parts 
Livingston, Zulu medicine men, Schueitzer, Scudder and Parker 
are just a few of the names that are mentioned. The story is 
the outgrowth of a study undertaken at tlie request of the 
Christian Medical Council for Overseas Work The impact of 
Christian doctors and nurses in Africa and in Asia has been 
tremendous The author of this book reveals the impact inth a 
clearly discerning pen Perhaps one of the reasons tliat tlie 
author can unte with such discernment is that he was a medical 
missionary in Oiiiia and the son of nussionanes to India This 
book sliould not be read casually, it should be digested chapter 
by chapter, because it offers satisfaction not only for those who 
like to think in terms of accomplishment but also for those who 
sometimes wonder yvhether the goals that tliey set are impossible 
of attainment 


SUIIbIrtht Their Epldsmlelopy aod Social Slgnlflaanct Bj lau huth 
trland SLA Pli D 18 8 With a Foreword by John A Byle SLA 
511) F n C P Professor ot Sodol Medicine In the University of Oifoid 
Oxford ingland Paper 4159 Pp 90 Oxford University Tress 
114 FIflli Are Aew lork 11 Amen House 140101105 So Ixinrton BC4 
1949 

The downward trend m the birth and mortality rates of Eng 
laud and Wales has resulted in an increased proportion of older 
people and a decreased proportion of children Although this 
trend has instigated studies of the potential saying of life through 
the reduction of infant deaths, stillbirths haye rcceiyed httle 
attention in the literature of birth and infant death statistics 
In the present studj, Dr Sutherland jKiints out that the reduc 
tion of the number of stillbirths and other infant deatlis (as well 
as an increase m the birth rate) would contnbute to a future 
balance in the age structure of the population 

There occur yearly in England and Wales about 21,000 still 
births, 17,000 deaths in the first month of life and 15,000 deaths 
in the following 11 months—a total of 53,000 infants djnng before 
birth or ui their first year of life. This loss of life is second 
only to the 70 000 deaths from cancer The author -points out 
that because of differences in life expectancies at the vanous ages 
“A savmg of 1,000 infant lives thus has a far greater social 
and economic significance than, say, a redaction of 1,000 m the 
number of deaths from heart disease 
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Definitions of stillbirths used by the s’anous countries make 
comparisons of the stillbirtli rates difficult, only Scotland Den 
mark, New Zealand and Holland have definitions strictly com 
parable to the British one The high stillbirth rate iii Great 
Bntain compared to that in a number of other countries, the wide 
geographic variation in the stillbirth rates within England and 
Wales and the wartime decline m rates led the author to inves 
tigate literature on the medical, biologic, social and economic 
influences on these stillbirth rates One of the outstanduig obser- 
\ations bv the author concerns tile correlation of the stillbirth 
and neonatal rates and the lack of correlation of the stillbirth 
and later infant mortality rates He thus indicates that these 
two rates should be studied together instead of tlie infant deaths 
from birtli to one year being considered as a separate group 

In a discussion of literature on the medical causes of still¬ 
births the author concludes that, especially since a high proper 
tion of the stillbirths are assigned to “ill-defined and unkiiowai 
causes ’ the association of stillbirths with a reduebon of deatlis 
due to hemolvtic disease maternal rubella or diabetes (three 
specific conditions which may lead to stillbirths) has little sig 
iiificance for the shllbirth rate In analyses of data on still- 
birtlis 111 England Wales and Scotland for various periods of 
time, the author found that the age and parity of the mother 
the mten-al betw een births, the number of births the number of 
prenous stillbirths and neonatal deaths and, peculiarly, the legit¬ 
imacy of births were among the biologic influences on the still- 
birtli rate 

Through u-e of the multiple regression equation method, tlie 
autlior tested the relation of certain social factors to the 
geographic aanations in the stillbirth rate Maternal nutribon 
was found to be correlated watli the stillbirth rate Although 
tlie quantity of antenatal care was not correlated with the still¬ 
birth rate, the quality of care was of importance According 
to the author, the percentage of live births occurring in insti 
tutioiis “shows more promise <Jf accounting for the exceptional 
sbllbirth experience in London and in Wales than any other 
The correlation suggests the contributory lalue of the medical 
and obstetneal faahties in institutions m preyeiiting sbllbirtlis 
and neonatal deaths’ 

The author concludes that the best practical policy for further 
reduebon in stillbirth rate appears to be to maintain the equitable 
distnbution of essential foods, to ensure that sound education in 
nutrition reaches the poorest sections of the community—through 
antenatal clinics and otherwise—and to improie the medical and 
obstetrical facilities available to expectant mothers It is most 
desirable that detailed field studies should complement stahshcal 
suneys such as this, which can only hope to reach broad 
conclusions 

Nutrition Survoyi Their Techniques and Value By Conimlltee on 
Xutrltlon faurveys Food and Nutrition Board Division of Blolopy and 
Acrlculture Bulletin of the National Research Council Number 117 
May 1919 Paper Price $150 Pp 144 National Research Coiuicll 
National Academy of Bclencea 2101 Constitution tve N W 110811 
Incton 2j D C 1949 

The nutrition survey is one of the tools which may be used 
for the deteebon and recording of changes in the nutritional 
status of population groups It is important because in no small 
part the strength of the nation is dependent on the nutrient 
contribution of the diet To establish and maintain food liabits 
m conformity to rapidly expanding knowledge of nutrition is a 
complex problem, but in any study of the situation the nutrition 
survey is an essential part 

Tlus monograph contributes to a better understanding of the 
value and purpose of the nutrition survey Methods and mter- 
pretations are discussed Technics and illustrative forms are 
fully desenbed The monograph is exceedmgly w ell documented 
each section has its own bibliography, fully adequate to permit 
the reader to pursue the subject in greater detail The mono¬ 
graph IS the result of cooperabve effort Seebons were indi¬ 
vidually prepared, but each was subject to study and discussion 
bv all members of the committee and each had the benefit of 
review by all members of the Food and Nutrition Board. This 
document is both useful and authontatii e. All of those who 
contnbuted are desemng of high praise 


The Mask of Sanity An Attempt to Clarify Some Issues about the 
So Called Psychopathic Personality By Hervey Cleckley M D Frofea 
sor of Psychiatry and Xeurology University of Georgia School of Medl 
elne Aupistn Georgia Second edition Cloth t6 50 Pp 569 The 
C 1 Ifosby Company 3207 Washington Blvd St Bouts 3 1950 

The first edition of this work greatly enlianced our knowledge 
of the clinical status loosely called psychopathic personality 
Because the material on which that book was based consisted of 
adult male psychopatlis m a closed institution and because the 
author has since widened his expeneiice greatly, he felt tliat a 
second edition was necessary Indeed, the clinical desenpbons 
have been amplified, mofe variations of the symdrome haic been 
described and a philosophical discursive form has been used to 
address the nonprofessional as well as the medical reader There 
is a detailefl table of contents and index There are many foot¬ 
note references and remarks as w ell as an extensive bibliography 

Certainly the author achieves his purpose m indicating the 
special problems of the psychopathic personality and the peculiar 
status of this illness in relation to tlie courts on one hand and 
the mental hospitals on the other He makes it clear that new 
laws are necessary to deal wutli their asocial belianor and a 
new kind of institution for their psychiatric care. Qeckley 
frankly admits that he knows of no treatment or cure at this 
time, but, for the comfort of the patient, his family and society 
as well as for the psychiatrist’s detailed study of the symdrome, 
special hospitals are necessary Although hundreds of cases 
have been studied and described in great detail nothmg essenbal 
IS known about the constituhonal or psychogenic factors m the 
etiology of the illness Cleckley’s attempt to call the syndrome 
a semantic disorder ’ is name sw itching It is a pity that, eveii 
with all his experience interest and pabent understandmg 
nothing more concerning the psychodynamics is offered, but per¬ 
haps that IS in the nature of the problem 

The llluitratloni from the Works of Andrees Vesallui of Brussels 
With AqnoUtlons and Translations a Discussion of the Plates and Their 
Background Authorship and Influence and a Biographical Sketch of 
Vesallus By J B deC M Sounders and Charles D OlloUey Cloth 
310 Pp 252 with 96 plates The World Publishing Company 2230 W 
noth St Cleveland 2 19o0 

A monumental contribution to medical and surgpcal history 
has been made by Professors Saunders and O’Malley in this 
superb collection of the anatomic drawings of Andreas Vesalius, 
the father of modem anatomy The seven books of his famous 
work “De Humani Corporis Fabnca,’ his equally famous "Epi¬ 
tome’’ and his less well known but important "Tabulae Sex’ 
were all illustrated by Vesalius himself with drawings com 
parable to those of the masters of art That so skilled a scientist 
should also have been an artist of compelling talent is the good 
fortune of all who are fortunate enough to acquire this book 
Nor need they all be members of the profession, for the collec¬ 
tion IS strikmg and memorable enough to offer any book loier 
a rich experience 

The editors who prepared the accompanying text were ideally 
equipped for the task. J B deC Af Saunders, professor of 
anatomy and chairman of the Division of Anatomy and Medical 
History and Bibliography of the University of California Medi¬ 
cal School, has published many articles on medical history, par¬ 
ticularly of the sixteenth century His collaborator, Charles 
Donald O’AIalley, is associate professor of history at Stanford 
Unnersity and director of the Instoncal collection at the Lane 
Medical Library Dr O Malley is also the author of numerous 
independent works on historical subjects 

The volume contains not only all the illustrations of Vesalius 
works but a detailed biographical sketch thoroughly mtegrated 
with the histoncal background, numerous valuable annotations 
and commentaries, several translations from the work and letters 
of Vesalius himself and an appraisal of his influence on his 
own times and those to follow The drawings themselves are 
a treasure trove of fascination. Vesalius was no cut and dried 
exponent of anatomic facts though accurate in every detail, his 
illustrations have an artistic value at least equal to their pro¬ 
fessional excellence. Imagination humor and satire are evident 
throughout There is not a full length figure, whether skeleton 
or muscled specimen, that is not posed as though living and 
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The answers here published have been prepared by competent authorities 
the opinions oj any official bodies unless specifically stated m the reply 

U- _1_I . t 1. 


queries on postal cards will not be uoltccd 
these will be omitted on request 


hvery letter must coiilaiii the writer's name and address 


They do not, hoivever, represent 
Anonymous eomiiiuntcaltons and 

but 


PULMONARY EDEMA FOLLOWING TRANSFUSION 

To the Editor —A woman 70 years of age had pulmonary edema offer 
having received about 425 cc. of blood within one hour and 15 minutes 
Her family doctor states that her lungs and heart were normal prior 
to the transfusion Is it possibie for such a complication to develop 
without previous myocardiai damage? Would you consider the biood 
tronsfusion time speedy for her age? What speed in general would 
be recommended for tronsfusion with 500 cc of Nood at this age? 

M D New York 

Answek —This rate, about 6 cc i>er minute is not excessne 
for the usual blood traiisfusiou. Iii severely anemic patients or 
m patients ubo maj hate mjocardial damage, the danger of 
circulatory ot erload is increased, and the rate of transfusion may 
lie reduced to 1 cc per minute. It is advantageous to use resus¬ 
pended red cells for some of these patients In evaluation of 
pulmonaty edema developing after transfusion Rh and ABO 
compatibility tests should be made 

HEART BLOCK 

To the Editor —What is the long term prognosis In second degree heart 
block with a P R interval of 0.24 second? There are no other abnormall 
ties in the electrocardiogram and no symptoms The block Is of si* 

months' duration complicating an attack of Iritis The patient Is o 57 

year old physician His blood pressure Is 120 systolic and >0 diastolic 
and he it otherwise In good health M D California 

\\svvni—A P-R interval beyond 0 20 second m duration 
IS usually considered to be prolonged but present standards of 
normality may be too ngid since it is known that its upper 
limits are higher in adults than in y outh and that a P-R interv-al 
rr 024 second or more is seen in otherwise healthy persons 
wrd vnth change of body positioiu The long term prognosis 
n this instance is good vnth proper management and control 
' the iritis and its cause, including focal infeebon and of anv 
"-mifestations of arteriosclerosis 

PQR abscessed teeth 

diathermy Indicated In the treatment of 
ihermy be likely to cauie cxceisivo heating 
A patient tells me that she lust the sight 
:nf of sinusitis with diathermy electrodes 
ntal orcos of skull She took a series of six 
naturopath obout 10 years ago Are 
blindness produced by diathermy? 

Paul Russell, M D Inglewood Calif 

as been used to treat abscessed teeth 
Other therapy is generally indicated 
,) ma> cause heating of the fillings 
though lo^\ intensitj may be free 

duced in animals (dogs and monkeys) 
diathermy to the eyes Tlie radiation 
The present situation is reported 
3 " the therap\ and other factors may 


^ESS IN AN INFANT 

of oge has op to dote not reaped to 
I told that B6f6nt s caloric t«H pro 
c AM. Are there reports on i&tany'i 

of ci9e-flonnol and o!her^Ue-« tqr 

’ Wktk M.D teWMWer H t 


ELECTRIC SHOCK 

To the fdifor—A 66 yeor old white woman crawled beneath an electri 
colly charoed cattle fence and her buttocks come Into contact with the 
wire through which she sustoined on electric shock Voltage of the wire 
w« sold to have been IJ^ volts On returning to her home about 30 
minutes later she suffered from a major convulsive seizure vomited 
and complolncd of headache She wos admitted to the local hospitol 
with rectal temperature of 102 4 F pulse rate 114 resplrattoni 24 end 
blood pressure 150 systolic and 100 diastolic On physical examlnoHoe 
It vra^ noted tbot she wos dyspnelc and cyonotlc Tbere were occosloiwl 
cofdloc cjrtrasystolcs Bosol roles were heard In the lungs No urwiolplj 
blood count or other laborotory procedures were done During her stoy In 
the hospital the patient suffered from at least two further major cod 
vulilve serzorcs ond expired opproxlmotcly 12 hours after admission 
Autopsy failed to reveal any evidence of contact bums of the side 
sur^ce The right upper incisor wos loose In its socket and there 
wos blood around this tooth There was a small laceration of the tip 
of the tongue No evidence of bleeding from ears or nose wos present 
On exominotion of the brain o meningioma measuring U cm In diameter 
was found In the right frontal fossa overlying the roof of the right 
orbit ond impinging on the Inferior surface of the right frontal lobe 
cousing o depression in this lobe There was no evidence of cerebrol 
vosculor Occident or petechloi hemorrhoges In brain tissue Microscopic 
sections of this tumor confirmed the diagnosis of meningioma Other per 
Hnent findings were congestion of lungs with hemorrhage In bronchi osd 
alveoli chronic congestion of the spleen generalized orterfosclerosis with 
coronory sclerosis but no ocdusion cKolecysHtfs with cholelithiosb end 
atrophic endometrium There is a difference of medical erpinion as to the 
primary cause of death In this cose, the difference concerning whether 
the womon died primarily of electrocution or primarily os a result of the 
cerebral compression coused by the meninglomo Any Information would 
bt oppredated S p^moreit Beers MD Suffern N Y 

Ansvvfr —There are several meebamsms b> vvbidi tlie pas 
sage of ail electric current through the bodj nia> cause death 
(1) The direct and immediate effects of the electncity passuig 
through tlie heart or the brain stem niaj interfere vvatli these 
vital centers sufficiently to cause cardiac or respiratory failure 
In such an event the onset of failure is immediate, and, if the 
disturbance lias been great enougli to cause death, it does so 
within a few mimites at the most (2) Even tliough the 
electric current lias not passed through the heart or brain stem 
severe burning may occur along the path of the current and 
particularly where current has passed through skin and death 
may result soon from shock or later from the complications of 
the bum (3) An otherwise nonfatal electric shock may, as 
the result of pain and sudden violent physical exertion induced 
by It, prenpitate a pressor episode resulting in heart failure 
m the presence of heart disease, or m cerebral hemorrhage in the 
presence of cerebral vascular disease. (4) Finally, an electnc 
shock may, by the induction of sudden and uncontrollable mus 
cular contraction cause the victim to sustain mechanical 
injuries incident to falling or bumping against objects TIius, 
linemen sometimes sustain severe or fatal injuries through falls 
as the result of receivung electnc shock while working on poles 
or other elevations 

The finding at autopsy m the case under discussion of a 
laceration of the Up of the tongue and blood around a loose 
front tooth suggests a recent blunt injury to the face Tlik, 
injuo may Iiave been incurred when the subject was crawling 
under the cattle fence and immediately after and as a result oi 
the electnc shock, or as the result of any one of the several 
convailsive seizures that occurred after she had returned to her 
home If the face iiijunes were incurred while crawling under 
and because of coming in contact with tlie electncally charged 
cattle fence the sudden sharp agitation of the head may have 
produced sufficient cerebral disturbance in the vncimty of the 
ama to have resulted in rapidly developing edema 
intracranial pressure convulsions and death 
was true, it could be said that tlie 
a meclianical injury which 
the deceased had not 
electnc sliock, and 
occurred dunng 
would be 
ki any wav 
a 
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work The volume will be exceedingly helpful to prospeeme 
mothers, it is filled wuth sane advice Eien the diet list is 
com eniently arranged, and the caloric equnalents are listed m 
commonly used terms The glossary is an excellent feature 
From co\er to co\cr this is a fine example of the pnnters art 
1 The subject matter follows a logical sequence, tlie type is clear 
and legible, and the illustrations are numerous and easily inter¬ 
preted by the layman 

Some Relotlons between Vision and Audition By Donald Barrie 
rh.D Head Sound Section V S ^nval Uedlenl Beecnrch Laboratory 
Low London Connecticut Bubllcatlon Number 71 American Lecture 
Series A Slonograph In American Lectures In OtolarynBOloET Edited by 
Norton Cnnfleld it D Associate Professor of OlolnrynBOloey Aalo Bm 
verslty School of Medicine Now Haven Connecticut Cloth $1 CO Pp 
56 Charles C Thomas Publisher 301 3!7 E Lawrence Are SptlnBfleld 
Ill Blackwell Scientific Publications Ltd 40 Broad St Oxford Enn 
land The Byorson Press 209 Queen St W Toronto 2B 1050 

In this thin volume the author compares vision and hearing 
in an effort “toward arnvnng at general principles of organiza- 
' tiou and theory of the whole sensorium” Bnef discussion of 
v’anous aspects, such as companson of sensitivity, range of 
mtensities, differential sensitivity, energy integration, growth 
and decay of sensation, the quantum theory, together with a 
certain amount of clinical and experimental data, is offered with 
a rather phdosophical approach Aside from the attempt to 
correlate the material on the sensory response of tlie two special 
organs mvolved, little new knowledge has been added It is 
doubtful that this book wall have a wide appeal 

Taiohenbuch der Aaatomie Von Professor Dr mod Hermann Vosa 
und Docent Dr mcd. habll Dr phll Robert HerrllnBer Band I Etn 
fOhrunB In die Anatomle Bowecuncsnppnrat Third edition Half cloth 
10 marks Pp 314 with 109 Illustrations Gustav Fischer MtlcuBanB 
2 Jena 10b 1050 

This pocket-sized volume has met prompt success in Germany 
and in countries where German is read The plethora of 
voluminous works on anatomy is overwhelming to the young 
medical man or the student, whose already crowded curriculum 
prevents him from devoting large portions of his time to the 
study of anatomy For such readers this book is of great value. 
Its objective is to give the fundamentals of anatomy in compact 
form This first volume comprises an introduction to anatomy, 
explauiing the motor apparatus, upper extremities, back, lower 
extremities, head and neck. The work is arranged systemati¬ 
cally and IS well presented Students and medical men who 
read German will find this volume helpful as a refresher and 
as a ready reference The illustrations are well executed, and 
the index is thorough 

Unit Madicsl Recordt In Hoipltal and Cllnlo By Dorothy L Kurtz. 
Second prlntlnB Clotb. $2 25 Pp 110 with 8 Illustrations Columbia 
University Press 2960 Broadway New Tork 27 lOoO 

This IS a creditable publication It is not a revised edition, 
but the author desenbes two important developments which 
have taken place smee the book was first published m 1943 The 
reverse numerical filing system is fully described, and the 
development of shelvmg espeaally adapted to medical records 
IS discussed In addition, the author deals with the purposes 
and management of the unit record system This book will 
contribute matenally to the work of the medical record librarian 
if she IS using, or contemplating adoption of, the unit record 
system of filmg 

Hlitory Taking By Georce Blumar M D [Keprlnled from Connecticut 
Slate Medical Journal ] Paper $150 Pp 61 Assoclatez of the Tale 
Medical Library 333 Cedar St New Haven 11 Conn 1049 

This smalt booklet is delightful to read and helpful to those 
who are mterested in history takmg It is a reprinting of 
'History Takmg” from the Comiecltcut State Medical Journal 
and IS offered by the Yale Medical Library as a tnbute to Dr 
Blumer, the first honorary chairman of the Associates of Yale 
kledical Library Those who know Dr Blumer will welcome 
this delightful presentation. Those who have never met him 
will feel as they read the booklet that they are personally 
nequamted wnth him 


Progreii In Clinical Endocrinology Edited by Samuel Soskln MD 
Director Sledlcal Research Ingtitute Michael Betae Hoipltal ChlcaBO 
Clotb $10 Pp 041 with Ulustratlona Gruno & Stratton Inc, 381 
Fourth Ave New Tork 16 lOoO 

The editorial mtent of this senes, expressed in this first 
volume, IS to offer a penodical, cntical review of tlie progress 
in each phase of clinical endocrinology This herculean task 
IS shared by an impressive list of authorities, each vvnting short 
monographs on particular aspects of glandular physiology or 
aberration with which they are most farmhar The editor’s 
outline of the subject matter is logical, and he is to be com¬ 
mended for maintaining the predominantly clinical viewpomt 
The controversial matters are handled by a pro and con presen 
tation, thus, Greenwald presents the arguments against and 
McQenden defends the iodine lack theory of endemic goiter 
The usual variance m endocrine nomenclature is to be noted 
hormones are referred to both as trophic and tropic, the anterior 
pituitary is called the adenohypophysis This is the natural 
result of the admixtures of various authors' styles but reflects 
the necessity of adoption of a standard nomenclature for the 
hormones and glands by some authontative body This book 
with its fairly complete bibliography, represents a practical addi 
tion to the library of the clinician 

Saw Ga Mah (Madlalne Man) By Louis J Gsriepy MU Clotb $3 
Pp 326 Northland Press 2642 University Avo St Paul 4 Minn lOjO 

Saw-Ge-Mah means medicme man This novel is the story 
of a man who as a boy dreamed of beconung a physician and 
who lived to see his dreams fulfilled and to become a successful 
practitioner As would be expected of a novel, action, romance 
and emotions fill some of the pages It is a human story written 
by a physician who apparently was determmed in his vvnting 
to make the characters m the book live up to a personal 
philosophy to "make ev ery move an adventure ” Many will find 
entertainment m this volume Others will turn from it with a 
sense of regret that it almost seems impossible today to read 
a novel m winch action and romance are intertwined without 
there being a free play on sex The author has attempted to 
make this book a case history of a man who is determined to be 
a physician and succeed in his profession. In tins respect the 
story IS revealing for those who wonder what a man, or boy, 
sometimes goes through to realize his ambitions 

You II LIvs Through It Facti About the Menopiuis By Miriam Lin 
coin JLD F A^C P Clinical Assistant Professor of M^lclne School 
of Medicine Unlrerslty of ttasblneton Seattle Cloth ^2 50 Pp 181 
Harper A Brothers 49 E 33rd St Isev? Tork 16 1950 

This little book contains exactly the kmd of information that 
every woman who is in the change of life should read Better 
still, women should read this book in their early forties so as 
to be prepared psychologically for what is to come The knowl¬ 
edge which this book imparts wall surely dispel much of the 
fear most women have about the change of life It is well 
written m a ensp and cheerful style and is definitely authori¬ 
tative. The type is clear, and the paper is of good quality The 
book can surely be recommended to all women and to many 
husbands, who would be more understanding and tolerant of 
their wives if they read its contents 

Among the Doctori By Alfred Cox 0 B K LL D Hon M A Cloth 
12« 0 d Pp 224 with portrait Christopher Johnson Publishers Ltd 
109 Greet Bussell St London W C 1 [1950] 

Dr Alfred Cox, former secretary of the British Medical 
Association, presents a brief autobiographical sketch of his 
experiences as a practicing physician in England and later as 
the secretary of the association klany of the events described 
will be of interest only to British physicians but the detailed 
story of the struggle between the British Medical Association 
and Mr Lloyd George, from 1911 to 1913, at which time the 
first irreversible step toward the socialization of British medi¬ 
cine was taken, wall interest American physicians who have 
until now prevented such a development here His analysis 
of tlie present situabon is summed up in the words, “It might 
hav e been w orse—but not much ” 
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charged with emotion The frontispiece is a woodcut portrait of 
Vesahus, showing in eiery feature the Inely creative fancy that 
animates his work The illustrations reproduced in this volume 
are derived from the magnificent edition of plates entitled the 
“leones Anatomicae” and, for the most part, are struck directly 
from the original wood blocks Since these blocks were destroyed 
in the bomhmg of Munich, the value of the reproductions is 
incalculable The format m which they are presented, as well 
as the unusually scholarly Iiandhng of the text matter, makes 
the book a possession to be proud of 

Relation of Soil Content to Human Longevity A Dlsouttlon of Bal 
anoed Soils Balanced Foods and Balanced Health Heporta of Experl 
ment Stations Soil Scientists Dietitians and Physicians Educators and 
Individual Experimenters By T J Brooks Assistant Commissioner of 
Agriculture of Florida Tallahassee and T J Brooks Jr MS Fh D 
MJD Chief Physician at the Florida State University Tallahassee 
Paper Pp 110 Aathan Mayo Commissioner of Agriculture Talla 
hasaee Florida 1940 

On all sides growing interest is observable m the relation of 
the diemical composition of soil to the nutritive value of foods 
There has been much speculation on the subject of just how close 
this relation is and on the factors which may play a role m 
improvmg the nutritue quality of foods No one questions the 
fact tliat it IS impossible for plants to contain the theoretical 
maximum of nutnents possible m individual varieties unless the 
soil contains the necessary basic plant nutnents What makes 
environmental factors of soil and surroundings ideal? Our 
knowledge in this area is still limited, but it is sufficient to 
stimulate enthusiastic speculation Speculation is healthy, but 
caution must be exercised lest speculation and established fact 
be confused Neither is it justifiable for one to jump from 
conclusion to conclusion without makmg serious efforts to fill 
in the graps where knowledge is incomplete. One of the dangers 
involved m unbridled speculation is the tendency to encourage 
the uninformed to hasten to tlie drugstore for pills or capsules 
containing a multitude of the vitamins or trace elements Self 
medication has little to recommend it, and it may be dangerous 

This book contains quotations from many authors in many 
walks of life Many of the quotations are thought provoking, 
perhaps this is the mam purpose of the book A major criti¬ 
cism IS tliat there is a mixture in the quotations of critical 
and uncritical statements and a failure to discuss and distinguish 
the two 

Examples of uncritical statements are as follows It is indi¬ 
cated that a lack of zinc is related to “thyroid troubles”, that 
the lack of silver wnll cause diseased tonsils, that the lack 
of magfnesium causes “nervous disorders”, the rejection rate of 
army draftees in the last war is attnbuted by inference to 
depleted soil (which is only partially true), that the health of 
Americans ranks low among the world’s population groups 
This book IS apparently intended chiefly for the lay reader, 
and its purpose seems to be to stimulate interest in soil con¬ 
servation and improvement—an excellent and commendable 
motive 

Raoei A Study o( the Problemi of Race Formation In Man By 
Carleton S Coon Ph D Curator of Etlinology University of Pennayl 
vanla Museum Philadelphia Stanley M Gam Ph D and Joseph B 
Blrdsell Ph D Assistant Professor of Anthropology University of 
California Los Angeles Publication humber 77 American Lecture 
Series A Monograph In American Lectures In Physical Anthropology 
edited by T D Stewart M D Curator Division of Physical Anthropol 
ogy U S National Vluseum Smithsonian Institution Washington D C 
A. H Schults Ph D and W W Howells PtuD Cloth ?3 Pp 163 
with 15 plates Charles C Thomas 301 327 E Lawrence Ave Spring 
field 111 Blackwell Scientific Publications Ltd 40 Broad SL Oxford 
ingland The Ryerson Press 209 Queen St W Toronto 2B 1960 

This IS part of the American Lecture Series It offers infor¬ 
mation on racial vanations m man and contains discussions on 
physical anthropology, comparative anatomy and physiology, 
biology, paleontology, cultural anthropology, archeology, history 
and other facets of this field of knowledge While there are 
three authors the book presumably was read—or at least parts 
of it—durmg its preparation by many others who could con- 
tnbute criticism and suggestions from their own experience. 
Those who are interested m the development of the races will 
find this an interesting presentation The style is conducive to 
easy reading The type and paper are pleasing to the eye and 
the format m genera! commendable 


pi« Hypertrophic und dai Carcinom der ProiUU DlagaoiUk und Ther 
apla fOr dia Praxit Von Profeaaor Dr Theodor Hryntacbak Voraltmi 
der urologischen Abtellung der Wiener Stadtiachen Pollkllnik B.nd IT 
mener Beltrage zur Urologle herauagegeben von Profeaaor Dr ElrharU 
UbelMr Paper $2 90 Pp 125 with 24 Uluatratlona Verlng WlS 
Maudrleh Spltalgaaae IB Wien IV/2 Imported by Grune & Btntlcm 
Inc 881 Fourth Ave New York IG 1948 


Accordmg to the author, this monograph is written to give the 
general practitioner an intelligent attitude concerning the diag 
nosis and treatment of prostatic obstruction It is an admirable 
vehicle for this purpose. It begins with a brief introduction to 
the anatomy and physiology of the prostate gland and a descrip 
tion of consequent changes in the urinary tract This is followed 
by an outline of a clinical examination of the patient, including 
the history, general examination, urmalysis and rectal exami 
nation After a description of technic of bladder catheterization, 
the roentgenologic examination and the vanous methods of 
determining renal function are outlined This is followed by a 
discussion of the general treatment of the patient and the treat 
ment of urinary infection The author refers to the usual 
methods of removing prostatic obstruction, namely, suprapubu, 
prostatectomy and transurethral resection In lus opinion, trans 
urethral resection should be done early, while the gland is small 
He believes that a prostatectomy is preferable m younger men 
because of the danger of recurrence m later years following 
transurethral resection He believes that resections are of par 
ticular value m cases of urinary obstruction caused by caremoma 
He then describes the indications and technics for suprapubic 
prostatectomy, which he seems to favor m most cases rather 
than prostatic resection He briefly refers to penneal and retro¬ 
pubic prostatectomy He believes that prostatectomy is indi 
cated when the renal function and circulation are normal or m 
fair condition, except m patients with small adenomas When, 
however, renal function and circulation are poor, prostatectomy 
IS indicated only m patients with large adenomas, in other cases 
resection is indicated Bnef mention is made of possible com 
plications, such as bladder diverticulum, bladder stones and 
prostatic abscess In a chapter devoted to caremoma of the 
prostate, there is a brief description of its diagnosis and of 
radical perineal resection followed by hormonal treatment 


Safeguarding Motherhood By Sol T De Lee M D Clinical Inatnictor 
ot Obstetrics and Gynecology University of Illinois Chicago Second 
edition Cloth J2 Pp 132 with 38 drawings by Gladys McHugh. 
J B Llpplncott Company 227 231 S 6th St Philadelphia 6 Aldlne 
House 10 13 Bedford St London WC 2 2083 Guy St Montreal 1950 


Durmg recent years a number of small books and pamphlets 
have been written to better acquaint prospective mothers with 
the childbearing process There is an implication that the more 
a patient knows the better she will cooperate with her phy 
sician and that the latter, m turn, will be relieved of many tedious 
explanations Dr De Lee s manual undoubtedly will receive 
a favorable reception from patients and from physicians who 
employ a handbook of instructions 
A few sentences warrant correction As frequently occurs 
in transjiosmg scientific termmology to a language intelligible to 
the layman, clarity may be sacrificed and meanings distorted 
“Menstrual period” is used in one mstance to signify the durafion 
of a single monthly period and, on the following page, the entire 
menarche to-menopause span There is no convincing evidence 
for the contention that the presence of colostrum early in preg 
nancy “makes it highly probable that the baby can be breast 
fed ” Similarly, there is no evndence that an unfertilized ovum 
may “be removed with the next menstrual flow,' if one assumes 
that the tmy structure disintegrates w ithin the day following its 
extrusion from the ovary The recommendation that the pros 
pective father acquire a technical knowledge “and assure him 
self that the necessary examinations and tests are made” may be 
considered either superfluous or presumptuous His position is 
rendered sufficiently anomalous when the following passes with 
out amplification “If the father of a baby has syphilis but the 
mother has not, the baby will be disease free ” And it should 
be explained to the husband that he too may need treatment it 
his wife has acquired gonorrhea Also, it is incorrKt to say 
that sodium bicarbonate is a good antacid for heartburn m a 
condition characterized by water retention 

These teclmical faults, m addition to a few awk-wardly con 
structed sentences, detract little from the high quality of 
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work The volume will be exceedmglj helpful to prospectne 
mothers, it is filled with sane advice E^en the diet list is 
conveniently arranged, and the caloric equivalents are listed m 
commonly used terms The glossary is an excellent feature 
From cover to co^er this is a fine example of the printers art 
The sub;ect matter follows a logical sequence, the type is clear 
and legible, and the illustrations are numerous and easily inter 
preted by the layman 

Some Relations between Vision and Audition By Donald Harris 
PhJ) Head Sound Section U S Is aval Medical Research Laboratory 
heir London Connecticut Publication Lumber 71 American Lecture 
Series A Monoimapb In American Lectnres in Otolaryncolocy Edited by 
Lorton Canflcld M D Associate Professor of OtolaryngolORy \ale IJnl 
rerslty School of Medicine Low Haven Connecticut Cloth $1 50 Pp 
56 Charles C Thomas Publisher 301 327 E Lawrence Are Springfield 
lU Blackwell Scientific Publications Ltd 49 Broad SL Oxford Eng 
land The Ryerson Press 209 Queen St W Toronto 2B 1050 

In this thin volume tlie author compares nsion and hearmg 
m an effort "toward arnnng at general prmciples of organiza¬ 
tion and tlieory of the whole sensorium." Bnef discussion of 
vanous aspects, such as comparison of sensitivity, range of 
mtensities, differential sensitivity, energy integration, growdli 
and decay of sensabon, tlie quantum theory, together with a 
certain amount of clinical and experimental data, is offered wnth 
a rather philosoplucal approach Aside from the attempt to 
correlate the matenal on tlie sensory response of tlie two special 
organs mvoKed, little new knowledge has been added It is 
doubtful that this book wull have a wide appeal 

Taichenbuch dar Anatecnlo. ton Professor Dr med Hermanu Voss 
und Dozent Dr med hablL Dr phU Robert Herrlluger Band I Etn 
fOhrung In die Anatomic Bewegungsapparat Third edition Half-cloth 
10 marks Pp 344 with 169 Illustrations Gustav Fischer tUllengang 
2 Jena 15b 1950 

This pocket sized volume has met prompt success m Germany 
and in countries where German is read The plethora of 
voluminous works on anatomy is overwhelming to the joung 
medical man or the student, whose already crowded curriculum 
prevents him from devoting large portions of his time to the 
study of anatomy For such readers this book is of great value 
Its objective is to give the fundamentals of anatomy in compact 
form This first volume comprises an introduction to anatomy, 
explainmg the motor apparatus, upper extremities, back, lower 
extremities, head and neck. The work is arranged systemati¬ 
cally and IS well presented Students and medical men who 
read German will find this volume helpful as a refresher and 
as a ready reference The illustrations are well executed, and 
the index is thorough 

Unit Medical Recerdi In Hoipltal and Clinic. By Dorothy L. Kurtz 
Second printing Cloth. 52 25 Pp 110 with 8 Uluatrationc Colttinbln 
Hnlveralty Press 2960 Broadway Lew Tork 27 1950 

This IS a creditable publication It is not a revised edition, 
but the author describes two important developments which 
have taken place since the book wus first published in 1943 The 
reverse numerical filing system is fully described, and the 
development of shelvmg espeaally adapted to medical records 
IS discussed In addition, the author deals with the purposes 
and management of tlie umt record system This book will 
contribute materially to the work of the medical record librarian 
if she IS usmg, or contemplating adoption of, the unit record 
system of filmg 

Hlitory Taking By George Blumer MD [Reprinted from Connecllcut 
State Medical Joumah] Paper 51 50 Pp 61 Assoclatea of the Yale 
Medical Library 333 Cedar St Lew Haven 11 Conn 1919 

This small booklet is delightful to read and helpful to those 
who are interested m history takmg It is a reprmting of 
'History Takmg” from the Coiiiiccticiit State Medical Journal 
and IS offered by the Yale Medical Library as a tribute to Dr 
Blumer, the first honorary chairman of the Associates of Yale 
Medical Library Those who know Dr Blumer wall welcome 
this delightful presentation. Those who have never met him 
will feel as they read the booklet that they are personally 
acquainted with him 


Prograii In Clinical Endocrinology Edited by Ramuel Boskln M.D 
Director Jledlcal Research Institute Michael Reese Hospital Chicago 
Cloth 510 Pp 641 with niustratlons Gruno & Stratton Inc. 381 
Fourth Ave Lew Tork 16 1950 

The editorial mtent of this senes, expressed ui this first 
volume, IS to offer a penodical, cntical renew of the progress 
in each phase of clmical endocrmology Tlus herculean task 
IS shared by an mipressiv e hst of authonbes each vvnting short 
monographs on particular aspects of glandular physiology or 
aberration with which they are most familiar The editors 
outline of the subject matter is logical, and he is to be com 
mended for maintaining the predominantly clmical viewpoint 
The controversial matters are handled by a pro and con presen 
tation, thus, Greenwald presents the arguments against and 
McOenden defends the iodine lack theory of endemic goiter 
The usual vmnance m endocrine nomenclature is to be noted 
hormones are referred to botli as trophic and tropic, the anterior 
pituitary is called the adenohvpophysis This is the natural 
result of the admixtures of various authors’ styles but reflects 
the necessity of adoption of a standard nomenclature for the 
hormones and glands by some authoritative body Tins book 
with Its fairly complete bibliography, represents a practical addi 
tion to the hbrary of tlie clmician. 

Saw Go Mah (Medicine Man) By Louis J Garlcpy MD Cloth 51 
Pp 326 Northland Press 2642 University Ave St Paul 4 Minn. IDoO 

Savv-Ge-Mah means medicme man This novel is the story 
of a man who as a boy dreamed of becoming a physiaan and 
who lived to see his dreams fulfilled and to become a successful 
practitioner As would be e.xpected of a novel, action, romance 
and emotions fill some of the pages It is a human story w ritten 
by a physician who apparently was determined m his writing 
to make the characters in the book live up to a personal 
philosophy to “make every move an adventure.” Many will find 
entertainment in tlus volume Others will turn from it with i 
sense of regret that it almost seems impossible today to read 
a novel in which action and romance are intertwined without 
tliere bemg a free play on sex. The author has attempted to 
make this book a case history of a man who is determined to be 
a physician and succeed in his profession In this respect the 
story IS revealing for those who wonder what a man or boy 
sometimes goes through to realize his ambitions 

You II Live Through It Facti About the Menopauie By Miriam Liu 
coin M D F A C P Clinical Aaslalant Profesaor of Medicine School 
of Medicine Hnlveralty of Washington Seattle Cloth 52 50 Pp 181 
Harper & Brothers 49 E 33rd. St New York 16 1860 

This little book contains e.xactly the kind of information that 
every woman who is in the change of life should read. Better 
still, women should read this book in their early forties so as 
to be prepared psychologically for what is to come The knowl 
edge vvhicli tlus book imparts will surely dispel much of the 
fear most women have about the change of life. It is well 
written m a crisp and cheerful style and is definitely authori 
tative The type is clear, and the paper is of good quality The 
book can surely be recommended to all women and to many 
husbands, who would be more understanding and tolerant of 
their wives if they read its contents 

Among tho Doctori By Alfred Cox QBE. LL D Hon M A Cloth 
123 6 d. Pp 224 with portrait Christopher Johnson Publishers Ltd 
109 Great Russell St London W C 1 [1930] 

Dr Alfred Cox, former secretary of the British hledical 
Association, presents a brief autobiographical sketch of his 
experiences as a practicing physiaan in England and later as 
the secretary of the association klany of the events described 
will be of interest only to British physiaans, but the detailed 
story of the struggle between the British Medical Assoaation 
and Mr Lloyd George, from 1911 to 1913, at which time tlie 
first irreversible step toward the socialization of British medi 
cine was taken will interest American physiaans who have 
until now prevented such a development here. His analysis 
of the present situation is summed up m the words, "It might 
have been worse—but not much” 
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QUERIES AND MINOR NOTES 


The answers here published have been prepared bv coinpilciit aiithonlies 
the opmwiis of any official bodies unless specifically staled tii the reply 
queries on postal cards will not be noticed Every letter must Lontaui the 
these ttill be omitted on request 


They do not, however, represent 
Anonymous communications and 
tenter's name and address but 


PULMONARY EDEMA FOLLOWING TRANSFUSION 

To the Editor —A womon 70 years of age had pulmonary edema after 
having received about 425 cc of blood within one hour and 15 minutes 
Her family doctor states that her lungs and heart were normol prior 
to the tronsfuslon Is If possible for such o complication to develop 
without previous myocardial damage? Would you consider the blood 
transfaslon time speedy for her age? What speed In general would 
be recommended for transfusion with 500 cc of blood of this age? 

M 0, New York 

Answer —This rate, about 6 cc per minute is not excessive 
for the usual blood transfusion In severely anemic patients or 
in patients who may liaie myocardial damage, the danger of 
circulatory overload is increased, and the rate of transfusion ma} 
be reduced to 3 cc. per minute. It is advantageous to use resus¬ 
pended red cells for some of these patients In evaluation of 
pulmonaty edema developing after transfusion RIt and ABO 
compatibility tests should be made 

HEART BLOCK 

To the Editor —Who! is the long term prognosis in second degree heart 
block with a P-R Interval of 0.24 second? There are no other abrvormali 
ties In the electrocardiogram and no sympfoms The biock is of six 

months duraHon complicating an attack of Iritis The patient is a 57 

year old physicion His blood pressure is 120 systolic and 80 diostollc 
and he is otherwise In good health ^ p Californio 

Answer—A P-R intenal beyond 020 second in duration 
IS usually considered to be prolonged but present standards of 
normality may be too rigid since it is known tliat its upper 
limits are higher m adults than m youth and that a P-R interval 
of 024 second or more is seen in otherwise healthy persons 
and wnth change of body position The long term prognosis 
111 this instance is good with proper management and control 
of the intis and its cause, including focal infection and of am 
manifestations of arteriosclerosis 

DIATHERMY FOR ABSCESSED TEETH 
To tilt Editor —Is the use of diathermy indicated In the treatment of 
abscessed teefh? Would diathermy be likely to Cause excessive heating 
of the metals In filled teeth? A patient tells me that she lost the sight 
of both eyes after treatment of sinusitis with diathermy electrodes 
applied over the eyes and frontal oreos of skall She took a series of six 
or eight treotments from a naturopath about 10 years ago Are 
there any authentic coses of blindness produced by diathermy? 

Paul Russell M D Inglewood, Calif 

Answer— Diathermy has been used to treat abscessed teeth 
but wuthout much success Other therapy is generally indicated 
and preferred Diathermy may cause heating of the fillings 
if a Iiigli intensity is used, though low intensity may be free 
of such an effect 

Blindness has been produced m animals (dogs and monkeys) 
by the use of excessive diathermy to the eyes Tlie radiation 
results in lenticular opacities The present situation is reported 
by the patient long after tlie tlierapy and other factors may 
have bem involved 


DEAFNESS IN AN INFANT 

To the Editor —A child 20 months of age has up to date not reacted to 
soonds or noises of any sort I am told thot Bdrdny s caloric tests pro 
duced no reaction In the child Are there reports on Botany's test In 
children from 12 to 20 months of age—normal and otherwise—as far 
as hearing Is concerned? ^ p Rensselaer N Y 

Answ'ER —If there is no response to the Barany s caloric test, 
one must conclude that the cochlear as well as the vestibular 
portion of the eighth nerve is wuthout function As far as 
known some caloric response is present in infancy There are 
no speafic reports with reference to Bfirdny’s test in children 
from 12 to 20 months of age, inasmuch as the calonc response 
m these witli relation to the status of hearing is the same as 
exists in adults 


ELECTRIC SHOCK 

To the Editor—A 66 year old white womon crowled btneolh on electrl 
colly chorged ca fie fence and her buttocki came info contact with the 
wire through which she sustained on electric shock. Voltage of the wire 
wos sold to hove been IJi volts On returning to her home obout 30 
minutes later she suffered from a major convulsive seizure vomited 
ond compiolned of headache She wos admitted to the locol hospitol 
with rectal temperature of 102 4 F pulse rate 114, respirations 24 and 
blood pressure 150 systolic and 100 diastolic On physical examlnoHon 
It wen noted thot she wos dyspneic and cyanotic There were occosiowl 
cardiac extrosystolcs Basel rales were heard In the lungs No urlnoiysls 
blood count or other laboratory procedures were done Daring her itoy in 
the hospifoi the patient suffered from at least two further mo/or cob- 
wlsfve seizures and expired opproximately 12 hours after admIssfoD 
Autopsy foiled to /erecl coy erldence of contact bams of the skin 

j surface The right upper Incisor was loose in its socket ond there 
was blood around this tooth There was a small laceroHon of the tip 
or the tongue No evidence of bleeding from ears or nose wos present 
On examination of the broln o meningioma measuring 1 5 cm* in diameter 
in the right frontal fossa overlying the roof of the right 
orbit and impinging on the Inferior surface of the right frontal lobe 
causing 0 depression In this lobe There was no evidence of cerebral 
vflscuJor Occident or petechloi hemorrhages fn brain tissue Miooscopfc 
sections of this fumor confirmed the diagnosis of meningioma Other per 
Hnent findings were congestion of lungs with hemorrhoge in bronchi ond 
alveoli chronic congestion of the spleen generalized orteriosclerosb with 
coronary sclerosis but no occlusion cholecystitis with cholelithlosis ond 
otrophic endometrium There is o difference of medical opinion os to fhe 
primary couse of death in this case, the difference concerning whether 
the woman died primarily of electrocution or primarily as o result of the 
cerebrof compression coused by the menlnglomo Any Information would 
be opprecloted j Beers M D Suffem N Y 


Answer —There are several mechanisms by winch the pas¬ 
sage of an electric current through the bod) may cause death 
(1) The direct and immediate effects of the electnaty passing 
through the heart or the brain stem may interfere with these 
vital centers sufiiaently to cause cardiac or respiratory failure 
In such an event the onset of failure is immediate, and, if the 
disturbance has been great enough to cause death, it does so 
within a few minutes at the most (2) Even tliough the 
electric current lias not passed through the heart or brain stem 
severe burning may occur along the patli of tlie current and 
particularly where current lias passed through skm, and death 
may result soon from shock or later from the complications of 
the bum (3) An otherwise nonfatal electric shock may, as 
fhe result of pam and sudden violent physical exertion induced 
by It, precipitate a pressor episode resulting m heart failure 
m the presence of heart disease, or in cerebral hemorrhage m the 
presence of cerebral vascular disease. (4) Finally, an electric 
shock may, by the induction of sudden and uncontrollable mus 
cular contraction, cause the victim to sustam raedianical 
injuries incident to falling or bumping against objects Thus 
linemen sometimes sustain severe or fetal injuries through fells 
as the result of receivnng clectnc shock while working on poles 
or other elevations 

The finding at autopsy in the case under discussion of a 
laceration of the tip of the tongue and blood around a loose 
front tooth suggests a recent blunt mjury to the face Thte 
injury may liav'e been incurred when the subject was crawling 
under the cattle fence and immediately after and as a result oi 
the electnc shock or as the result of any one of the several 
conviilsiv e seizures that occurred after she had returned to her 
home If the face injuries were incurred while crawling under 
and because of coming m contact with the electncally charged 
cnttle fence tlie sudden sharp agitation of the head may have 
produced sufficient cerebral disturbance in the vnamty of the 
meningioma to have resulted in rapidly developing edema 
rapidly increasing intracranial pressure convulsions and death 
In the event that this was true, it could be said that the 
electnc shock was responsible for a mechanical injury, which 
in turn resulted in death However, if the deceased had not 
sustained a head injury at the time of the electnc sh^k and 
if the injury to the tongue and to the tooth occurred dun^ 
and because of any of the convulsive seizures there would be 
no reason to believe that the electnc shock had in any wav 
contributed to death Thus it is not jMssible to give a 
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categoric opinion as to tlie part the electric shock maj hare 
played in this woman’s death She did not die primanlj of 
electrocution, she may have died of cerebral compression due to 
the menmgioma, or she may hare died of a suddenl> derelop 
mg cerebral edema m the region of the meningioma following 
a cerebral contusion sustained as a result of the electric shock 

SEMINAL DEFICIENCIES 

To the Editor —A 23 year old white married man has deficient sperma 
toioa The history is negative for genitourinary infection and orchitis 
due to mumps He has a moderate varicocele on the left This Is 
osymptomaffc The hemoglobin Is 83 per cent and white blood colt 
count 11 000 to 13^00 The urine is normal Sperm analysis on four 
occasions yarlei as follows volume 3 to 4 cc number 800 000 to 
19 000 000 per cubic cenHmeter motility 10 to 8S per cent and abnor 
mal forms 35 to 50 per cent There was much pus and blood In each 
specimen It was assumed the patient had an infecHon in either the 

prostate gland or the seminal vesicles Treatment has consisted of 
400 OOO units of penicillin In oil every day for two weeks prostaflc 
massage and short wave diathermy to the prostate twice weekly then a 
course of 500 mg of aureomycin three times a day with prostatIc 
massage and diathermy for two weeks Prior to that he had received 
Yi gmin (20 mg ) of thyroid twice a day and tablet (3 mg ) of testos 
terone every other doy for one month Can you suggest treatment to 
help this man and his wife to have children? 

Vfillls M Franz M D Mountain Lake Minn 

Answer. —It is possible for prostatovesicuhtis like other 
focal uifectioiis, to cause seminal deficienaes The mechamsni 
IS not the direct action of hostile secretions on spermatozoa 
which have left the testicle but ratlier tlie depressing effect of 
blood-borne tONiiis on the endocrme system and the seminifer¬ 
ous tubules When this situation exists cure of the prostato 
vesicular infection is often followed by improiemeiit m the 
semen 

In the case described the deficient seminal picture suggests a 
fault inherent in the spermatogenic apparatus The results of 
testicular biopsy would be informative If these show hj-po 
plasia, atrophy or pronounced degenerative changes the prog¬ 
nosis for fertility is poor If the germinal epithelium appears 
normal, then treatment is worth a tnal, though the results in 
general are not outstanding The first step is sy steniatic regu¬ 
lation of the patient’s hygiene, particularly as regards e.xercise 
relaxation, moderation m tlie use of alcohol and tobacco and a 
diet wntli lugh protein and adequate vitamin content Tight 
fittmg garments which hold the tesbcles close to the bods are 
harmful since they interfere with the heat regulating function of 
the scrotum The patient should receive thyroid in dosage suf 
ficient to raise his basal metabolic rate to -f-10 per cent and 
to mamtain it at diat level for several montlis unless he shows 
intolerance symptoms Other endocrme tlierapy is of doubtful 
s’alue One assumes that the wnfe’s fertility has been evaluated 
and found to be satisfactory If the husband s condition does 
not improve, the couple might wish to consider the use of 
donor semen or to start arrangements for adoption 


SULFUR IN RHEUMATOID ARTHRITIS 

To the Editor —A patient hot a combination of rheumatoid and hyper 
trophic arthritis of moderate severity In 1942 her physician gave her 
a series of weekly injections over ten weeks the had no symptoms until 
the pest winter The physician Is new deceased end his records have 

been disposed of but a check of the drug houses likely to have sup¬ 
plied the drug indicates that the medication may have been either 
a sulfur-containing preparation or a Streptococcus-Staphylococcus voc 
cine I would appreciate an evaluation of such preparations for the 
conditions Indicated above The patient Is a 65 year old woman with 
hypertension and a mild degree of emphysema Is there any evidence 
indicating any value of pregnenolone In the arthritldes mentioned? 

M D Massochusetts 


Answer —Cfareful studies base shown tliat a primary dis 
turbance m sulfur metabolism is not present in rheumatoid 
arthntis In addition, controlled therapeutic in\estigations haze 
failed to demonstrate any favorable effect from the administra 
tioii ot sulfur in this disease, altliough there is no danger of 
toxicity from its use It has also been well established that 
vaccine therapy is without effect in either rheumatoid or Iwjrer- 
trophic arthritis Again the danger of toxiats is slight pro 
vided the dosage is kept below that causing seierc local or 
general reactions Although recent articles in the medical and 
lay press hare indicated that pregnenolone c-xerts a saluable 
therapeutic effect in rheumatoid arthritis furtlier experience has 
shown that these claims arc unfounded A careful study of the 
effect of pregnenolone on rheumatoid arthritis has recently 
appeared in The Journai, (Guest, C M , Kammerer I\ H 
Cecil, R L and Berson S A J A M -I 143 318-343 
[Mas 27] 1950) The results were disappointing 


PREVENTION OF LOWER NEPHRON NEPHROSIS 

To tb9 Bditor —What ore the necenary procedures for prevention of lower 
nephron nephrosis In patients subjected to prolonged shocking operations 
(four to eight hours) and who are gWen large quontlties of whole blood 
(1 500-3 022 «)? MO New Y.ik, 

Answer —The important points to be borne in mind in pre- 
lenting or minimizing renal mjury in any type of shock are the 
restoration of cardiac output and maintenance of normal elec¬ 
trolyte and water content of the plasma and cells \ttempts to 
produce alkaline unne and thus minimize precipitation of pro 
tein m the tubules may lead to renal and generalized edema but 
giving fluid m the form of S per cent dextrose cuts acid forma¬ 
tion in the body, by preventing breakdown of protein and pro 
vides for the formation of abundant unne as soon as renal 
blood flow IS restored. Isotonic sodium cliloride solution should 
be used only to replace fluid lost from the gastrointestinal tract 
or body surface (sweating bums) and sodium lactate or 
bicarbonate should be treated as part of tbe day s replacement 
of salt lost from the body Whole blood should be used to 
replace blood loss and packed red cells to increase blood vis¬ 
cosity when penpheral resistance is low and to increase oxygen 
carrying power of every cubic centimeter of blood leaving the 
heart Pressor drugs tend to reduce renal blood flow even 
when restonng normal blood pressure, but by preventing dam¬ 
age to the liver and other tissue the end result may be to 
hasten recovery and decrease protemuna Nor-epinephnnc 
(nor-adyenaline, not generally available now) and hydroxyam 
phetamine (parednne*) hydrobromide seem to be useful given 
in continuous intravenous drip m the restoration of blood 
pressure The rate of administration is controlled bv frequent 
blood pressure recordings 


CONGENITAL DEAFNESS 

To the Editor —An apparently healthy 22 month boy n normol except tor 
retarded ipeech development and an absence af the startle reflex 

However other evidence of brain damage Is absent Recently a sub 

Jectlve type of skln-sound-conditioned reflex test performed by recog 
nixed copoble ear nose and throat specialists at a large medical 
center showed o bilateral perceptive type of deafness The fomlly history 
ond the post history of the child are entirely negative except for a 
threatened mlscorrloge at the third month of the child s Intrauterine 
development This occurred ot the time of on automobile collision in 
which the mother wos badly shaken frightened and bruised Two other 
siblings (an older and a younger brother) are normol Could the child s 
deafness hove resulted from the outomoblle Occident? is it possible for 
a normolly delivered infont to receive any type of permanent physical 
injury from traumo and/or mild shock sustained by the mother during 
the child s prenatal life? M D Maryland 

This inquiry was referred to two authorities whose respec 
tive replies follow — Ed 

Answer. —1 The clitlds deafness could have resulted from 
the automobile accident but this cannot be proved It is kiiowai 
that tlie majority of children who have such deafness liavc no 
known history of any specific injurv during the prcgnaiicv 
2 It IS possible for a normally delivered infant to sustain 
permanent physical injury due to trauma and/or mild shock 
experienced by the mother during the child’s prenatal life 
However, proof is lackmig 

Answer. —It is almost impossible to ascertain tlic cause of 
die abnormality The followmig possibilities present themselves 
(1) birth injury of a minimal nature but sufficient to cause the 
damage mentioned (even babies delivered by cesarean section 
with no labor may have cerebral hemorrhage) (2) intrauterine 
infection of the virus type in early weeks of pregnancy, jiossiblv 
minimal enough so that the patient is almost unaware of it 
(e g, mild rubella) and (3) traumatic vascular spasm of uterus 
or fetal vessels sufficient to cause brain damage but not enough 
to cause death 


ALCOHOL AND ARTHRITIS 

To the Editor —Pleote give me Informallon on the relation of alcohol to 

Robert R Broxy M D Milwaukee 

Answer —There is no evidence that alcohol benefits anv 
type of acute or chronic arthritis Excessive u'e of alcoholic 
drinks may cause some persons to lose interest m balanced and 
regular meals and thus may interfere with jiowcrs of resistance 
against illness Thus, use of alcoholic dnnks mav cau'c Inmt 
but cannot do good in such cases Patients with gout may suf 
fer acute attacks after taking alcohol in anv bevcrigc form and 
consequentiv should avoid all alcoholic drinks 
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MORNING DROP FOR FIVE YEARS 

To the £ditar —A vrhUe men aged 30 c veteran while overseos five year* 
ogo had a urethral discharge six weeks after sexual exposure Smea« 
were negative for gonococci nevertheless he received adequote coUR®* 
of penicillin and sulfonamide therapy followed by prostatlc mossoge 
The discharge became less profuse but o morning drop has remained 
He experiences mild dysuria usuolly In the evening There is littld or 
no perineal discomfort except for occosiono! testicular ache On two 
occasions In the lost five years he experienced episodes of poipless 
terminal hematuria the lost occurring about one year ago ExamlnoHon 
of urethral smears reveals diphtheroids and mixed nonspecific organisms 
Prostatic smears show some pus clumping On squeezing the coronal pren 
between the fingers he experiences a sharp pain Reactions of the blood 
to Kahn and Wossermann tests are negotive After Intercourse the 
semen continues to ooze from the penis for about five or ten minutes 
offer ejaculotion He employs a condom since he fears infecting his 
wife Could one rule out the possibility of gonorrheol Infection? V/hat 
is the cause of postejaculatory oozing semen? Since only nonspecific 
organisms have been found In the urethral smear could these be trdas 
mitted to his wife? Is urethral endoscopy Indicated? I would appreciate 

M D , New Yotic 

Answer —The first thing one must be sure of in this patient 
IS the absence of the Gonococcus Without reinfection, it is 
hardly likely that the organism is present after five years 
Howe\er, cultures on proper mediums should be done If after 
tVws has htew done, also aitex the passage of sounds several 
times, all tests are negative, a tliorough and careful cystouretliro- 
scopic examination would be in order Mommg drop would 
indicate a prostatic infection The pain on squeezing the coronal 
area could be caused by an infected periurethral duct or gland 
just m the fossa naviculans of the urethra This duct may open 
to the outside also in the coronal sulcus Urethroscopy should 
reveal the duct opening when squeezed The postejaculatory 
oozing of semen may be due to retention of semen in a gland 
or duct along the urethra, or due to sexual neurasthenia with 
poor ejaculatory effort One might be justified in the absence 
of other observations, in catheterizing the ejaculatory ducts and 
carrying out retrograde semmal vesiculograms Occasionally 
the vesicles are large and atonic, emptying slowlj It would 
be mterestmg to examine the postejaculatory urine If only 
nonspecific organisms are present, there is little chance of his 
infecting his wife This case justifies competent urologic study 

PAGET'S DISEASE OF THE NIPPLE 

To the editor —A patient with a very early core of corclnoma ilmpley of 
the nipple (Poget'j dlieose) woi treated with radical mastectomy The 
pothologist found the pothologic chonges restricted to the nipple region 
The nipple itself showed clinically only o superficial eczema without ony 
ulceration or deformation The surgeon adWsed adding one additional 
roentgen treatment The patient It opposed to it How should I 

advise her? ^ g Eisenstedt, M D Port Arthur TezoS 

Answ'er. —The correct procedure xvas followed in this early 
case of carcinoma simplex of the nipple This is one of several 
forms of human breast cancer and, m its early stage is slow 
to metastasize to the axilla However, once having entered 
the axillary lymph node it becomes a highly dangerous type of 
breast cancer Caremoma simplex of the nipple is more fre¬ 
quently w'atched and the operation more frequently delayed than 
any oier of the 10 or 12 clmicopathologic types 
The safest rule to follow is If any nipple is ulcerated, no 
matter how slight or how small the lesion, one should inject 
procaine hydrochloride at the base of the nipple and take a small 
surgical section for pathologic study and, if it is carcinoma 
simplex, perform a radical mastectomy If the axillary nodes 
are involved, give roentgen therapy over the axilla, otherwise 
give no roentgen therapy 

TRIGONITIS URETHRITIS AND EPIDIDYMITIS 

To the editor —Plooie comment on the current treatment of nonspecific 
trigonItis urethritis ond epididymitis 

R J Kent M D Sovonnoh N Y 

Answer. —It is taken for granted that "nonspecific” refers to 
infection not of gonorrheal origin 
The three diseases mentioned may be due to a great variety 
of causes and be accompamed by a vast assortment of clinual 
urmary and bactenologic findings The differential diagnosis 
and therapeutic measures involved would fill a good sized 
volume. In brief, however, nonspecific tngomtis usually occurs 
secondary to infection n the urethra or prostate gland. It also 
may result from infection in the upper portion of the unna^ 
tract Many types of bacteria other than 
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present and, after their identification, appropriate antibiotic 
agents should be selected. Local treatment with instillations of 
silver nitrate might also be of value. Although no bacteria may 
be found in the unne with tngomtis or urethritis, antibiotic 
drugs should be tried 

Nonspecific urethntis in the male may be secondary to chronic 
prostatitis and seminal vesiculitis It mav be caused by a stric 
ture in the urethra. Antibiotic drugs together with local appli 
cations of silver solutions and prostatic massage are indicated. 
Urethntis in the female urethra is often secondary to infection 
in the penuretliral and Skene glands Constriction in the 
urethra or a caruncle may be causative factors Local applica 
tion of silver preparations and dilatation of the uretlira is the 
treatment indicate 


If tuberculosis and trauma are excluded, nonspecific epididy¬ 
mitis usually IS caused by streptococnc infection The treat 
ment consists of scrotal suspensones with application of ice 
in the first 48 hours and heat afterward Administration ot 
penicillin usually gives the best results Surgical intervention 
occasionally will be indicated 


CEREBRAL HEMORRHAGE AND DIABETES 

To th» Editor—A womon aged 55 wlio tied hod hypertension for yeors 
had a cerebral hemorrhoge and true diobetes mellltus developed several 
days after the cerebral accident Urinory sugar was very high in the 
beginning sugar toleronce curve was typicol Under dietary regimen 
ond insulin the condition wos controlled and completely disappeared 
after some six weeks The potient r^ow eats what she desires If this 
condition wot coused centrally where would fhe hemorrhage have to be 
located? There wos marked involvement of the whole right side (the 
potient it right-honded) together with equally marked mental derange¬ 
ment mainly appeoring as emotlonol Imbalance which still persists 
though It Is Improved r j g,„f p Sovonnoh N Y 

Ai^wer—T he patient probably had mild or latent diabetes 
mellltus prior to the occurrence of the cerebral hemorrhage. 
It 15 a common experience for diabetes to become greatly 
aggravated with other acute illnesses, such as acute infec 
tions, surgery, or, as in this case, cerebral hemorrhage. Once 
the acute condition has subsided, the diabetes then often returns 
to Its former minimal state. Even under suth conditions how 
ever, one often finds the blood sugar moderately elevated and 
the glucose tolerance curve abnormal even when the patient 
does not require any particular dietary restnctions or insulin 
Certainly it would be impossible to locate the intracranial 
pathology on the basis of the facts stated here, and it is prob 
ably incorrect to assume that the disturbance in glucose 
metabolism was solely the result of the intracranial damage 


UNSUCCESSFUL VACCINATION 

To the editor —My 15 month old baby htn hod repeated imollpoz vac 
clnationj with no lake The botchez of vaccine hove been preierved 
as directed and have been used on other children successfully Is there 
on explanotlon? M p Mississippi 

Answer. —Failure to obtain a successful vaccination against 
smallpox in a susceptible person is usually due to (1) impotent 
vaceme or (2) improper preparation of the skin at the site for 
inoculation Even though the batches of vaccine have been cor 
rectly preserved there may be a possibility that the particular 
v’aceme used has been subjected to high temperatures Vaccine 
may become inert even at room temperature If alcohol has 
previously been used for preparing tlie site, it might be well 
to substitute acetone after the site Ivas been washed with soap 
and water To promote rapid drymg of skin ether may be 
applied after the acetone and before the vaccine is e.xpelled 
from the tube When there is doubt fresh vaccine bhould be 
obtained just before the inoculation is repeated 


THE INGEST/ON OF MILK 

To the editor —What evidence ii there for the wldeipreod opinion that the 
Ingeitlon of milk incremez lecreHon from the respiratory mucous niem 
brant? Should milk ingesHon be prohibited In chronic sinusIHs ond In 
pnHenfs with difflculty In swollowing due to bulbor poliomyelitis? 

M D Loulslono 


Answer—A recent survey (unpublished) made by a e^up 
i physiaans failed to uncover any evidence whatsoever for the 
union that milk has such an effect on mucous membrane No 
ason IS known for discontmmng the we of milk on this tasis 
should be used as indicated for the fulfilment of nutrient 
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